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WHilE yOU WERE out 


TIME: 4: 50 p. m . 
.; 


TO: Dr. Parsons 


TELE..HO....ED X PLE.\:,E C.\LL Hl\\ 
C.\LLEU TO 
EE \Ot: "ILL C.\LL AG.\I.... 
" .\ ....TED TO 
EE '\ Oll Rl
H 


MESSAGE: Mrs. Novak called while YOU 
were at the Tri-State meeting; needed 


another Rx for that new antipruritiC 
yoU prescribed for her. I SUggested 
she use Calmitol until yOU returned. 
She phoned again, today; prefers 
Calmitol. 



 
-=- 


*CALMITOL . 
I-Ib . IS the non-sensit' . . 
. Jars, and (liquid) 2-oz I
mg antIpruritic ointment . 
. ottles by LEE supplIed in J IL 
!\lING MILES Co L ï'2- 0Z . tubes, 
. TO. Montreal 28. 


JAXCARY 
. 1958. Vo l 5 ' 
. ct. No.1 


1 



THE CANADIAN NURSE 
L''7
 e4leadt
 


VOLUME 54 


NUMBER 1 


JANUARY 1958 


4 
6 
13 
15 
16 
20 
21 
24- 
27 
31 COr-;'Ft'REXCE CANADIENr-;'E 
S DR LE 
 URSING.m.........m........,m.............m...m.......S uzan ne Girou't' 
36 DEAR DOCTOR ATLEF...m.................m.m.........mmm...Dclla J/. H ou:e 
38 CE:'-i"TR-\LIZED TFACHING PROGRA;\I Ir-;' SASKATCHFWAX 
42 SI:\IPLIFIED PARLIA:\IENTARY PROCEDCRE 
44 
CRSI
G ACROSS THE N....TION 
46 LE ::\tJRSI
G À TRAVERS LE PAYS 
48 Sf LECTIOX 
49 BRONCHOPNEU:\IOXIA.........m..m...........,......m...................Frances Slager 
52 USIXG THE I1'<DEX 
54 El\IPYE:\IA...................m...........mm................m.....m...Jf agdalen Schroeter 
60 BOOK RF\lEWS 
64 :\x
rAL :\[EETI!':G 11'\ 
:"-IE\'- BRrNswICK..m.. 
66 I'\nvs :'\OTES 
75 E:\IPLOY:\IF:-JT OPPORTUl\;ITIES 
87 OFFICI-\L DIRECTORY 


BETWEEX OCRSEL\'ES 
::"JEW PRODUCTS 
JeST A 
IERE FIFTY YEARS...................m........Trcnna G. Hunter 
OrR PRESIDE:"JT MEETS THE QrEEN..m.Trenna G. Hunter 
Lo\ E FOR THE HELPIXG PROFESSIOXS......Charlcs r'. Willie 
IN l\IDIORIA\1 
NURSI:"JG TODAY AND TOMoRRoW.............m...........m.m..Jl. E. Kerr 
A DOCTOR VIEWS THE PROBLE;\L................,....F. Burns Roth 
A NtJRSE VIEWS THE PROBLDL.........A. Isabel lv/acLeod 


....m.......A/uriel Archibald 


The 'i:iews expressed 
in the various articles 
are the views of 
the ortlhors and 
do 1Iot necessarily 
represent the policy 
or vit!ws of 
THE C.-\NADIAN 
URSE 
nor of the Canadian 
Nllrst!s' _-ls.wciati01i. 


Editor and Business A/anager 

IARGARET E. KERR, M.A., R.N. 


Assistant Editor 
JEAN E. MacGREGOR, B.N., R.N. 


Subscription Rates: Canada & Bermuda: 6 months $1.75; one year, $3.00; two years, $5.00. 
Student nurses - one year, $2.00; three years, $5.00. U.S.A. & foreign: one year, $3.50; two Years, $6.00. 
In combination with the American Journal of Nursing or Nursing Outlook: one year, $7.00. 
Single copies, 35 cents. 
Make cheques and m one r orders payable to The Canadian Nurse Journal. 
Detailed Officia Directory appears in July & December. 
Change of address: Four weeks' notice, and the old address as well as the new are necessary. 
Not responsible for Journals lost in mail due to errors in address. 
Authorized as Second-Class Mail, Post Office Department, Ottawa. 
Xational Advertising Representatives: W. F. L. Edwards & Co. Ltd., 34 King St. E., Toronto I, Onto 
Member of Canadian Circulations Audit Board. 
1522 Sherbrooke Street, West, Montreal 25, Quebec 


2 


THE CA)J"ADIA
 NURSE 



THE CflnflUlfln nURSE 
L'1+mWte e
 


A MONTHLY 
PUBLISHED 


JOURNAL FOR THE NURSES OF CANADA 
BY THE CANADIAN NURSES' ASSOCIATION 


VOLUME S4 


MONTREAL, 


NUMBER 1 


JANUARY, 


1958 


Just a }fere Fifty Years 


T HE YEAR 1958 brings British Colum- 
bia to its centennial and every 
town and village is making great plans 
to celebrate the 100th anniyersary of 
this province. 
Another birthday of great impor- 
tance is, of course, the 50th anniver- 
sary of our Canadian N urses' 
\ssoc- 
iation which we are looking forward 
to celebrating in a fitting manner next 
June in Ottawa, the city of our birth. 
\Vith all the planning for hirthday 
celebrations in which we find ourselves 
involved, we ine,'itahly get drawn in to 
thinking and reading something about 
the history behind these celebrations. 
Having so recently returned from 
the LCN. meeting in Rome, ,,,here 
history is measured not in hundreds 
but in thousands of vears. one is 
suddenly aware of how 
Tery young we 
are in this country, and in this assoc- 
iation, in terms of li,-ing. It is hard 
to project one's thinking hack to 50 
years ago, 100 years ago and almost 
impossible to visualize 2,000 years ago. 
And vet, v,,-here better than in .Rome 
can o
e get the feel of history \\.here. 
at every turn, we come upon the yisi- 
hIe remains of a ci,'ilization 2,700 


JANUARY, 1938. Vol. 54, No. 1 


years old and reflect that here Chris- 
tian nursing was born. 
The famous Aurelian wall, built 
about 2
0 _\.D., pushing its way 
across the city with the moclern flow 
of traffic through its old gates, the ruins 
of Ostia. the remarkable restorations 
and the practice of leaving historic 


(Tony Ärcher, V (/lIColl
'er) 
TRENNA G. HCl'TER 
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ruins where they find them and builrl- 
ing the modern city in and around 
them, fascinated those of us who are 
used to a bulldozer method of con- 
struction - away with the old, in with 
the new. 
\Ve longed for the time to read 
and refresh our knowledge of the 
"glory that was Greece and the gran- 
deur that was Rome" but the inflexible 
program of meetings and discussions, 
the interesting visits to schools of nurs- 
ing, to clinics and health centres kept 
us very much in the present - no 
time to linger over ruins! One could 
only recall dimly that Phoebe, Dorcas, 
Fabiola were names in nursing we 
should be able to remember in this 
setting. 
Returning to the shores of the Pa- 
cific' we were just in time to hear a 
great deal about the plans for the 100th 
birthday. Stage coaches will roll again 
over the old route to the gold fields. 
history will be reenacted and old timers 
will revel in reminiscences of the good 
old days. 
\\,That about nursing in this province 
100 years ago? In "Three Centuries 
of Nursing" we are told that one of the 
earliest hospitals had its beginning in 
1858 when Rev. Edward Cridge rent- 
ed a cottage in Victoria and started a 
temporary hospital for male patients. 
In 1864, the Royal Female Infirmary 
was established, the two being united 
in 1869 as the Victoria Royal - now 
the Royal Jubilee Hospital in Victoria. 
Two orders, the Sisters of St. Ann 
and the Sisters of Providence, were 
important factors in the development 
of nursing- in British Columbia - the 
Sisters of Providence setting up St. 
Mary's hospital in New \Vestminster 
in 1886. Much earlier, 1863, the Royal 
Columbian was established at New 
\Vestminster. 
There are many tales of individual 
women who nursed in the gold fields, 
in the Hudson Bay posts and in the 
Indian villages. The story of the 
growth of nursing is just as romantic, 
just as spectacular as any develop- 
ment in this country. All across Canada 
from the remote mining centres of 
B,C. to the fishing villages of N ew- 
foundland, one can trace the growth 
of history as nursing parallels and 
reflects the changing social conditions 
and general economy of Canada. 
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In celebrating the birthday of our 
own association we look back to find 
that, in order that Canada might be 
represented at the LC.N. meeting in 
London in 1909, we must have a 
national organization. l\Iiss Mary 
Agnes Snively undertook to call a 
meeting of the Executive Committee of 
the Society of Lady Superintendents to 
see what could be done. A questionnaire 
went out to all parts of the country 
(the first survey of nursing schools in 
Canada!) with the result that on Octo- 
ber 8, 1908. in the Lady Stanley Insti- 
tute in Ottawa, officers and members 
of the Society of Lady Superintendents 
and accredited delegates from 16 nurs- 
ing organizations moved, seconded and 
duly carried 
that an association be formed forthwith 
and called the Provisional Organization 
of the Canadian National Association of 
Trained Nurses, 
The way was paved for membership 
in the LC.X. and 25 Canadian nurses 
attended the London meeting in 1909. 
Almost 50 years later the Canadian 
X urses' Association was allotted 255 
spaces at the XIth quadrennial meet- 
ing of the LC.N. in Rome - the 
fourth largest delegation from the 57 
countries attending. 
History-making events have follow- 
ed one upon the other over the 50 
years of the Association's growth. 
Through all the years of g-rowing, of 
struggling to become a "profession." 
of trying to move from "training" to 
"education" for nurses, of initiating 
surveys and studies, of experimenting 
with curricula and patterns of nurs- 
ing schools, we have inclined to be 
a little defensive of our profession 
and have not sought the help of too 
many Uoutsiders" in helping us solve 
our proLlems. 
Faced \\.ith another great social 
change in Canada. the probable advent 
of a hospital insurance plan, we knev..' 
that nO\\', if ever. we must seek help 
and look critically at nursing through 
the eves of those who would have a 
good -deal to say about what would 
happen in the next few years to the 
profession. So on November 4 ami 5, 
1957. in Ottawa, the first Conference 
on Nursing was helcl. You can read 
a complete report of that conference 
in this number. Again, you will realize. 
history has been made. 
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I n looking back over the list of 
distinguished women who have held 
the office of president of the CN A, I am 
filled with admiration and awe for the 
contribution each has made. 
Iany of 
them are known to me personally, as 
eleven of the nineteen presidents the 
C
 A has had are still active women. 
\ Y e are indeed young in the light of 
history. just a mere 30 years. \Ye 


Our PresidPRt Jlpets thr. QOPt'ß 




 T ' HAVE THE HO
OR to meet Her 

1aj esty, Queen Elizabeth and His 
Royal Highness, The Prince Philip, Duke 
of Edinburgh" read the gold-crested invi- 
tation from the Prime 
Iinister, and Mrs. 
Diefenbaker. It was indeed an honor, not 
only to the President of the C
L\ but to 
all members of the nursing profession that 
such an invitation was received. 
The flurry of preparation began. "Not 
a thing to wear" is the age-old cry of every 
woman faced with looking her best for an 
occasion and certainly this was an occasion. 
\Yith hurried expeditions at lunch hours and 
on days off, a costume was assembled, long 
white gloves unearthed. curtsies were prac- 
tised, and we were "off to see the Queen." 
Ottawa looked its very loveliest. The scarlet 
of flags and banners was not only matched 
but was excelled by the glory of the autumn 
colors on every tree and shrub. The flood-lit 
Parliament Buildings, the sparkle of thou- 
sands of lights and the general air of happi- 
ness and excitement made the city a fairy- 
land. 
The reception was held at 5 :30 p.m. in 
the ballroom of the Chateau Laurier. \Ve 
were there at 4 :30 and lined up eight 
abreast down the long corridor leading to 
the ballroom. 
Right on time, there \\ as a flurry in the 
anteroom leading to the ballroom where the 
Cabinet Ministers and their wives stood wait- 
ing to receive the Royal couple. The R.c. 
M.P. band struck up the National Anthem, 
then the signal was given to enter in single 
file. gentlemen first. "Don't shake her hand 
too hard, her arm is yery tired" we were 
warned by an aide. 
The receiving line, consisting of the 
Primt' Minister. Her 
Iajesty. Prince Philip 
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have paused to take a good look at 
ourseh"es through the eyes of the many 
friends who joined us in that N ovem- 
ber conference. Now we are ready 
"to look to the future and into it open 
a better way" as we embark on our 
next 30 years. 
TREKKA G. HUNTER 
President 
Canadian :K urses' Association 


and 
Irs. Diefenbaker stood in front of great 
standards fi1led with chrysanthemums in 
glowing orange, yellow and bronze. 
The Queen was beautiful in a brocaded 
gold lamé dress with small matching hat and 
her favorite two-strand pearl necklace. The 
Prince wore a navy blue business suit. Both 
seemed so relaxed and happy that one felt 
they were really pleased to see a representa- 
tive group of Canadian people. 
\\' e were not allowed to linger to savor 
the moment or to gaze at the lovely picture 
the Queen made. After murmuring "11r. 
Prime 
finister, Your Majesty, Y olir Royal 
Highness" and giving the semblance of a 
curtsey, we were urged forward to the ball- 
room where long tables were laden with 
refreshments. Members of the government 
and their wives were there, representatives 
of the armed forces, of business, of the 
church and of national organizations as we1l 
as deputy ministers and their wives and the 
Governor General's Foot Guards and their 
wives. 
It was indeed a distinguished gathering 
and we were able to chat with many groups 
in the two hours. The receiving line lasted a 
fu1l 90 minutes in which time 1323 hands 
were shaken, while the Prince spoke indi- 
vidually to several of the guests. 
Then the party moved slowly through the 
long ballrooms, the Queen looking a little 
weary but still smiling. The guests applauded 
as they reached the door and disappeared -- 
another performance we1l done! 
\Ve too prepared to leave feeling that the 
CN.-\, which had so recently received per- 
mission to have a Royal Patron were indeed 
fortunate to have such a gracious and charm- 
ing one as Her 
fajesty. the Queen. 
TRFXNA G. Hr'TFR 
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Love for the Helping Professions 


CHARLES \Y. \\TILLIE, PH. D. 


L OVE IS A FEELIKG sometimes called 
an emotion. 1\1 uch of our difficulty 
in dealing with love is due to our in- 
ability to comprehend it. The feeling, 
love, is varyingly thought of as a per- 
son, place, or thing - e\'en a many- 
splendored thing. But love is not so 
complex as this. It is simply a feeling. 
alheit a most important feeling. It 
follows, then, that our faulty compre- 
hension of love is associated with in- 
complete knowledge of it. Tlms. \,"e 
deal with this feeling in a most in- 
adequate way. Social scientists have 
largely left the responsihility of de- 
scribing, analyzing, and interpreting 
love to theologians on the one hand and 
to writers of scripts for movies, soap 
operas, popular tunes, and rock and roll 
music on the other. Love is a feeling: 
feelings are facts; and facts are the 
business of scientific investigation. 

ence, . we shall think together on love 
m nursmg. 
It is probably fair to say that no 
living human being is completely unable 
to accëpt love; and no living human 
being is able to give complete love. Like 
all feelings, there is variation in the ex- 
tent to which love is accepted or ex- 
pressed. 
The need for love is desperate because 
without love we (would) die. All (per- 
sons) since they need luve so desperately, 
demand love of us and demand perfect 
love; hut we demand it of them, too. \Ve 
cannot meet such a demand. of course, 
because our own egocentric preoccupa- 
tion with our need of love finds the love 
demands of others unwelcome and too 
demanding}. 
I t would appear that perfect im- 
munity from love and, equally, expres- 
sions of perfect love are unattainable in 
human nature. No person is perfectly 
immune from love because people by 


Dr. \Villie is instructor of preventive 
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York College of Medicine in Syracuse. 
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).firiam Whitaker of the Syracuse Uni- 
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nature are dependent. No person can 
express perfect love because people by 
nature are self-centred. Because of our 
need to maintain our integrity, our 
worthwhileness, and our dignity, we 
individuals necessarilv are self-centred. 
Self-centredne:,s, of ë'ourse, is relative. 
Some persons are more self-centred 
than others; all are self-centred to some 
extent. Yet, perfect love is free and 
unconditional. 
A basic assumption in this discus.;;ion 
is that human beings are incapable of 
expressing perfect love. It is important 
to recognize this natural limitation. The 
theologians assert that perfect love is 
found onlv in God. Since nurses are not 
God or e\:en gods, they hardly could be 
expected to give perfect, tender loving 
care. The one group in our society most 
capable of expressing near-perfect love 
is the familv. All of us know that inade- 
quacies ancÍ emotional deficits are found 
in this group. \Yhat young parent has 
not felt resentment, at some time, about 
the exhausting demands of an infant? 
Certainly, it is a near-ultimate in self- 
sacrifice
 to nurture the helpless baby 
during an hours of the day and many 
of the night. \Yhat middle-aged 
arent 
has not felt rejected, at some time, be- 
cause of the increasing indcpendence of 
a teenage child? Certainly, the adoles- 
cent, who desires the approval of his 
peers more than that. of his parents, 
taxes the love and acceptance of the 
most unrlerstanrling mother or father. 
Yes, even within a family group, an im- 
perfect Im"e is found: feelings of re- 
jection and resentment are present. 
The fact that the nature of our being 
and the conditions of our v.;ork make it 
impossible to receive and to give perfect 
love is no reason for our not loving at 
all. It is the experience of having been 
Im'cd and nurtured in a family that has 
taught us to love and to be accepting of 
100'e in return. Howeyer, it should not 
be thought that love is a feeling re- 
stricted in its expression to family 
members only. The world would be in 
a fix if onh'
 family members were in 
love. Parenthetically, it might be added 
that love and sex are not synonymous. 
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The sexual technique is only an instru- 
ment of love; and in some instances, it 
mav be an instrument of hate. In like 
ma
ner, the techniques of teaching and 
caring for patients in nursing may be 
instruments of love, may be instru- 
ments of hate, or instruments of some 
other feelings in between. Dr. John R. 
\Veinlick of the 
Ioravian Seminary in 
Bethlehem, Pennsylvania, makes these 
cogent observations on the place of love 
in social relations. He states that: 
Living together without rules and 
regulations is unthinkable. But people 
can never put into their formulated codes 
all that is necessary for satisfactory hu- 
man relationships_ Even ii everybody 
always stuck to the rules something 
would be lacking. A group never func- 
tions properly without the presence of 
someone bigger than the rules. someone 
both generous enough to do more than 
the rules call for and magnanimous 
enough to renounce what the rules entitle 
him to:!. 
These obsen"ations, of course. apply 
to all human groups - work groups 
such as the two person nurse-patient 
group as well as the family group. 
Love, therefore, is the feeling that 
enables one both to give and to take 
according to the requirements of the 
situation. Historically. the helping pro- 
fessions have recognized the impor- 
tance and the necessity of giving. Our 
stereotyped picture of the nurse i:-. that 
of a person who gives without thought 
of self or reward in sen-ice to mankind. 
\Ve have traditionalized and romanti- 
cized this concept of nursing since the 
days of Florence Kightingale. Today. 
however. it is asserted that t!ze abilii\' to 
rccei'l'l' from ot!Zers is of eflwtl impor- 
tance in comPI elzcn.si'l'c nursing carc. If 
nur"ing is 
een as a helping profe
sion 
rather than as a giving profession, the 
nurse must learn how to give and how 
to terminate giving at the appropriate 
time. 
Again, we may USe the family as an 
analogy. "Most parents know that if they 
give a dependent child too much, too 
long and too often, the dependent off- 
spring may be hindered rather than 
helped in his growth and development. 
They also know that the child's struggle 
against dependency is essential if he is 
to become an independent. self-direct- 
ing adult. If the patient is to mature and 
grow out of his dependency status and 
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if the nurse is to mature and grow into 
her helping status, each must be af- 
forded the opportunity to give. In pro- 
,'iding an opportunity for the patient to 
give, the nurse has to receive. 
Doing for patients what they cannot 
do for themselves. giving to the weak 
from our own strength, is tremendously 
satisfying to our picture of ourselves as 
devoted servants of suffering humanity. 
But, when nursing involves giving only, 
there is little or no love in the nurse- 
patient relationship. In this kind of 
situation. the nurse is apt to fulfill her 
own need to give without considering 
the patient's corresponding needs to re- 
ceive and to give. 'Yhen a compulsion 
to give is the dominant motivation as- 
sociated with nursing activity, the tech- 
niques of nursing are liable to be the 
instruments of insecurity, hostility, 
guilt. or some feeling other than love. 
The compulsion to give, so characteris- 
tic of persons in the helping professions, 
is idealized in the cultural values of our 
society. In the davs of our youth, most 
of us "learned that it is mor
 blessed to 
give than to receive. This cultural value 
serves as a shield behind which the 
nurse and her colleagues in the helping 
professions may become tyrants of giv- 
ing and by being unable to receive as 
may be necessary. There are always 
gross inadequacies in any tyrannical re- 
lationship whether the tyrant be a 
benevolent nurse. doctor, industrialist, 
or politician. The ability to recognize" 
the patient's changing needs and to ap- 
propriately modify one's giving or re- 
cei,'ing behavior according to require- 
ments of the situation is po:,sible when 
nursing is motivated by lm-e rather than 
by a compulsion to give. Affording the 
patient the opportunity to give is es- 
sential to the maintenance of his seIf- 
respect. 
At an 
 \nnl1al State Conference for 
Health Officers Dr. Joseph J. Downing. 
a psychiatrist. told the story of a public 
health nurse who felt that she was wa
t- 
ing her time in continuing to visit an 
older ,,'oman who had made a fairly 
(food recovery from her illness and was 
b - 
com-alescing. The elderly woman who 
lived alone wanted the nurse to continue 
to make periodic calls. The nurse felt 
that she could no longer justifv carry- 
ing this patient in her case load because. 
"there is nothing that a nurse can do 
except listen to the old woman talk." 
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At this stage of the patient's recovery, 
the ability to accept verbal communica- 
tion from the patient may have been a 
technique of therapy as important as 
the ability to administer medication 
during the period of acute illness. After 

11. one of the goals of medical therapy 
IS to help the patient to maintain a state 
of homeostasis. Homeostasis is achieved 
when there is adequate integration 
within each system and adequate coor- 
dination between different systems. 
Comprehensive nursing care, motivated 
by !ove, is cognizant of the psychic, the 
socIal and the cultural systems of life as 
well as the biological system and at- 
tempts to meet the demands of them. 
In the case of this convalescing older 
patient, it may have been more blessed 
to receive than to give. 
As chronic illnesses rise and as the 
numbers of geriatric patients expand, 
the importance of consciously relating 
to patients in a receiving role will in- 
crease because of the lengthened pro- 
ces
 of convalescence and recovery. The 
temptation to permit the patiént to 
fixate at a certain level of dependency is 
ever-present with the therapist. The 
rlanger of this temptation is heightened 
because of the extended period of inter- 
action required betv.reen the therapist 
and the chronically ill patient. At an 
Institute on "Caring for Older People 
Today and Tomorrow" sponsored bv 
the Council on Aging in Syracuse, N e\
' 
York. Dr. Leo Tivoff of the Veterans 
Administration Hospital made the fol- 
lowing statements: 
To rehabilitate handicapped patients 
rr-quires relating to them in a different 
way than one usually relates to a patient 
in a general hospital. For example. rather 
than turning the patient, the patient 

hould be encouraged to turn himself. 
One has to learn not to support a patient 
who needs to try to walk by himself. And 
one has to learn how to take that extra 
thirty seconds with a patient having dif- 
ficulty in talking so that the patient will 
rnal<e the effort to get words OUt3. 
These statements bv Dr. Tivoff and 
the storv of the old - \vomañ and the 
nurse póint up the importance of at- 
tenuating the giving techniques of nurs- 
ing in some situations. 
In recent years. the nursing profes- 
sion has. increasingly utilized the find- 
ings of the social sciences. For example. 
it is a principle of medical psychology 
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that sick people tend to regress and be- 
come childlike in their wants and 
desires, and in their ways of interacting 
with others, including the nurse. Since 
childhood is a dependency state and a 
time when we receive from more per- 
sons than we give to, nurses expect pa- 
tients to be dependent. They define the 
patient's role as one of receiving. This 
psychological finding pertaining to re- 
gression and illness has been of great 
value. Knowledge of this principle has 
enabled the nurse to understand the 
immature behavior of her adult patients. 
This principle, of course, neither ap- 
plies to all patients nor to all periods of 
the patient experience. Although the 
adult patient may act in a childlike 
manner, it is important to remember 
that he is not a child. As recovery en- 
sues and growth toward regular or 
maximum strength continues. the in- 
dividual - though still a patient - 
must be related to in a different way. 
\Vhile at one time it may have been 
necessary for the nurse to give of her- 
self to accommodate the patient's re- 
gression, at another point on the scale 
of recovery it may be necessary for the 
nurse to receive of the patient to accel- 
erate growth and progression. Hence, 
knowledge of the principles of illness 
and regression should be supplemented 
with information on growth and ex- 
pression. Giving is an aspect of grow- 
mg. 
This business of receiving is not a 
commonsense approach to caring for 
patients. It is a technique of nursing 
which requires the highest type of pro- 
fessionalization for effective implemen- 
tation. The nurse as a therapist is called 
upon to receive from the patient as 
though she were dependent; and yet, 
she must not lose control of the situa- 
tion or really regress to an immature 
status. In the act of receiving from the 
patient, if the nurse should regress and 
really need to be cared for, her nursing 
hehávior would become inadequate. 
for she would be fulfilling the required 
roles of a nurse only in part. Although 
the patient may assume the role of 
therapist, this is a temporary and transi- 
tory occurrence. Disability due to his 
physical or mental problem as well as 
insufficient training make it impossible 
for the patient to continue in the thera- 
pist role for an extended period of time. 
Hence. the technique of receiving from 


THE CANADIAN NURSE 



patients to encourage their recovery re- 
quires that the nurse should depend on 
and yet not become dependent. that she 
should accept like a child and yet not 
regress to a childlike status. One does 
not come by techniques like these by 
simply applying commonsense to the 
nursing situation. To effect the illusion 
of being while not being requires a 
discipline and an imagination of the 
highest professional type. 
There is probably a desire to be a 
patient in every nurse and a desire to 
be a therapist in every patient. I The 
general outlines of this thought are pre- 

ented in a book entitled The Roots of 
Psychotherapy by Dr. Carl A. \Vhit- 
aker and Dr. Thomas P. Malone 4 . 
Some nurses have not come to terms 
\vith their patient desires. The nurse 
may attempt to repress these desires in 
herself or she may become ashamed of 
them when thev inevitably appear. It 
i" not unnatural for a nurse to want to 
be cared for, to want someone to look 
after her. to want to be consoled. :\Ianv 
nurses have experienced these patieri't 
desires at one time or another. In like 
manner, some nurses have not come to 
terms with the therapist desires in their 
patients. The nurse may attempt to sup- 
press these desires in the patient or she 
may become resentful of them when 
they inevitably appear. The therapist 
desires in the patient are usually veiled. 
They sometimes appear as inquiries 
into the nurse's personal affairs. These 
are the patients who may offer advice 
on matters pertaining to money. mar- 
riage and life in general. Actually. this 
may be an attempt by the patient to be- 
come the th{'rapist which is not an un- 
natural desire. 
In most instances. the nurse follows 
her culturally prescribed roles and be- 
haves as a nurse is expected to behave; 
and the patient does, too. But the 
presence of these latent needs in both 
nurse and patient should be recognized 
and accepted if they are to be dealt with 
and controlled in a mature and adequate 
"'ay. The nurse who does not recognize 
her own desire to be a patient and the 
desire of her patient to be a therapist 
mav agonizingly struggle to impose and 
enforce the culturallv sanctioned roles 
of nurse é'lTld patient 'at all times and at 
atJ costs. When she finds that her inap- 
prooriate {'fforts are futile, she may 
think of herself as a failure. as one un- 
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suited for nursing; or she may employ 
the technique of withdrawal sometimes 
called defensively "objectivity." The 
efficacy of this technique has long since 
been debunked, according to Doctors 
Whitaker and Malone. They go on to 
say that u. . . a schizophrenic with- 
drawal is the most universal mechanism 
for adapting oneself to the anxieties 
elicited \vhen one is precipitated into 
deeply symbolic human relationships." 
Although the authors make their state- 
ments primarily with reference to 
psychotherapists, it is clear that these 
conclusions may apply also to nurses. 
Does the feeling of love have an ef- 
fect upon these circumstances? Of 
course it does. The unconditional 
quality in love enables the nurse to ac- 
cept herself and the patient when either 
may deviate from expected behavior. 
The presence of love enables the nllrse 
to accept herself as a necessarily im- 
perfect exponent of human nature - 
most of the time doing good, some of 
the time making mistakes, and often 
times needing help. Acceptance of the 
desire to deviate from the culturallv 
prescribed roles of nurse and patient. 
and acceptance of the actual reversal of 
these roles for brief periods, may cause 
the experience, an inevitable experi- 
ence. to be less frustrating to the nurse. 
During a period of crisis, one is better 
able to mohilize her energies to guide 
the nurse-patient relationships back to 
the required pattern of interaction, 

fost of this discussion has been 
focused on the nurse who comes in 
direct contact with the patient. Our 
analysis of the situation would be faulty 
were we to expect the nurse to read 
these word
 and to go forth and for- 
evermore put love in her nursing. The 
nurse must be seen as a member of a 
larger organization. Her behavior. in 
part. reflects the nature of that or- 
ganization. \Yhat I am trying to say is 
this: "The ability to love is always the 
result of having been loved." If there is 
to be more love in nursing, then the 
responsibility also falls on the super- 
visors of services and the administra- 
tors of agencie
. Having received love 
from them, the nurse is better able to 
love her patients. The sources of love 
are manv: from her parents and pa- 
tients. fróm her mate, date or as
ociates 
the nurse may receive love. .\s impor- 
tant as these - sources are, still tht>y do 
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not substitute for supportive super- 
vision and appreciative administration 
in the work situation. 
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3Jn ß{tmoríam 


Dorothy (Dinwiddie) Bell who graduat- 
ed from Women's College Hospital, Toronto 
in 1928 died on October 20, 1957. For many 
years she had been the assistant director of 
nurses, 


* * * 
l\lary Catherine Crane, a graduate of 
St. Joseph's Hospital, Hamilton in 1920 died 
on October 26, 1957. Miss Crane was on the 
staff of the \Vest Lincoln Memorial Hospi- 
tal. Grimsby, Ont. at the time of her death. 
* * * 
Mrs. Agnes Corr who graduated from 
St. John's Hospital. Lowell. Mass. in 1939 
died in Saint John, N.R in March, 1957. 
She was engaged in private nursing at the 
time of her death. 
* * * 
Mary E. Davidson who graduated from 
Nicholl's Hospital, Peterborough, Onto in 
1910 died suddenly in 
ovember, 1957. She 
had served overseas with the CA.M.C at 
Taplow, England during \Yorld \Yar I. 
* * * 


l\lrs. Vera Fulton a graduate of Fisher 
Memorial Hospital, \Voodstock, N.R in 1928 
died in :May, 1957 at the Carleton Memorial 
Hospital, VV oodstock. Following graduation, 
Mrs. Fulton did private nursing prior to ac- 
cepting a position as night supervisor. 
* * * 


Mrs. Edna F. Guthrie, a graduate of 
Garfield Park Hospital. Chicago in 1926, 
died in 1957 at Weiland, Onto 
* * * 
Ferne Lydia Hitchcock. a graduate of 
Soldiers' Memorial Hospital. Campbellton, 

.B. in 1945, died during 195ï. 
* * * 
Alice (Jenking) Ro
ers who graduated 
from Royal Yictoria Hospital. Montreal in 
1912 died in Lachine. P.Q., on September 
21. 195ï. 
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Lillian 1\1. Jones a graduate of St. 
Joseph's Hospital, London, Onto in 1918, died 
in London in 1957. 
* * * 
Charlotte LeBlanc who graduated from 
the Hotel Dieu Hospital, Moncton in 1949 
died in the tragic crash of an M.CA. plane 
in Quebec in August, 1957. Miss LeBlanc 
was a ste\\;ardess with !\faritime Central 
Airways. 


* * * 
Freda \V. ::UcGrath, a graduate of 
Roosevelt Hospital, N ew York, died in 
KentviIle, N.S. on October 9, 1957. Follow- 
ing graduation, Miss McGrath spent a 
number of years on the staff of her home 
hospital before coming to the Blancharcl- 
Fraser 
femorial Hospital. Latterly, she had 
engaged in private nursing in Yarmouth. 
* * * 


Phyllis (Innes) Mcl\lillan who graduat- 
ed from \Vomen's College Hospital, Toronto 
in 1927 died in Toronto on September IS, 
1957. Following graduation :Mrs. McMillan 
spent some time with the Victorian Order 
of Nurses before joining the City \Velfare 
department. Later she engaged in occu- 
pational health and private nursing. 
* * * 
Dorothy Robertson who graduated from 
Soldier's ),femorial Hospital, Campbellton in 
1951 died in a car crash in October, 195ï. 
* * * 


Ruth E. Robertson a graduate of St. 
Michael's Hospital. Toronto in 1943, died on 

fay 23, 1957. 


* * * 


Henriette Thibodeau a graduate of 
Hotel Dieu Hospital. Chatham, N.R in 
1952 died from injuries received in a car 
accident in October, 1957. At the time of 
her death 1fiss Thibodeau was on the staff 
of the Polio Clinic, Fredericton, N.R 
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Nursing Today and TonlOrro"T 


C ONFERENCES have become increas- 
ingly popular, in recent years, as 
a vehicle for the exchange of infor- 
mation between related but not neces- 
sarily closely associated groups. \Ve 
read frequently in the press of confer- 
ences between labor and management; 
between groups at the provincial and 
federal levels of government; on the 
international scene, between small 
countries and large. In each instance 
there is general discussion of confront- 
ing problems, the presentation of per- 
sonal points of view and resultant 
recommendations for action. 
The first Canadian Conference on 
Nursing, held on the campus of the 
University of Ottawa, on November 4 
and 5, 1957, fitted the broad, general 
de9Cription quite accurately. There 
were representatives of the medical 
profession and related associations; 
men conversant with the wide range of 
hospital problems were on hand as 
\vere representatives of the field of 
general education, and numerous lay 
organizations. About a third of the 
group of over 100 were nurses. Show- 
ing sparsely or not represented at all 
were such responsible groups as the 
legislators and business administrators 
who need to be made aware of the 
problems that press in upon us profes- 
sionally. Their absence was regretted. 
This was the first occasion upon 
which such a conference had been 
initiated by the Canadian Nurses' As- 
sociation. 
V ery ably chaired by Mr. 
Joseph Jeffery, O.B.E., g.C., of Lon- 
don, Ont., the conference opened and 
closed with plenary sessions. The inter- 
vening hours were assigned as dis- 
cussion periods when eight groups 
aired differing points of view and talk- 
ed their way 'toward possible ans\vers 
to problems posed by the CN A. 
A doctor, a nurse and a lay woman 
presented papers to set the stage for 
the subsequent discussions. The ad- 
dresses given by Dr. Roth and 
rs. 
l\IacLeod follow this report. 
On the second afternoon 1Iiss 
Dorothy Percy presented a summary 
of the very worthwhile' discussions that 
had taken place in thè eight panels. 
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Space does not permit the publication 
of the separate reports. l\liss Pern"s 
summary reveals the close interreía- 
tionship that underlay the different 
problems. 
SCMl\IARY OF GROCP DISCUSSlOxs 
In reviewing the eight group re- 
ports it would appear that most of 
the points brought out in discussion 
would fit under one or more of the 
following headings: education, finance, 
utilization, communications and rc- 
search. 
I. Education: There was not one 
group in which a discussion of some 
phase of nursing education - either 
basic or post-basic - was not touched 
upon at least. Under this heading, also, 
are included references (of which there 
were many) to the preparation of the 
nursing assistant and the need for her 
inclusion in the "t
am." 
In other words, "education" cut across 
every area of discussion of conference 
goals and into the finer breakdown of 
topics as well. 
The conflict between nursing education 
and nursing service received a good 
deal of attention and while there was not 
complete agreement on 'Where the nurse's 
basic preparation should take place, that 
it should be a truly educational experi- 
ence seemed to find majority favor. 
The need for a larger number of 
nurses with advanced preparation in 
special fields was stressed. In this con- 
nection, improved selection procedures 
and increased financial assistance for 
those taking advanced work were deem- 
ed of prime importance. 
II. FiJwnce: Here again was an area 
which impinged on many of the confer- 
ence goals. Much of the discussion 
centred around the fate of nursing 
school costs when provincial hospitaliza- 
tion schemes, federally assisted, come 
into operation. 
The need for more precise factual 
knowledge regarding nursing costs was 
underlined. 
III. L'tili:;ation: There seemed to be 
gener-al 'agreement that there is failure 
to make the best use of the nurse's time 
and energy. In this connection, SOme of 
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our "shortages" may be more apparent 
than rea1. The adoption of improved 
management skills, streamlining of some 
procedures, and elimination of other 
time-honored ones were among the sug- 
gestions which might prove helpful in 
better utilization of what we already 
have. 
Knowing more about what nurses, 
nursing as
istants and others in the 
team actually do. would be of assistance 
in setting up job descriptions and defin- 
ing function more realistically. Research 
is very definitely indicated in this area. 
Again, more intelligent use of the 
team would seem to be one of the 
answers. 
n'. CommullicafiOJIS: If this Confer- 
ence had accomplished nothing more 
than to turn the spotlight on the value 
of improved communication between the 
individuals representing various groups 
and disciplines. it might be said to have 
"earned its passage." 
This importance of good communi- 
cations was touched on by most of the 
groups. There seemed to be strong 
realization that there is a great need to 
sit down together and discuss mutual 
problems in an atmosphere of trust, 
coupled with a desire to understand 
and to be helpfu1. 
This matter of public relations has in- 
ternal as well as external aspects. It 
has also interprofessional and lay-pro- 
fessional connotations which require 
further exploration. 
V. Research: New vistas appeared to 
open out in this area underlining so 
many ways in which nursing might be 
helped by both "minor" and "major" 
research projects, Definition, prerequisite 
conditions, costs, personnel, etc. were 
some of the facets of the problem of 
research which received attention. 
One group, in addition to its de- 
tailed recording of findings ended up 
with these words: 
I. This Conference should be used as 
a vehicle for action. 
2. We have been too cautious and too 
unimaginative in designing solutions for 
many of our problems. 
3. Many suggested ideas should be 
vigorously approached and experimen- 
tation undertaken. 
4. New patterns of nursing education 
will affect the total picture significantly 
and should be encouraged. 
5. The role of the nurse has been 
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extended into the field of prevention of 
disease and promotion of health, and 
new work assignments must be adopted 
to encompass the new area of responsi- 
bility. 
:\Iany recommendations for action 
were received frolU each discussion 
group. These were collated into suit- 
able form by Dr. 1Ialcolm Taylor who 
presented them to the assembly for 
discussion and vote. The approved 
recommendations will be referred to 
the February meeting of the CN A 
Executive Committee for further con- 
sideration. 
The recommendations as approyed 
by a two-thirds majority of the active 
participants at the Canadian Confer- 
ence on Nursing were as fonows: 
I. The preparation of the nurse shou Id 
be an educational experience and the 
method by which this can best be 
achieved is through a school which plans 
and controls the complete educational 
experience of the student. 
2. The budget of a hospital school 
of nursing should be a separate entity 
within the over-all hospital budget. 
Where necessary, budgets should be 
expanded to enable the schools to 
achie\'e recognized standards of nursing 
education. It is further urged that the 
budget be interpreted to nursing execu- 
tives, medical staff, hospital administra- 
tors, hospital boards and government at 
all levels. 
3. Because the provision of adequate 
nursing service is of concern to the 
public and because of the lack of factual 
data on which an assessment of nursing 
service can be made at the present time: 
research proj ects should be undertaken 
by interested agencies directed to, among 
others, the following objectives: 
(a) The needs of the public for nurs- 
ing services. 
(b) The types of personnel now 
engaged in meeting these needs and 
duties assigned to them. 
(c) The possibilities of re-assignment 
of nursing duties to existing and new 
groups of nursing personnel. 
(d) The best and most economic wavs 
of preparing the necessary personnel. 
4. There is also need for fundamental 
research and study in other aspects of 
nursing service and education and the 
Canadian Nurses' Association should 
exercise greater leadership in the launch- 
ing of such proj ects. 
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In addition there is a lack of general 
knowledge of the findings of past stud- 
ies. All agencies (schools of nursing, 
hospitals, and other health agencies) 
should report and interpret their find- 
ings to all groups concerned. 
S. Because the critical shortage of 
nurses with advanced training as teach- 
ers, supervisors, administrators, con- 
sultants and other specialists is impeding 
the recruitment and training of more 
nurses, the Canadian Nurses' Associ- 
ation should investigate methods of 
expanding the recruitment, selection and 
training of nurses for advanced studies 
in these fields. Educational programs 
for nurses should be established in these 
fields at one or more Canadian universi- 
ties on the post-Bachelor level and bur- 
sary programs should be expanded to 
assist individuals to take advanced train- 
lng. 
6. In all planning for nursing educa- 
tion, the preparation of the nursing as- 
sistant should be included as an integral 
part of nursing education. 
7. The Canadian Nurses' Association 
should take steps to improve the liaison 
on local, provincial and national levels 
between the Canadian Nurses' Associ- 
ation and the Canadian Medical Associ- 
ation, the Canadian Hospital Associ- 
ation, the Canadian Public Health 
A.ssociation and any other health associ- 
ations in order to improve the inter- 
communication and understanding be- 
tween personnel of the various disci- 
plines. 
As a further means of achieving 
greater cooperation between practicing 


members of the health team, provision 
should be made in the curriculum for the 
preparation of each type of health 
worker for obtaining knowledge athl 
appreciation of the role of the other 
members. 
8. In view of the greater delegation 
to nurses of technical procedures former- 
ly performed by the physician, that the 
pressures of scientific techniques and of 
special skills and other intricacies of 
modern therapy should not be allowed 
to submerge the art of nursing, that is, 
the constant awareness of the impor- 
tance of the human relationship in the 
achievement, maintenance, and recovery 
of health. 
9. In the expanding hospital care 
program, more attention should be given 
to the provision of nursing care in the 
home as a means of achieving more 
effective use of hospital and nursing 
resources. 
In retrospect, the consensus is that 
it \-vas a good conference. Its prepara- 
tion entailed a tremendous volume of 
work, correspondence, mimeographing, 
checking and cross-checking. To :l\Iiss 
Lola \\Tilson, who acted as execu- 
tive secretary of the conference, goes 
very great credit for the smoothly 
functioning arrangements. 
l\lany participants expressed the 
hope that this was just the first of 
many similar conferences. Perhaps 
even more important than the repe- 
tition of such a program at the nation- 
al level would be the expansion of this 
idea at provincial levels. 



LE.K. 


Forty percent of fatal accidents that 
happen to children between one and four 
years of age take place in and around the 
home. 
1. Pills containing dangerous substances, 
but sugar coated to make them palatable, 
are often left lying about because adults do 
not realize the risk involved. 
2. Small children may chew cigarettes, 
imitating their elders smoking them, and 


get nicotine poisoning. 
3. As a result of holding frayed electric 
wires in their mouths children get burns 
around the lips. 
4. Electric points and plugs are fascin- 
ating to play with but they are dangerous 
if they are live. 
S. The long handle of a cooking pot on 
the stove sticks out invitingly and dangerous 
scalding can happen if the child tips it. 


A new paint, manufactured in the 
 ether- 
lands, absorbs ultraviolet light. It was 
designed primarily for use in industrial areas 
where welding torches are in constant use. 
since it is found that the ultraviolet ab- 
sorbing qualities of the paint greatly reduce 
harmful effects to the eyes. It can also be 
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used in hospital rooms where exposure to 
ultraviolet rays is part of the treatment. 
-Health and Industrial Safety 
* * * 
The more you say, the less people 
remember. 


-FRA "'(OIS FE
EI ON 
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A\ Doutor \Tiews the Problems 


F. BL"RKS ROTH, :\1.D. 


liT HEN I WAS iln"ited to be one of 
II the persons who woulclmake some 
introductory comments on nursing 
prohlems, J agreed with some mis- 
givings. These arose largely because I 
felt that to be useful I should haye 
something constnlcti,-e to say or, 
alternatively, he sO pnn"ocative that a 
spirited discussion ,,,fluid he bound to 
fonow. As I reflected, there seemed to 
he some fundamental problems which 
have not heen satisfactorily document- 
ed, and certainly not solved. By filling 
in seHnc of the hackground, immediate 
problems may then be brought into 
sharper relief and into hetter per- 
spective. 
The most useful service T can per- 
form mav be, therefore. to tn' to 
identify s
me of the more fundam
ental 
prohlems that I see as being associated 
with nursing. In doing so. an honest 
attempt will he made to see these from 
a point of view which is unbiased hy 
any personal viewpoint I may have 
as an administrator of a health pro- 
gram beset, as ""e all are, with staff 
shortages, increased costs and increas- 
ed service demands. 
:\" ursing, as much as any profession. 
has recognized that any proce
s of 
evolution, whether it be technica1. so- 
cial or intellectual, demands a care- 
ful watch on the e,'ol ving process SO 
that appropriate modifications may he 
instituted as these he come desirahle. 
All of us are grateful for the oppor- 
tunity which has been given us hy 
the Canadian ;\urses' Association to 
participate in developing a better 
understanding of where nursing now 
stands and where we hope it will go. 
One cannot help but comment at 
the outset that many changes have 
taken place in nursing. \Vhile this is 
a trite and perhaps superfluous com- 
ment it must be recognized that these 
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changes are of two kinds - those 
which are readily apparent and those 
which are less so. It is these changes, 
which are often unapparent, ill-under- 
stood or difficult to recognize, that 
constitute a proper field for study, dis- 
cussion and, eventually, remedy. 
I am not at an certain that there 
is a full appreciation of the chang- 
ing pattern of nursing and particularly 
the changing demands being made on 
nursing and on nurses. To say that 
some nurses håve a clear understand- 
ing of the nature of these changes may 
be true: that all nurses have this 
understanding is not likely; that the 
associated health professions have a 
clear picture of the complex changes 
which have occurred is quite unlikely; 
that the public has any concrete un- 
derstanding of the demands of today 
is hard to helieve. 
It therefore seems that one of our 
fundamental concerns is the elabo- 
ration of a better understanding of 
the exact nature of the changes which 
are taking place and which are pre- 
dictable for the future. If we are to 
study change we must ha "e a reference 
point from which both retrospective 
and progressive eyaluations can be 
made. That this reference point should 
be todav's situation is e,"ident. 
Today, the physician, the hospital, 
the public health administrator, the 
nurse herself and, ahove all, the patient 
have quite different images of the nurse 
and the nursing function. These dif- 
ferences in concept occur not only 
when dealing with nursing as a gener- 
ality but also when dealing with any 
specific area or situation. \Ve are in- 
clined to look at the function of the 
nurse as related to our üwn immediate 
problems. All too often this leads to a 
superficial approach to a definition of 
function. the end result being a multi- 
plicity of images of what the nurse is 
and what she does. One of our prime 
needs is a generally accepted concept 
of the role of nursing. It might be 
expedient to point out some of the dif- 
ferences in concept which do exist. 
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I am always impressed by the seem- 
ing differences of opinion which exist 
as to the exact nature of nursing. It 
would appear that there is commonly 
accepted agreement as to the funda- 
mental characteristics of nursing. To 
paraphrase a statement made In" Esther 
Lucille Brown, the elements of this 
might be described as a recognition of 
the total health needs of a person. sick 
or well; the possession of the neces- 
sary knowledge of hO\\" to meet those 
needs and a discriminative judgment 
which will be ahle to recognize those 
needs which can he met by nursing. 
Differences of opinion as to func- 
tion lie in the application of this 
philosophy. \Ye all know of nurses, 
physicians. patients and. particularly, 
friends of the patient who reiterate that 
the sole job of nursing is to give bed- 
side care. One often suspects that these 
people feel that this care can he render- 
ed without any knowledge of why it is 
being rendered or of the implications 
of what is being done. Indeed. one 
would suspect that these people quite 
often see nursing as being analogous 
to pampering the patient: often one 
would suspect, too, at the expense of 
the patient neglecting to assume a role 
of self-support. This group of pe
sons 
is small but, because they tend to be 
vocal, their impact is stro;lg. \ \' e have 
all heard their pleas for a nurse whose 
ma j or skill lies in making the patient 
comfortable. Comfort has its place but 
the road hack to health is often thornv 
and hard. and the patient must oft- 
times be expected to exert great efforts 
with considerahle pain and tra\"ail. As 
we beRin to know more about the pro- 
cess of rehabilitation. for example, the 
importance of constant stimulation of 
the patient to put forth the ultimate 
effort to regain maximum function 
becomes evident. ).[any of our nursing 
homes and chronic hospitals are, per- 
haps, as fun as they are today because 
of misplaced emphasis on the comfort 
of the patient. 
.-\t the other extreme there is a 
very small group of persons who re- 
gard nursing as being mereI.'T the exer- 
cise of a series of high grade tech- 
nical procedures. the application of 
which involves little need for under- 
standing. 
The majority of us. whether we 
he nurses. physicians. patients or inter- 
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ested bystanders, take our stand some- 
where between these two extremes, our 
concepts being molded by OUr experi- 
ence. our prejudices, our familiarity 
and our insight. 1 n spite of the fact 
that \ve an claim to hold sume part 
of this middle ground, the breadth of 
that ground is such as to put many 
of us far apart. 
For just a moment I would like to 
refer to some of the things which can 
he extracted from the very broad list 
- the many facets of nursiNg. 
One of the gaps \\'hich needs fining 
before \ve can determine the role of 
nursing is a clear understanding of the 
needs of the public. I was going to say 
the needs of the patient hut the conno- 
tation that ill persons 61lly need nursing 
and health services is too restrictive. 
X ursing. along with an other health 
disciplines, must increasingly concern 
itself about the maintenance of health 
as against the current preoccupation 
with the treatment of disease. If we 
look at our health needs and the de- 
mands made for services in the light 
of \vhat we know. we cannot help being 
impressed by what \\'e don't know. 
For the seriously ill patient we have 
a very good understanding of his phy- 
sical needs: we can ad just his fluid 
balance, his metabolic anèl other physi- 
ological processes with considerable 
accuracy and come very close to 
achieving an optimum condition. How- 
ever. when we tn' to evaluate the 
emotional and so
ial needs of our 
patient, \\"e are working in an area 
which is very poorly understood. \Ve 
all make differing assumptions as to 
his needs based to a great extent on a 
suhjective analysis of his problems. 
Similarlv. if we are to render full 
sen'ices'to the puhlic, including our- 
selves as part of it, we must also 
learn much more about the impact of 
emotional. social and environmental 
factors on our abilitv to maintain a 
state of healthiness. - 
There can he no doubt of the need 
for more precise evaluation of the im- 
pact of emotional factors on health 
and òisease. One would hope that more 
objecti\'e measurements and more ac- 
curate tools can be devised. inasmuch 
as the measuring tools that we have are 
still inadequatelv developed and poor- 
ly understood. \Ve \\"il1 have to learn 
to cooperate with the social scientist 
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to a much greater extent than at pre- 
sent. This will require better under- 
standing on the part of both disciplines 
of the theories and techniques which 
are applicable to joint study; it will 
require, as well, a willingness to co- 
operate and to recognize that each 
discipline can be of real value to the 
other. 
It seems to me that the health profes- 

ions have been rather hesitant about 
establishing a liaison with the social 
scientist, but it must be added that 
the nursing- profession has fostered 
these desirahle common interests to 
a greater extent than have the other 
health professions. But I would sus- 
pect that nurses would agree that they 
have not gone far enough. 
Once we have developed a better 
knowledge of the physical, social and 

1l10tional needs of those with whom 
we deal we will be able to develop 
better plans for training. for adminis- 
tration and organization of nursing 
services. However, we should not use 
our presently imperfect knowledge as 
an excuse for maintaining the status 
quo and refusing to make any changes 
at all. There are many things which 
we now know about the needs of peo- 
ple anci our knowledge is increasing 
ciaily. As this knowledge grows, meth- 
ods of training. organization and ad- 
ministration should also undergo com- 
pensatory change. 
It seems to me that change will 
most readilv occur if societv is aware 
of the need for change. This is par- 
ticularlv true of those elements of our 
society - \...ho are closelv associated with 
the n
lrsing profession in maintaining 
health and treating disease. I am quite 
aware of the many suggestions brought 
forward by nurses for better methods 
of organization of nursing education 
and nursing service. J would suggest 
that progress toward the goals desired 
has been slowed by lack of understand- 
ing of need on the part of such other 
closely related agencies and professions 
as the hospitals. our universities, gov- 
ernments and the medical profession. 
One other gaD in our knowledge 
ahout nursing which I helieve needs 
some study has to do with the moti- 
vation of women who go into nursing. 
Perhaps as important is the apparent 
lack of motivation for men to enter 
the fielrl. YVe must carefully study the 
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reasons why young people wish to 
enter any profession; more particularly 
we should study the reasons why they 
enter a profession which requires as 
much self-dedication, self-discipline 
and motivation-for-service as does 
nursing. .Many of our young people 
have a fundamental desire to render 
personal senTice - and by this I mean 
the kind of personal service which has 
always been associated with nursing. 
\Ve have all heard comments made by 
nurses themselves, by physicians and 
by patients that somehow nursing has 
tended to become too technical, too im- 
personal and too remote from the pa- 
tient. I am not at all certain that these 
comments accurately represent the pic- 
ture today - perhaps they tend to 
distort the present situation unfairlv 
as most thing
 are distorted wheil 
viewed in the perspective of the past. 
)J evertheless. those of us who have an 
interest in nursing should look closely 
at the job we expect the nurse to rlo 
in the light of whether this job satis- 
fies the felt needs of the people en- 
tering the profession. \Vhether we can 
halance the desire for self-expression. 
for an intimate kind of personal sery- 
ice, with the demands engendered by 
increasing technological and organiza- 
tional complexity is a point which 
deserves much thought. Certainly it 
will he one of the most difficult tasks 
ahead in planning for new patterns of 
nursing eòucation and nursing serv- 
ice. One test which should be applied 
is the extent to which nurses. both 
students and graduates, are encouraged 
to develop a deep personal sense of 
responsibility for caring for the needs 
of a person who needs help. In doing 
so some necessih. for a continuitv of 
care follows. - - 
Finallv. one of the most important 
of all gåps in our basic knowl
dge of 
nursing is our lack of understanding 
of what nurses of all types are now 
doing and the reasons why they should 
be doing the things they are. N umer- 
ous studies are now going on to de- 
termine job content. It is safe to say 
that the leaders in nursing are a ware 
of the present lack of knowledge. are 
concerned about it and are trying to 
do something about it. I am not so 
certain that physicians, hospitals and 
health administrators are demonstr;tt- 
ing an equal awareness or concern. 
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But I would point out that because 
of ib nature, nursing must be of con- 
cern to all agencies and nurses them- 
srh'es cannot be expected to solve all 
the problems which exist. A joint 
attack on filling the gaps in our knowl- 
edge is n
cessary and appropriate. 


:\s I stated at the outset, a de- 
liberate attempt has been made to ayoid 


cataloguing the specific problems which 
we face. These will come out in our 
deliberations of the next two days. 
The problems discussed will likely tend 
to be specific and intensive. 11: y hope 
is that they will be viewed as parts 
of a total problem and that some of the 
fundamental concerns that I have ex- 
pressed will be kept in mind when we 
try to forecast the way ahead. 


A NUJ'se \Tiews the Problems 


A. T SOBEL 
I -\CLEOD. 
L;\. 


T HINKING O\"ER WHAT I should say 
on this program, I decided that my 
best contribution would be to make 
some personal observations as a di- 
rector of nursing service and nursing 
education. I would like to give you 
as clear a picture as I can of the role 
of nurses in meeting the health needs 
of Canadians today and in the future. 
Nursing in Canada is influenced b) 
the general philosophy on which health 
services in this countn" are based. 
This philosophv is comprehensive and 
positive. It se
s care during illness 
as a part of the larger program of 
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health promotion. It sees health as a 
state of well being, enabling an indi- 
,-idual to function effectivelv as a fami- 
ly member, a worker and a citizen 
with a reasonable degree of comfort 
and enjoyment. Health, according to 
our understanding, also means that 
the individual has sufficient reserve 
of physical and emotional strength to 
meet the times of greater stress ex- 
perienced. from time to time b, all 
people, It sees the health of an -indi- 
vidual as an inseparable part of fami- 
ly, community, national and interna- 
tional health. 
l\Iost of the people here know that 
the scope of nursing includes teach- 
ing as well as treating: that it takes 
place in schools, industrial plants. of- 
fices. hospitals and homes; that it 
serves the healthy as weIl as the sick 
and that it influences and is influenced 
by gO\'ernment as weIl as private citi- 
zens. I am not going to take time to 
describe in detail the scope of the 
nurse's service but rather, I will dwell 
on what I see as the typically nursing 
functions in all these areas of our 
health program and will outline some 
of our most pressing problems in ful- 
filling these functions. 
Having analyzed these functions 
briefly, I suggest three words which 
perhaps express best what the nurse 
does in the broad health program. \Ve 
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might say, that she channels, nurtures 
and interprets. To accomplish these 
three basic functions, she uses a variety 
of skills in technical procedures, hu- 
man relationships, teaching, superyi- 
sion and administration. 


THE NURSE CHANNELS 


The nurse is the final common path- 
way through which the health services 
of the community are conveyed to the 
citizen and focussed in a wav which 
makes them useful to him. Sh
 is able 
to do this because she is in focal posi- 
tion. She is closer to the patient for a 
longer period than any other profes- 
sional member of the health team. Fre- 
quently during illness, some nurse is 
at the patient's side 24 hours of the 
day. The doctor prescribes rest but 
the acquiring of rest is channelled 
through the nurse. She sees, through 
her care of the patient and the environ- 
ment, that he actually is at rest. She 
sees that he is physically comfortable, 
free from anxiety, and that other peo- 
ple around him provide a warm atmos- 
phere free from strain. She applies her 
knowledge of the scientific principles 
on which the prescribed treatment is 
based, modified by her understanding 
of the patient's needs and capacity as 
they exist at the time of treatment. 
In the field of health teaching, the 
knowledge in the community of an ade- 
quate rliet is channelled through her 
and adapterl to the family's likes. 
national and religious customs and 
financial resources. 


THE NURSE Nt;RT
RES 


She supplies what is necessary \yhen 
it is needed. She fosters the patieNt's 
own physical and psychological re- 
sources to fight disease and achieve 
health. She does this on the physical 
lev
l through daily hygienic care to 
maintain optimum functioning of the 
bodily processes. Emotionally, she sup- 
plies. and helps the family and others 
to supply, an environment which con- 
tains a warm personal interest in the 
patient. She sees that he has the op- 
portunitv to be dependent when nec
s- 
sary and to he independent when the 
time comes. She sees that his questions 
are answered. hig fears relieved and 
that his con rage and self-respect are 
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pre
en'ed. She fosters healthy familv 
life by helping members of the family 
to perform their functions in care of 
the sick, the young and the old, and 
to grow together during the crises 
of childbirth, sickness and death. 


THE :\URSE INTERPRETS 


Because her contact with the patient 
is close and intimate, she is in a posi- 
tion to be aware of his physical and 
emotional reactions to his disease 
treatment Or diagnosis. It is part of 
her function to assist the doctor and 
others by keeping them informed of 
these reactions in the patient. She helps 
the family to understand the patient's 
needs and how their behavior affect
 
him. In the industrial plant, she 
helps management to understand how 
conditions in the plan affect the 
workers' health and production. She 
interprets in the other direction too 
as she explains to individuals and 
families. in a way which is meaningful 
to them, how the doctor, a social 
worker, clinic or sanitorium can serve 
them. 
The nurse functions as an interpreter 
in a wider field too. Because of her 
direct contact with individuals and 
families when health needs are most 
e\'ident, she is in a position to be help- 
ful to voluntary and governmental ad- 
ministrative and planning bodies by 
bringing her experience of these health 
needs to their attention and suggesting 
how they might be met. For example, 
the visiting nurse. through her heavy 
case load of patients in the older age 
group ,,'ho are cared for at home. can 
give a unique insight into \vhat health 
services are required to give adequate 
care to older citizens. 


THE KNOWLEDGE AND SKILLS 
REQrIRED 


I t is fairly obvious that a nurse 
must possess technical skins to carry 
out treatments accuratelv with maxi- 
mum comfort to the patient and her- 
self. with safety to hoth and with econo- 
my of time and equipment. 
If she is to he ahl
 to develop nurs- 
ing procedures based on principles of 
merlical tr
atment and to adapt proce- 
dureg anrl health teaching to the chang- 
ing neeòs of patients. she must have an 
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under
tanding of the basic physical and 
psychological sciences. She must have 
an und
rstanding of the functioning 
human being she serves and of the 
society in which he lives. She requires 
problem-solving and research skills to 
study her service objectively and to ad- 
just it to the dynamic society of which 
it is a part. 
A nurse must be se11siti\ e and re- 
sponsive to the needs of others so she 
can create supportive relationships 
with patients, their families and her 
co-workers. 
All nurses must be able to supen'ise 
and administer sen-ice to some degree 
and 
ome in the profession must be 
able to educate student nurses. 
ome 
nurses must have skills in business 
practice. They must be able to draw up 
a budget and present it with facts 
\..-hich support the planned income and 
expenditures. 
One very important group of skills 
which is ever more clearly recognized 
as absolutely essential to a nurse in- 
cludes those involved in the whole 
field of communication. She must be 
able to communicate factual infor- 
mation cl
arly and acceptably to pa- 
tients. families, doctors. administrators. 
board members and others. She must 
be abl
 to communicate in conver- 
sation, in writing. as a committee 
member. She must be able to com- 
municat
 as a public speaker and 
t1?r
mgh the medium of radio and tele- 
VISIOn. 
A nurse must be able to communi- 
cate fedings as \ve11 as facts; and along 
with facts. feelings of warm uncler- 
stan clint and courage to her patients. 
She HUlst be able to communicate sin- 
cere conviction as well as respect amI 
friendly acceptance of co-workers in 
committ
e work. 
I t is frightening to see such a formi- 
dable Ii!!t of qualities. How can we 
expect to find such widely endowed 
persons in the numbers required? For- 
tunatelv all nurses do not need to 
possess all these skills in exactly th{' 
same way. Perhaps they all require 
these skills and qualities but some \\-ill 
find they use them better in direct 
service -to patients. families. school 
children or workers. Others will find 
they excel in employing these skill
 in 
giving direction and leadership or in 
the teaching of students or in planning 
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with other health workers. Nurses have 
felt for some time that 
rhaps there 
is a need for nurses to function in 
different areas with diff
r
nt kinds of 
educational preparation. 


PROBLEMS EXCOUNTE
ED 


Our problems fall into two basic 
areas - to maintain a sufficient supply 
of nurses giving the quality of care 
required by the changing needs of 
society; the education of nurses to 
perform the functions required of 
them. 
)\.lthough there may have been some 
slight improvement in the number of 
nurses available in the past few years, 
the problem of supplying a sufficient 
number of well qualified nurses will 
continue to be of great concern. In- 
creasing population, expanding health 
services ancl a greater complexity of 
nursing functions with a need for a 
more relaxerl atmosph
re in which 
nursing care is given, will contribute 
to this problem. A government plan for 
hospital and diagnostic 
rvices in- 
surance. while greatly to 
 desired. 
will no doubt intensify th
 problem. 
Is it that we do not hav
 
nough 
nurses. or that their ti
 is not being 
used to the best advantage ? We must 
think of both of these asp
cts. 
There is a need for studi
s of the 
way in which nurses u
 their time. 
both in the nursing proc
dures them- 
selves and in the organization and 
content of the nurses' day. W
 recog- 
nize that it is our responsibility to look 
criticallv at the wav our tim
 is spent. 
This klnrl of evaÍuation, l
ading to 
constant change. will undoubt
dly be a 
continuing process as we find ev
r n
w 
demancls being made upon nurs
s \vIth 
changing social needs and r
sources. 
In our e:\.perience thus far. when we 
anah-ze how we spend our time, we 
find: not surprisingly, that in many 
areas ,,'e are dependent upon other 
people such as hospital administrators. 
doctors anrl hoard members. We can- 
not help feeling that th
r
 m.ust be 
manv of their problems to whteh we 
could bring useful information. \Ye 
ask ourseh-es if we have fulfilled our 
role as interpreters and channellers of 
information. in this larg
r area. Here 
are onl\" a few prðblems of nursing 
sen-ice . which might be studied co- 
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operatiyely by nurses and other profes- 
sional and lay workers. 
1. There is a need for more resources 
for care in patieN.ts' homes, for the relief 
of hospitals and for the sake of the pa- 
tients who under certain conditions are 
better at home. 
2. How can services in the patient's 
home be financed? Lack of an answer to 
this Question is a great inhibiting factor 
to developing better hospital-home liai- 
son. 
3. \Yhat are the actual budget needs 
of the nursing service? Is the hospital 
or public health agency allotting too 
little or too much money to the nursing 
service? 
4. How could communication between 
doctors and nurses be improved? I be- 
lieve nurses could carry out prescribed 
care better and further the recovery of 
their patients more effectively if they 
could work more closely with doctors 
in planning patient care. Nurses would 
receive more satisfaction from their 
work. I wonder if doctors would too? 
5. How might orders for common 
procedures be streamlined to save time 
which could be re-employed in better 
service? 
6. How could the needs of patients 
and their families, doctors and nurses be 
more satisfactorily reconciled in hospital 
admission and discharge regulations? 
7. How well are the patient's total 
needs being met in our hospitals and 
public health agencies? I think par- 
ticularly of the geriatic patient and 
others with long-term illness. Could the 
practices relating to meal service, recre- 
ation and visits be adjusted to serve 
them more adequately? Could we do 
more in group teaching and group thera- 
py for the medical and surgical patient? 
8. How well are nurses' needs for 
satisfaction being met? This is sig-nifi- 
cant for two reasons. 
a. Nursing is fundamentally a mu- 
tual relationship. If a nurse is to have 
the capacity to meet the total human 
needs of her patients, she must in 
turn receive satisfactions which meet 
her needs in a working relationship 
within a cohesive, mutually suppor- 
tive team. 
b. \Vork satisfaction might make 
some contribution to solving the pres- 
ent problem of the great mobility of 
nurses. Mobility of the worker seems 
to be a problem throughout society 
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today. Industry is facing the same 
problem and some are studying the 
satisfaction or lack of satisfaction 
their workers receive, believing that 
greater enjoyment of their work might 
help workers to settle down. There is 
a larger social problem here which 
must be studied by many community 
groups, such as industry, councils of 
social agencies and nursing. Some 
administrators are finding that work- 
ers are restless when basic human 
needs for satisfying, constructive rela- 
tionship with co-workers, in creative 
activity are not met fully enough. 
Is this a problem in nursing? Are too 
many of our general staff nurses trying 
to nurture the patients' resources while 
functioning themselves at a relatively 
low level of healthy relationships. How 
can we supply enough opportunity for 
the nurse to work in closer companion- 
ship with the doctor and others in 
contributing to the whole plan for pa- 
tient care? 
A nurse, too. must have a satisfying 
life outside of working hours and this 
means an adequate place to live reason- 
ably close to the hospital. Why does a 
happy. constructive senior student too 
often lose so much of her zest in her 
work shortly after graduation? Perhaps 
she misses the camaraderie supplied by 
her classmates off duty. Suddenly she 
finds herself relatively iso!ated and with- 
out the amenities for an enj oyable social 
life. I doubt if the answer is to be found 
in a return to the same kind of residence 
life she had as a student, but what is 
suitable? Is the living accommodation 
of its graduate nurses a matter of 
legitimate concern on the part of the 
hospital? 
9. How can we attract and hold 
desirable young women - and men - 
to the nursing profession? 
10. How can we reach the Canadian 
people who would like to work with us 
in planning better health services? 
11. How can we use nursing assistants 
to better advantage? 


PROBLE:\TS OF XrRSTXr. EOrc.-\TION 


\Ve recognize that schools of nurs- 
ing must provide. along- with technical 
and scientific learning. planned ex- 
periences on the ward. in the resi- 
derlCe and community. which will en- 
courage the student's development as 
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a healthy and socially well adjusted 
person, capable of independent, cre- 
ative, and constructive thinking in her 
own field. It is evident that a nurse 
uses her personal resources as well as 
her professional skills in the giving of 
direct nursing service and in her func- 
tion as a co-worker with others in 
planning better care for the sick and 
better communitv health services. Our 
problem is to pr'epare graduate nurses 
as quickly as possible consistent with 
sound educational principles, and as 
economically as possible to the student 
and the community. Some excellent 
studies have been made already in this 
connection in Canada. Here are some 
which have been made or are in 
process :- 


Experiments to shorten the nursing 
course by elimination of time spent in 
non-educational activities. 
Experiments in pooling educational 
resources and teaching personnel in 


cen
ralized schools so the short supply 
of both may be spread as far as possible. 
The use of rural hospital affiliation 
in the education of nurses. 
Experiments in sound education for 
nursing assistants. 
There are still other questions which 
could be answered through cooperative 
study and planning by nurses and other 
Can
dians who supply and use health 
servIces. 
This has been a limited and rather 
general statement by one nurse of the 
role nurses can play in Canada's health 
services. It has attempted to define 
some of the problems we have found 
in providing nursing service and in 
educating new nurses. Perhaps we as 
nurses have been more isolated than 
we would wish and that we seek op- 
portunities to cooperate with other 
Canadians in bringing about better 
care to the sick, more complete reha- 
bilitation and a higher standard of 
health in our country. 


Conférenre Canadienne sur Ie Nursing 


SUZANNE GIROUX 




 L ES PROGRÈS de la science médicale, 
la pénurie de personnel infirmier 
(du moins apparente) et l' extension 
des services de santé sont autant de 
facteurs qui ont une répercussion sur Ie 
rôle de I'infirmière d'aujourd'hui." 
Cette considération semble être Ie 
leitmotiv de l' Association des Infirmiè- 
res Canadiennes. ElIe a certainement 
motivé la tenue de la Conférence d'Ot- 
tawa, les 4 et 5 novembre 1957, réunis- 
sant des membres de la profession 
venus de toutes les associations provin- 
ciales, les sous-ministres de la santé des 
dix provinces, Ie sous-ministre de la 
Santé N ationale et du Bien- Etre ainsi 
que des directeurs d'hôpitaux, de socié- 
tés médicales et des délégués de socié- 
tés diverses représentant Ie grand 
public du Canada. 
Cette conférence avait été préparée 
avec soin. Un questionnaire avait été 
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envoyé aux aSSOCiatIons provinciales 
afin de connaitre ce qui avait été fait 
dans leur province respective, depuis 
l' enquête faite par Ie Comité technique 
d'enquête sur les services de santé 
(1949-52), concernant I'exécution des 
recommandations faites au sujet des 
infirmières. C'est donc avec connais- 
sance des faits que l' A.I.C. pouvait 
demander à ses invités d'étudier la 
situation actuelle de la profession. 
Dans les préliminai res, trois confé- 
renciers se firent entendre. Le sous- 
ministre de la Santé de la Saskat- 
chewan, déjà au courant des problèmes 
de l'assurance-santé, établie dans sa 
province, tenta de déterminer quelques 
problèmes auxquels notre profession 
do it faire face. 
La profession d'infirmière, comme tou- 
te autre profession, semble reconnaitre 
que l'évolution, soit-elle technique, socia- 
Ie ou intellectuelle, doit être surveillée 
avec soin afin d'y apporter Ies modifica- 
tions qui peuvent s'imposer. 
Les changements qui se sont opérés 
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chez les infirmières dtpuis quelquts gé- 
nérations sont de deux natures: les 
changements appartnts et ceux qui ne Ie 
sont pas. Les services qui sont requis des 
infirmières, de nos jours. sont loin d'ëtrt' 
connus du grand public. 
Tout Ie monde stmble se faire une 
image différente de ce que doit être 
J'infirmière et des fonction:; QU' elle do it 
remplir: demandez à un médecin. à UII 
administrateur, à une directrice de ser- 
vice de santé et à tine infirmière. Trap 
souvent l'on se contente d'une analyse 
hasée sur un besoin immédiat. 
N ombr
ux sont les gens (et leur vl)ix 
est puissant
) Qui ne voient dans J'infir- 
mière qu'une personne pom"ant les gâter 
en leur donnant tout Ie confort possible. 
Par contre, il y a un petit groupe qui 
ne voit dans I'infirmière qu'une tedmi- 
cienne de haut calibre. 
Quels sont donc les brsnil/s du public 
el/ matièr
 d
 santé auxqucls I'm, doif 
réþondr
? 
II sembl
 nécessaire d'e"'poser ces pm- 
hlèmes avant de déterminer Ie rôle de 
l'infirmi
r
. L
s infirmières font certai- 
nement partie de réquipe chargée du 
mainti
n de la santé tout comme ellc
 
ont un rôle à j ouer dans Ie traite- 
ment d
5 malad
s. L'on comprend bien 
les b
soit)i physiques rlu malade mai:, 
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e
t-oll en mt
ure de répondre aussi à 
ses besoins psychologiQues et sociau)...? 
Ctst là une question à étudier avant de 
déterminer des plans concernant la for- 
mation du personnel infirmier, l'adminis- 
tration et I'organisation du service du 
lIurS1/Jg. 
Espérons qu'une des réalisation
 de 
cctte conférence sera une meil1eure com- 
préhension mutuelle et une parfaite con- 
naissance des besoins actuels et des 
raisons qui peuvent motiver d
s trans- 
fonlla tions. 
['I/C autre qucstion importalttl' qui Ill' 
sOl/hie pas êtrc cn11lPrise cst 1a SlliVmltc: 
I
()/Irquoi IlC pellt-OJl pas laisser dOIlIle/' 
f(lllS Ics soills illdijJéremment par tOlltes 
Irs catégories de þerso1l1lcl que 1'011 rCI/- 
cOl/fYl' dOlls les hôþitallx? 
Ces questions. aussi pertinentes que 
l1omhrettses. trouvèrent, en quelque 
:'Iorte. une réponse sommaire mais juste 
dans l'adresse de 1Ime 
-\. 1. :l\IacLeod. 
dlrectrlcP du sen'ice du nursing au 
:\Iontreal General Hospital et dlrectrice 
(Ie l'école dÏnfinnières de c
tte institu- 
tlon. T ;expérlence qu'elle a d
jà acqui- 
:-;e en hygiène publique et ses fonctions 
actuelles dans un hôpital 
t i l'école 
d Ïnfirmières la désignent bien pour 
exposer à l'assemblée ce qu
 Ies infir- 
mières cherchent à réalis
r. 
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La profession d Ïnfirmière est in- 
fluencée aujounl'hui par la philusophie 
sur laquelle sont basés les ser\"ices de 
santé de notre pays. philosophie com- 
préhensive et positi\"e. Le soin des 
malades est une partie d'un yaste pro- 
gramme ayant trait à la promotion cle 
la santé. 
La santé est considérée comme un 
état de bien-être permettant à un indi- 
vidu de remplir son rôle comme mem- 
bre de la familIe, de la société, trayail- 
leur et citoyen, avec un confort et une 
satisfaction rai
unnaLles. La santé, à 
notre point de \"ue, comprend chez 
l'individu une réserve suffisante de 
forces physiques et mentales pour lui 
permettre de faire face aux épreuves, 
au surmenage que tout homme rencon- 
tre au cours de sa vie. La santé d'un 
individu est liée à celIe de sa familIe, 
de son village, de son pays et clu monde 
entier. 
Le rôle de l'infirmière compurk aus- 
si bien l'enseignement que les soins: 
à l'école, dans l'industrie, dans les bu- 
reaux, dans les familIes et à domicile. 
Toutes les fonctions de l'infirmière 
pourraient se résumer par ces trois 
verbes: Canaliser - t'ntreknir - 
interpréter. 
CatUIliser: L'infirmière fait cUl1l1aitre 
à l'individu les services de santé de sa 
communauté et lui apprend comment ils 
peuvent lui être utiles. C'est l'infirmière, 
du fait qu'elle est la personne Ie plus 
directement et Ie plus constamment en 
relation avec Ie malade, qui est Ie plus 
en mesure de faire connaitre les besoins 
du malade. C'est elle qui exécute les 
ordonnances du médecin. Par les soins 
qu'elle donne et I'atmosphère que crée sa 
présence, I'infirmière établit un climat de 
confiance. 
Entretenir: Par ce mot, nous enten- 
dons entretenir la santé physique et men- 
tale en répondant à tous les besoins sani- 
taires de l'individu et de la collectivité. 
Entretenir la santé en prévenant la ma- 
ladie par tous les moyens à notre dispo- 
sition. Entretenir les forces physiques et 
psychiques du malade pour lui permettre 
de combattre la maladie et recouvrer la 
santé: sur Ie plan physique, en donnant 
quotidiennement les soins hygiéniques 
permettant un meilleur fonctionnement 
de I' organisme; sur Ie plan psychique. 
en remplaçant et en aidant la famille du 
malade et en assurant à ce dernier Ie 
r
confort moral dont il a tant be;:oin. 
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TI/tarretel': Le cuntact direct et conti- 
nu de l'infirmière avec Ie malade la 
désigne bien pour ce rôle. Elle a Ie 
devoir de cummuniquer au médecin les 
réactions de son patient d'inforn1er la fa- 
mille des besoins et du comportement du 
malade. Dans I'industrie, elle collabore 
avec I'administration en expliquant com- 
ment les conditiuns de travail peuvent 
affecter la santé des travailleurs et, con- 
séquemment, la production. C'est encore 
I'infirmière qui dira à la famille com- 
ment Ie médecin, I'assistante sociale. 
I'hôpital ou Ie sanatorium, selon Ie ca
. 
peuvent lui rendre service. 
C e triple rôle exige de la part de 
l'infirmière, en plus des soins physiques 
qu'elle est appelée à clonner au malacle, 
des connaissances en sociologie et en 
psychologie. Elle doit être capaLle 
<i'observer de façon précise les situa- 
tions ou conditions physiques et affec- 
tives qui influent sur la santé et com- 
muniquer ces obser\"ations aux aut res 
membres de l'équipe sanitaire dont elle 
fait partie: médecin. autres infirmières. 
administration, famille, etc. Elle cloit 
pounÚr faire ces rapports verbalement, 
par écrit et en comité. 
Toutes les infirmières ne possèdent 
peut-être pas toutes ces qualités, clu 
moins dans la même mesure. Quelques- 
unes excelleront dans l'art de donner 
des soins aux malades, d'autres dans 
I' organisation des services ou dans la 
direction du travail. d'autres enfin dam: 
I'enseignement aux étudiantes infir- 
mières mais to utes doivent avoir une 
certaine connaissance de ces divers 
domaines de la profession. 
Selon 
Ime MacLeod, des études 
devraient être faites sur les questions 

uivantes : 
-\ quoi une hospitalière emploie-t-elle 
son temps? La qualité des soins donnés 
aux malades. Etude des différents soins 
donnés par l'infirmière. Quels sont les 
besoins des malades en fait de soins;l 
Les fonctions de I'infirmière. 
Cette question de soins, de services. 
tant chez les malacles que dans la collec- 
tivité, amène nécessairement I'étude de 
la préparation du personnel en consé- 
quence. 
Dans Ie clomaine de I'éclucation. bien 
cles questions se posent. Le cours d'in- 
firmière peut-il être raccourci en élimi- 
nant les travaux qui ne sont pas indis- 
pen;:able;: à la formation? Peut-on cen- 
traliser certains cours et aiI15i résoudre 
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Ie manque d'institutrices suffisamment 
qualifiées? 
II serait trop long d' énumérer ici 
toutes les questions se rapportant à 
I' éducation mais elles prouvent que les 
infirmières, si elles n'ont pas trouvé 
toutes les solutions, n'en ont pas moins 
bien réfiéchi à leurs problèmes. 
Les participants à la conférence se 
divisèrent en huit commissions pour 
étudier, chacune plus intensément, les 
questions résumées sous les huit chefs 
suivants: 
1. Les progrès de la science médicale, 
la pénurie du personnel infirmier, l'ex- 
tension des services de santé, autant de 
facteurs qui ont une répercussion sur Ie 
rôle de l'infirmière. Les opinions varient 
sur Ie rôle de l'infirmière. Quel doit être 
Ie rôle actuel de l'infirmière? 
2. On prétend qu'on ne fait Ie meilleur 
usage du temps de l'infirmière. Com- 
ment peut-on employer à un meilleur 
escient Ie temps de l'infirmière? 
3. Les soins infirmiers actuellement 
réclamés ne sont pas conformes aux 
besoins véritables de l'individu et de la 
collectivité. Comment peut-on détermi- 
ner quels seront ces besoins en 1967? 
Quelle préparation doit recevoir l'auxi- 
liaire en nursing? QueUes mesures de 
protection sont nécessaires? 
4. L'appui financier des écoles d'infir- 
mières est un problème. Le cours d'in- 
firmière doit-il être financé comme ceux 
des aut res professions? 
S. Le besoin d'infirmières bien prépa- 
rées pour I' enseignement, la surveillance 
et l'administration est souligné, de même 
que d'infirmières préparées pour les spé- 
cialités suivantes: neurochirurgie, salle 
d'opération et orthopédie. Comment 
choisir les candidates devant recevoir 
cette préparation? Comment aider finan- 
cièrement ces infirmières? 
6. Des relations plus étroites doivent 
s'établir entre la profession d'infirmière 
et les aut res professions s'intéressant à 
la santé, les organisations de santé, les 
gouvernements et Ie public. Comment 
établir cette liaison, la développer, la 
raffermir? 
7. Les écoles d'infirmières, offrant Ie 
cours de base, donne à I' élève une for- 
mation et à l'hôpital, les services des 
élèves. Les écoles d'infirmières de- 
vraient-elles être indépendantes? Quelle 
est la manière la plus efficace et la plus 
économique de former des infirmières? 
8. Un bon service de santé dépend d'un 
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service de nursing bien organisé et d'un 
personnel bien préparé. La nécessité de 
la recherche concernant Ie nursing et 
l'éducation des infirmières a été souli- 
gnée. Sur quels points doit porter la 
recherche? Comment, à toutes fins prati- 
ques, la recherche peut-elle être financée 
et comment trouver Ie personnel pou- 
vant effectuer ces recherches? 
Ilm'a été donné d'observer Ie travail 
de quatre commissions. Deux choses 
m'ont frappée: la somme d'information 
apportée par les infirmières membres 
des commissions et l'ignorance des mé- 
decins, des travailleurs sociaux et du 
public concernant les infirmières. 
Après une journée de travail inten- 
se, Ie rapport des commissions fut pré- 
senté au cours d'une assemblée géné- 
rale. 
11:11e H. 11:cArthur, en racontant 
une partie de son expérience en Corée, 
changea en quelque sorte notre pers- 
pective des besoins véritables de l'hom- 
me, de la valeur d'un bon service 
de nursing qui peut être efficace si Ie 
personnel est bien préparé et désireux 
de servir même dans les milieux les 
plus difficiles. 
Les résolutions suivantes furent pré- 
sentées à la considération de l' A.I.C. 


RECOMMANDATIONS 


1. La préparation de l'infirmière est du 
rlomaine de l' éducation; Ie moyen par 
lequel elle peut acquérir cette forma- 
tion est par une école qui prépare et 
qui contróle Ie programme éducation- 
nel de l' étudiante. 
2. Le budget de l'école d'infirmières, atta- 
chée à un hópital, do it être considéré 
à part dans Ie budget total de l'hôpi- 
tal. LorsQue la chose est nécessaire, 
les budgets devront être augmentés 
afin de pcrmettre à l'école d'atteindre 
les normes reconnues. En plus, il est 
conseillé fortement d'interpréter Ie 
budget, aux infirmières dirigeantes, au 
personnel médical, aux administrateurs 
de l'hôpital, au conseil d'administra- 
tion et aux gouvernements à tous les 
échelons. 
3. Les dispositions nécessaires pour assu- 
rer des services infirmiers adéquats 
sont du ressort du public, actuellement, 
à cause d'un manque d'informations, it 
est impossible d'évaluer les services 
infirmiers nécessaires; des recherches 
devraient être entreprises par les agen- 
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ces concernées dans Ie but de con- 
naitre, entre autres: 
a. Les besoins du public en matière 
de services infirmiers. 
b. Les catégories de personnel donnant 
actuellement ces services et les 
tâches qui leur sont assignées. 
c. La possibilité de confier certaines 
tâches au personnel existant ou à 
des nouvel1es catégories de per- 
sonnel. 
d. La meilleure manière et la plus 
économique de préparer Ie personnel 
nécessaire. 
4. II est nécessaire que des recherches 
et des études soient faites sur divers 
aspects du service du nursing et de 
I' éducation des infirmières. L' Associa- 
tion des Infirmières Canadiennes de- 
vrait exercer une plus grande influence 
en lançant de tels projets. En plus, 
il est constaté qu'il y a une ignorance 
générale des études faites dans Ie 
passé. T outes les institutions (écoles 
d'infirmières, hôpitaux et autre agen- 
ces de santé) devraient rapporter et 
interpréter les résultats de leurs études 
aux autres groupes intéressés. 
S. La pénurie actuelle d'infirmières ayant 
reçu une formation comme institu- 
trices, surveil1antes, administratrices, 
C'onsultantes ou dans d'autres spéciali- 
tés s'avère grave à cause de sa ré- 
percussion sur Ie recrutement et la 
formation des étudiantes infirmières. 
L' <\ssociation des Infirmières Cana- 
diennes devrait étudier les méthodes 
permettant d'assurer Ie recrutement, Ie 
choix et la préparation d'infirmières 
dans ces domaines. Dans une ou des 
universités canadiennes, des program- 
mes d'étude devraient être donnés, 
permettant aux infirmières de pour- 
suivre des études au delà du bacca- 
lauréat et des bourses d' étude devraient 
être accordées afin d'aider ces person- 
nes à suivre des cours supérieurs. 
6. Que dans tous les programmes d' édu- 
cation concernant les infirmières, la 
préparation de l'auxiliaire en nursing 
soit inc1use comme partie du pro- 
gramme. 
7. L' Association des Infirmières Cana- 
rliennes devrait faire les démarches 
nécessaires pour améliorer ses rela- 
tiens avec l'Association 
fédicale Ca- 
nadienne, I' Association des Hôpitaux 
Canarliens et I' Association Canadienne 
de l'Hygiène Publique et toute autre 
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organisation de santé. II devrait en 
être de même à tous les échelons 
local, provincial et national, afin que 
les membres de ces diverses disciplines 
soient mutuellement mieux renseignés 
et ainsi se comprennent davantage. 
Afin d'assurer une meilleure com- 
préhension entre les membres de l' é- 
quipe sanitaire, des mesures devraient 
être prises pour que soient indus dans 
Ie programme respectif de chaque ca- 
tégorie, des renseignements sur Ie rôle 
des autres membres. 
8. Considérant que les médecins délè- 
guent, de plus en plus aux infirmières, 
des traitements jadis faits par eux, 
considérant les exigences de la thé- 
rapeutique moderne, techniques scienti- 
fiques, etc., considérant que ces ten- 
dances peuvent faire oublier l'art du 
nursing, il est recommandé que 1'0n 
insiste avec grande vigilance sur I'im- 
portance des relations humaines dans 
I'obtention Ie maintien et Ie retour 
à la santé. 
9. Dans Ie développement des program- 
mes hospitaliers, que plus d'attention 
soit donnée aux soins à domicile, afin 
d'employer à meilleures fins les res- 
sources qu'offrent I'hôpital et Ie per- 
sonnel hospitalier. 
Le pré
ident 1\1. Joseph Jeffrey, 
G.B.E., C.R. souligna Ie courage de 
I' Association des Infirmières Cana- 
diennes dans ces termes: "Peu de pro- 
fessions auraient la force de carac- 
tère, Ie courage de dire: il y a qnelque 
chose qui ne ya pas chez nous, aidez- 
nous à Ie trott\"er et à y remédier." 
Les infirmières ont l' estime et la 
con fiance du grand public mais pen de 
gens sont au courant de ce qu'elles font 
et de ce qu 'eIIes désirent faire. Le phts 
grand défaut des infirmières est peut- 
être leur manque de communication. 
La présidente de I'.\. T .C. remercia 
tous Ies participants de leur présence 
et de l'aicle qu'ils ont bien youlu 
apporter. 
Cette conférence est une étape dans 
I'histoire de la profession cI'infinnière. 
Elle aura certainement une répercus- 
sion. D'autres réunions de ce genre, à 
I'échelon proyincial et régional seraient 
aussi à désirer. Dans I'intervalIe, I'in- 
firmière peut, indiyiducl1ement. aider 
à mieux faire connaître la profession 
en se renseignant elIe-même cIayantagc 
et en informant son entourage. 
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Ðear Ðoctor eAt{ee: 


Tht' Balancl' Bet,,>epß Education and Ser\Tice 


DELLA 
I. HUWE. B.Sc.N. 


T HE RECE
TLY PGBLISHED article 
"The Farce of Nursing Education" 
by Dr. Atlee is interesting and thought 
provoking. I agree with him when he 
emphasizes the importance of expert 
bedside nursing of the patient. How- 
ever, I do not endorse his views which 
imply that instruction and supen"ision 
to accomplish this end should rest only 
on the shoulders of the charge nurse. 
Does the charge nurse have the 
necessary time to be the foreman of an 
inexperienced cre,,\" on a busy ward 
and also have sufficient hours to 
instruct each student in the details of 
nursing techniques? Even if she were 
relieved of paper work and other non- 
nursing tasks should she not devote 
most of this time gained to her patients 
for 'whom she is responsible? Regard- 
less of the present duties taken away 
from the head nurse, or the assistance 
given her, there will still be many times 
when she will have to make the choice 
beÌ\\:een service and education. Doc- 
tors require much of a head nurse's 
day during the visits to their patients. 
If a junior student and a doctor needed 
assistance at the same time the educa- 
tion of the student would probably not 
get priority from a person with dual 
responsibility. 
Advanced schools of nursing have 
provided clinical instructors attached 
to hospital wards to create a proper 
balance hetween education and service 
in the training of a nurse. In addition 
to the expert instruction and supervi- 
sion a student can receive from the 
head nurse in charge of service, she is 
also entitled to expect instruction and 
guidance from someone who con- 
sistentlv has time to consider all her 
ne('ds {or education. 
The clinical instructor bv her clo
e 
contact with a hospital \Yårcl ha!' an 



Irs. Howe is presently employed a
 
medical clinical instructor at the Regina 
General Hospital. Regina. Sask. 



6 


opportunity to keep abreast of the 
progressive techniques and principles 
practised on that ward and yet is not 
hindered by the heavy demands of 
administration. This enables her to 
impart these advances to her students. 
Notwithstanding the fact that the posi- 
tion of a clinical instructor is relatively 
new, and in spite of skepticism, I am 
convinced hers is the role which can 
provide the missing link between edu- 
cation and service. 
\Vith this in mind, I 
ay the farce 
of nursing education is that too feu' 
rather than too l1wny good nurses are 
devoted solely to education. This is one 
reason why the full impact of this sys- 
tem of instruction has not 
en fdt. 
After spending three and one-half 
years as a clinical instructor in two 
different hospitals, I have found on a 
ward with students there an
 so many 
opportunities to teach, guide and 
inspire that I could not imagine hav- 
ing these opportunities interrupted or 
by-passed because of other duties. 
If it is not so out of step to have 
teaching nurses, what about the prob- 
lem of straying from practical nursing 
application? I feel there is no excuse 
for them permitting this to occur. I, 
myself. have discovered that teaching 
student nurses is most stimulating to 
progress, not only in book knowledge 
but practical work as well. K othing 
prohibits an instructor from perform- 
ing nursing care and procedures wh
n 
necessary to keep in touch with today's 
standards. This falling by the wayside 
is an individual matter which charge 
nurses can be guilty of, too. 
I s there a danger that a teacher may 
forget the patient, the most important 
object of nursing? I have noticed that 
few teachers do. \Yhen working with 
undergraduate nurses you are closely 
associated ,,"ith the patient and thus 
will find it essential to consider this 
patient in order to he successful in your 
instruction. 
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Do persons not directly in charge 
of service easily forget the needs of the 
busy ward? My experience has been 
that if they do forget they will soon be 
reminded by the service division. In 
this age of nurse shortage, teachers 
learn early in their career that the 
service function of the student must 
ever be kept in mind if they hope to 
get the cooperation necessary in their 
teaching. :Most instructors have worked 
on the side of service and thus will 
still have consideration for its needs. 
If nurse educators are not so out of 
date in nursing practice why do we 
often hear the words "\Ve are not 
producing the quality of nurse today 
that we did in former vears?" Too 
quickly education gets all the blame for 
this when there are other factors in- 
,'olved. Perhaps the most important 
one is that education departments are 
frequently expected to do all the in- 
structing and setting of good examples 
when, regardless of who teaches, the 
effectiveness cannot be felt unless 
e'"eryone - including staff nurses and 
doctors - cooperates in creating de- 
sirable attitudes and skills in students. 
In addition, nursing is more tech- 
nical and complicated today so that 
no nurse is able to be completely effi- 
cient in all phases of nursing. This is 
one more reason why I feel that there 
should be persons such as clinical in- 
structors, specialized in various fields, 
ever on call to assist those who need it. 
The thought has occurred to me many 
times that even the medical profession 
could benefit by providing medical 
clinical instructors to guide internes in 
making decisions and carrying out 
procedures such as intravenous infu- 
sions. etc. 
1Iay I now direct my remarks to 
teachers. particularly clinical teachers. 
:\Iany of us ourselves are unsure and 
faltering in our objectives. Thus we 
cannot inspire others to teach nor 
inspire our students. Let us examine 
ourselves. 
Too many are discouraged by the 
prevalent attitude that we serve no 
purpose. This attitude arises chiefly 


because of lack of understanding of 
what our work can actually entail. Are 
we doing all we can to gain under- 
standing or are we satisfied to accept, 
dejectedly, the present feeling towards 
us? 
Secondly, are we at times assuming 
that we can carry the whole load of 
teaching ourselves, when we must real- 
ize our limitations and solicit the help 
of all our co-workers? \\1 e are planners 
and coordinators of education but we 
do not have to carry out all the 
instructing just as the head nurse does 
not have to carry out all the nursing 
because she is in charge of patient care. 
For those who have tried teaching 
student nurses for a short period of 
time but have left it saying "There 
is nothing in it for me," I would com- 
ment that it must be realized that the 
fullest grasp of the opportunity for 
service in this field is not gained until 
adequate time has been devoted to it. 
The task of setting an example and 
being a leader has its difficulties be- 
cause human weakness will cause all of 
us to fail at times. \ V e must use these 
experiences to improve ourselves rather 
than to fret over occasional failures. 
In comparison with other types of 
nursing service, teaching is slow, as 
the influence of something taught today 
mav not become evident until months 
lat
r. .. Pats on the back" do not come 
as often as in bedside nursing because 
young girls are generally not as appre- 
ciati,re to learn nursing care as patients 
are to receive it. I assure you, however, 
teaching can be a great challenge. \Ve 
must never lose sight of the patient, 
the busy hospital ward nor the ability 
of others to help us reach our goals. 
\Ve must forget how each event affects 
us ourselves but see the broader ob- 
jective of guiding the young student 
nurse and others towards the render- 
ing of better nursing service. 
.:\Iay I close with a thought that was 
imparted to be by my director "Teach- 
ing is a great opportunity to influence 
the lives of many, both patient and 
nurse." Let us ensure that it is a good 
influence. 


But if he does really think that there 
is no distinction between virtue and vice, 
why, Sir, when he leaves Our houses let us 
count our iìpoons. -SAMUEL JOHNSON 
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Adversity is sometimes hard upon a man; 
but for one man who can stand prosperity, 
there are a hundred that will stand adversity. 
-THOMAS CARLYLE 
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RESEARCH 


Centralized Teaching Program in Saskatchewan 
An Evaluation 


IT URSING SERVICE and nursing edu- 
11 cation are presently experiencing a 
period of critical evaluation and experi- 
mentation. That we need a greater 
quantity of nursing service is almost 
a cliché. In addition, more attention 
is being directed towards "quality of 
nursing care." Both are dependent 
upon the programs of nursing edu- 
cation. 
We are familiar with the various 
experiments in two-year programs cur- 
rently being conducted in several 
schools of nursing across Canada. 
Now, in the report prepared by Miss 
Lola Wilson, former executive-secre- 
tary of the Saskatchewan Nurses' As- 
sociation, of the Centralized Teach- 
ing Program, we are given an oppor- 
tunitv to familiarize ourselves with an 
expe
iment that originated to meet a 
provincial need. 
Specifically, the schools of nursing 
in Saskatchewan found themselves 
faced with an alarming decrease in 
numbers of teaching and supervisory 
personnel plus a rapid turnover in 
existing staffs. It was recognized that 
the quality factor in nursing was de- 
teriorating as a result. The situation, 
a major worry to the Saskatchewan 
Registered Nurses' Association, had 
also stimulated concern in the Depart- 
ment of Health and among various 
medical bodies. 
In an effort to ease the situation 
the S.R.N .A. proposed a plan for cen- 
tralizing the teaching of the basic 
sciences. Every school of nursing in 
the province could participate if it 
wished and students could thus receive 
the benefit of instruction of a uniform 
quality from expert teachers. The 
scheme was devised originally to meet 
the needs of the smaller schools who 
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would, understandably, face the great- 
est difficulties in obtaining staff. How- 
ever, most of the larger schools ex- 
pressed emphatic interest and the scope 
of the plan was accordingly broaden"ed. 
\Vhen the first class was admitted to 
the Centralized Teaching Program in 
1953, eight of the ten schools of nurs- 
ing in the province were participating. 
The question of financial support 
to put the plan into operation present- 
ed a problem at first. Both the then 
Deputy Minister of Health, F. D. 
Mott, M.D. and the Director of the 
Division of Hospital Administration 
and Standards, F. B. Roth, M.D.. ex- 
pressed interest but they felt that the 
provincial government could not pos- 
sibly undertake financial responsibility 
for the program unless a reasonably 
accurate estimate of the cost of oper- 
ation could be presented. It was indi- 
cated, though, that in the event of the 
plan becoming operative, the govern- 
ment could and would continue to fi- 
nance the costs of the nursing students 
in respect to maintenance, allowances 
and other coverage to the same extent 
as such support was forthcoming to the 
individual school. 
Subsequently, the W. K. Kellogg 
Foundation was approached and the 
plan outlined in the hope that the scheme 
would be of sufficient significance to 
warrant financial support. On N ovem- 
ber 18, 1952 the Foundation approved 
the project. "Thus was born what was 
then called the 'Centralized Lecture 
Program for Nursing Students in Sas- 
katchewan.' H 
The University of Saskatchewan, 
Saskatoon, and its southern branch, 
Regina College, assisted in providing 
physical facilities and staff. A director 
was appointed for each centre and a 
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coordinator was responsible for seeing 
that teaching proceeded along similar 
lines in both areas. Additional qualified 
teaching personnel was drawn from the 
community as required. K urse tutors 
were appointed whose duties included: 
auditing the lectures given by uni- 
versity personnel; providing individual 
and small group instruction for the 
students as required; integrating the 
teaching so that the students would be 
guided to see the relationships and the 
application of the basic sciences to 
nursing. The tutors did some of the 
teaching in the program as well. These 
particular members of the staff have 
proven to be one of the most essential 
elements - indeed they have been called 
the backbone of the structure. Even- 
tually the nurse tutors combined the 
duties of travelling instructors with 
their other functions since they were in 
an excellent position to see how teach- 
ing in the basic sciences could best be 
carried over into clinical experience. 
The immediate objectives of the 
program were: 
1. To provide sound, adequate in- 
struction for nursing students in the 
basic sciences for the preclinical period. 
2. To improve the program in nursing 
education through the basic science 
preparation and to extend this program 
into the schools of nursing through the 
use of a travel1ing instructor. 
3. To establish cost accounting sys- 
tems for schools of nursing so that 
ultimately there would be available com- 
parable costs for nursing education in all 
schools of nursing in Saskatchewan. 
Long range objectives encompassed 
the desire to have nursing education 
. recognized as belonging within the 
realm of education; to have public 
recognition of the need for subsidi- 
zation of nursing; to extend the pro- 
gram beyond its original area of basic 
preparation. 
In 1954 the need for objective evalu- 
ation of the Centralized Teaching 
Program seemed evident. It was recog- 
nized that certain adjustments should 
be made and that an outside opinion 
would be most helpful in determining 
what should be done. Dr. E. Kathleen 
Russell agreed to do this evaluation and 
carried it out late in the year 1954. 
Some of the comments and recommen- 
dations embodied in her report are as 
follows: 
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This Program is part of a developing 
situation in Saskatchewan which cannot 
be checked. The former nursing school 
conditions are no longer tenable in a 
province with the medical and health 
responsibilities already accepted by this 
province. 
The Program is guided by an adminis- 
tration wil1ing to act immediately, as 
experience dictates, to strengthen, to 
correct or to check. 
The original objectives have not re- 
mained clear enough. In addition to 
strengthening the science teaching, an 
effort has been made to offer a curricu- 
lum much broader than that given 
hitherto in the home schools. This has 
led first, to expectation of the impossible 
and, second, to an attempt to accomplish 
the impossiblel. 
There is too little recognition of the 
time limitation of a sixteen weeks' pro- 
gram. 
The home schools - at least some of 
these - have not yet identified them- 
selves with this new development in 
their own coltrses%. 
Following study of Dr. Russell s 
report, the necessary steps were taken 
to implement her suggestions: 
Intensive efforts were made to offer 
improved courses and at the same time 
reduce the pressures on the students3. 
There was a noticeable reduction in 
the amount of instructional time4. 
I t was through an institute, held in 
the fall of 19S-t, that a real beginning 
was made towards better understanding 
of the thorough integration of the con- 
tent of the nursing science course of 
the Centralized Teaching Program with 
the teaching of the whole subj ect of 
nursing in the home schools . . . Pro- 
gress in this area did gradually become 
evident - a matter of real satisfaction 
both in the home schools of nursing and 
at the Centralized Teaching Program 
centreSð. 
\Vith several years of operation be- 
hind it, it is now possible to further 
assess the program - its strengths, its 
weaknesses and its possible future. 
Certain difficulties have been encoun- 
tered but none has proven insurmount- 
able. On the credit side, impartial and 
experienced obsen'ers. including Dr. 
Russell. have reported that the calibre 
of teaching is of the highest level - 
impossible for the home schools to du- 
plicate immediately or. possibly, even 
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in the future. Of special interest is the 
fact that the opportunity for the stu- 
dents to learn the bulk of basic nurs- 
ing science in ad,Tance of any contact 
with the patients has become one of the 
apparent strengths of the program. 
Evidence suggests that the students be- 
come skil1ed in thinking through health 
prohlems selected from situations fa- 
miliar to them although they have not 
had contact ,,-ith patients at this stage 
of their career. 
The program alsu demonstrated most 
effectively that nonsectarian schools 
and those operated by religious orders 
can function together. exchange ideas 
and benefit each other. \T en- valuable 
relationships were produced in this 
respect. Even non-participating schools 
of nursing requested permission, and 
were granted it, to appoint an Observer 
to the program in order to keep ahreast 
of de\Telopments. 
In 1955 the \V. K. Kellogg Foun- 
dation terminated its period of financial 
support. The Board of Administration 
had been planning for the day when 
this would occur. The decision was 
made to continue the program in the 
the light of its success as ðtimated 
from the results of evaluation. \Vavs 
and means of operation were accept
d 
by the participating schools. A recom- 
mendation was forwarded by the Spe- 
cial Committee appointed to review 
the program to the effect that the plan 
should be established bv statute and 
thus achieve permanent -status. A Bill 
passed at the 1956 session of the Sas- 
katchewan Legislative Assemhly ac- 
complished this. 
The diversity of agencies concerned 
with the problem of nursing education 
in Saskatchewan can not be depicted 
more strikingly than in the composition 
of the Board of Administration as set 
forth under the Act: 


One representative of each participat- 
ing hospital, appointed by the hospital: 
Two persons appointed by the Board 
of Governors of the University of Sas- 
katchewan. 
One person appointed by the Saskat- 
chewan Registered Nurses' Association. 
One person appointed by the Saskat- 
chewan Hospital Association. 
One person appointed by The Catholic 
Hospital Conference of Saskatchewan. 
One person appointed by The College 
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vf Physicians and Surgeons of the 
Province of Saskatchewan. 
One representative of each other asso- 
ciation, institution or agency designated 
by the Lieutenant Governor in Council 
as an association. institution or agency 
that ought to he represented on the 
board. appointed by the association, 
instituticÆ or agency. 
One person appointed by the Minis- 
ter of Puhlic Health. 
One person appointed by the Minis- 
ter of Education. 
The person employed hy the Univer- 
sity of Saskatchewan as adviser to 
schools of nurs1l1gð. 
The functions of the buard are di- 
rected towards making all the arrange- 
ments necessary to continue the cen- 
tralized teachi
g program. It is re- 
sponsible for drawing up agreements 
with schools ,,,,oishing to participate; for 
determining the course of studies; 
for employment of personnel; for pro- 
vision of facilities and equipment; for 
maintenance of records and notifi- 
cation of the home schools concerning 
the progress heing made by each stu- 
dent: for arranging with the Uni- 
yersity 1 r ospital for participation in 
such programs as may be decided. 
The opportunity provided for these 
agencies to work together in the so- 
lution of a common problem has result- 
ed in a greater degree of understand- 
ing of nursing by those outside the 
profession than could have been pos- 
sible otherwise. 
That the program is in its infancy 
is recognized by no one more keenly 
than those guiding and directing it. Its 
future is ,veIl-pictured in this para- 
graph from the Report. 
Whenever plans for the Centralized 
Teaching Program are discussed, ooe 
question persists: How is it going to be 
possible to strengthen nursing education 
programs, not just in the first four 
months, but in the three years during 
which a student is enrolled in the hospi- 
tal school of nursing? The logical ap- 
proach here is to proceed carefully, and 
to meet most urgent needs first, Beyond 
doubt, the most urgent need in schools 
of nursing today (now that the Cen- 
tralized Teaching Program has solvoo 
the problem of good instruction for stu- 
rlents in the basic sciences during their 
preclinical period) is in the area of clini- 
cal teaching. Prepared clinical teachers 
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arc ill
ufficient in numbers and tliU ic\\ 
are entering this field. Full recognition 
is seldom accorded the clinical teaf.:her 
in the total educational program. Too 
often there is failure to recognize that 
this person belongs to the educational 
program and should not be be carrying 
on adn;}inistrative and service duties on 
the wards to which she is attached. 

[ore intensive interpretive efforts con- 
cerning the role of the clinical instructor 
must he carried to the memhers of the 


hospital staffs and to all those attached 
to the staffs of schools of nursing'l 
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III th(
 Good Old OalS 


(Tire Calladian Nurse - JANUARY, 1918) 


The election came and went. It was rather 
a surprise to many to see the business-like 
way in which the women worked and the 
complete instructions given to the new voters 
so that there were very few ballots spoiled. 
To all Canadian women it means another 
responsibility along with the new privilege. 
* * * 


Fur the first time in history dentistry 
has become a distinct factor in the care and 
treatment of the army in the time of war. 
\V onders have been done in the treatment of 
gunshot injuries of the jaws. 
* * * 
It is stated that if all fresh fruits were 
eliminated from the diet one-third of the 
sickness incidental to childhood and early 
life would cease. The orange is the most in- 
j urious. The evil lies wholly in the pulp, the 
juice being harmless. This is only the case 


when the fruit is eaten fresh from the tree. 
X ext in order of unwholesomeness is the 
peach, apricot, plum and cherry. 
* * * 


The X ew York State Department of 
Health called attention to the fact that auto- 
mobiles killed more people in that state 
during the first nine months of 1917 than 
died from typhoid and scarlet fever combin- 
ed. 


* * * 


.'\s the reports of the disaster in Halifax 
come in, the horror of it is increased. It 
seems a most opportune time to form among 
the nurses some organization similar to the 
American Red Cross which would 
 equip- 
ped and ready at a moment's call. We an- 
not use the Red Cross since we are affiliat- 
ed with the British Red Cross which is 
limited in its field of work to war purposes. 


?tattð#eat 
eatd, Wed, ?e
eVtfl 2-8' 


Do we stil1 need a X ational Health \\. eek ? 
Consider these health facts: 
Infant Mortality - Canada still ranks 
eleventh among the nations in infant mor- 
tality. 
Accidents - :More children in the 5-14 
years of age group die by accidents than by 
all 8 principal diseases combined. 
Dental Care - The use of fluoridated 


water would prevent as much dental disease 
as the total number of dentists now in 
Canada are able to treat. Only 35 per cent 
of the Canadian population receive dental 
care of any kind in anyone year. 
Mental Health - There are more hospital 
beds occupied by the mentally ill at anyone 
time in Canada than by patients suffering 
from all other types of illness taken together. 


You shouldn't say it is not good. You 
should say you do not like it; and then, you 
know, you're perfectly safe. 
-JAMES 
fcNEIL WHISTLER 
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It's better to give than to receive, and 
where advice is concerned, it's easier. 
* * * 
A careful worker is the best safety device. 
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SIMPLIFIED 
PARLIAMENTARY 
PROCEDURE 


1-i
 


A DISCUSSIOK OF PRINCIPLES 


j LL OVER OUR LAND groups of nurses 
11 meet regularly to conduct the busi- 
ness of their association. \Vhether it is 
as large a body as the Canadian Nurses' 
Association assembled in convention, 
or as small as a little rural chapter, it is 
essential that certain rules of proce- 
dure, certain methods of transacting the 
business should be followed in order to 
help the group make up its mind on a 
course of action. 
11:any nurses learned some of the 
fundamentals of parliamentary proce- 
dure through their participation in 
Junior Red Cross meetings in public 
school. Others have belonged to clubs 
or societies during high school. Most of 
us have given lip service to this method 
of securing agreement without know- 
ing too much about the why's and 
wherefore's of it. This series of brief 
articles will endeavor to explain the 
techniques and rules that have been 
evolved on the basis of a few principles 
that are very familiar to most of us be- 
cause we have lived with them all of our 
lives. 
T ohn Foster Dulles has said: "Parlia- 
m
ntary procedure is democracy at 
work." What then is "democracy"? 
It is "government with the consent of 
the governed, limited only by the fact 
that the laws and circumstances of the 
governed must accord with the wishes 
of the majority as expressed through 
the vote." Let us look at the principles 
that are basic to our democratic way of 
life. 
Principle I ensures that the vote of 
the majority shall decide. A majority 
is a number greater than half of any 
given number of persons voting. Thus, 
one vote over the half is sufficient to 
declare a majority. Ordinarily, the 
presiding officer Or chairman does not 
vote excepting in the event of an equal 
number of votes for and against a mo- 
tion. Then, the one vote of the chairman 
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will provide the essential majority and 
a definite decision can be reached. 
\Vhen the majority vote is an- 
nounced. that vote becomes the den- 
sion of the whole organization. Those 
who vote against the motion have the 
same obligation to accept the decision 
and abide by it as those who vote for 
it. That is democracy in action. 
The organization must have a clear 
definition of how the majority vote is 
to be reached. Is it to be 51 per cent of 
the total membership. of the members 
present when a vote is taken. or of the 
members actualIy yoting? While it is 
always the right and usually the duty of 
every member to vote upon every ques- 
tion, no member can be compelled to 
vote. If 25 members are present at a 
meeting, for example. and only 15 vote, 
the vote of eight members will establish 
the decision. 
Principle II confers UDon all mem- 
bers equal rights, privileges and ohli- 
gations, Every member has a right to 
bring up points of husiness, to make 
motions, to discuss. to ask questions, to 
nominate and to yote. The rules of the 
organization may limit the length of 
time any member may speak or the 
number of times she may speak on any 
particular piece of husiness. If this pro- 
vision is made in the rules it prevents 
any single member from dominating an 
the discussion - sometimes a wise pre- 
caution. The chairman must be 5trict 
and impartial in applying this and all 
other rules. 
Principle III provides that the 
1ninority has rights which 11/ilst be pro- 
tected. On certain decision.;;, therefore, 
a two-thirds or a three-quarters vote 
may be required. It should be clearly 
stated in the by-laws governing the 
association what number of votes wilJ 
be required to reach decisions on cer- 
tain matters of business. Perhaps the 
best knO\\'n such provision concerns 
amendments to the constitution and by- 
laws of the organization. Other ques- 
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tions on which more than a simple motion to the efficient conduct of the 
majority yote may be required might business. Members have a right at all 
include: times to know how the discussion is 
(a) Major financial decisions, such as going so care must be taken to avoid 
the annual budget, raising fees, the pur- folksy little conversations between the 
chase or sale of property. chairman and the members in the front 
(b) Dissolving the organization. row. The question to be voted upon 
(c) Expelling members from the or- must be kept before the entire assembly. 
ganization. :Members should also be aware of the 
The right to oppose any question is effect of a positive or negative vote be- 
a precious privilege that must be jeal- f?re being called upon to make a deci- 
ously guarded. The opposition has as SlOn. 
much right to present points of view, to Principle VI protects the rights of 
discuss and to be heard as those favor- all. n:embers of the organization by re- 
ing a question. However, once a ma- qmnng that those to wh01n power is 
jority decision has been reached, the delegated must be chosen by democratic 
organization speaks with one voice. It processes. Power is delegated to com- 
is childish and quite undemocratic for mittees, to boards, to officers, to in- 
the minority group to refuse to accept dividual representatives. Very often 
their obligation to abide by the decision. the president is given authority to make 
Principle IV insists that the sÏ1n- the appointments but this very authority 
plest and most direct procedure should is accorded to the president by majority 
be followed to arrive at a common pur- vote and can be controlled or with- 
pose. If a member attempts to confuse drawn at the will of the majority at any 
an issue by proposing circuitous time. 
amendments, it is the duty of the chair- \Vithout this principle, there would 
man to declare such tactics out of order be risk of self-appointed officers or self- 
and indica
e the straightforward path perpetuated boards either of which 
that must be followed. would defeat the whole democratic pro- 
In the interests of the orderly con- cess. The best safeguard is the inclusion 
duct of busine
s, only one question can in the bylaws of provision for the 
be considered at OJl
 time. Several kinds election of officers by ballot. 
of supplementary motions may be made, Succeeding articles will discuss such 
all of which will be discussed in later topics as drawing up a suitable agenda, 
articles in thi" series. Each of the ad- the writing of minutes, the presentation 
ditional motions must be germane to of motions and the rules governing 
the main topic being discussed, that is, them, methods and procedures of vot- 
they must be related or appropriate. ing, the duties of the officers, the 
Principle V is a guide to the responsibilities of committees, the 
harassed chairman who is steering the handling of reports, etc. As the series 
discussion. AIotions have a definite a1ld progresses, readers are invited to sub- 
logical order of precede1lce based on the mit vexing problems which will be 
relative importance or value of each dealt with through these columns. 
X ext month, Order of Business. 
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invites applications for position of Assistant Secretary. Advanced preparation 
in nursing at supervisory or administrative level required. Good personnel 
policies. Additional information available from: 


MISS M. PEARL STIVER, GENERAL SECRETARY, 
CANADIAN NURSES' ASSOCIATION 


270 LAURIER AVENUE WEST, OTTAWA 4, CANADA. 
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A .P.R.A. Annual 1Jl eeting 


November 11 to 15, 1957, marked 
the 85th Annuall\:Ieeting of the .Ameri- 
can Public Health Association. The 
4,239 public health workers registered 
for this convention attended sessions 
on medical care, maternal and child 
health, public health nursing, school 
health, dental health, food and nu- 
trition, public health education and 
numerous other section meetings. 
Those familiar with the APHA and 
its executive staff will be pleased to 
know of the moving tribute paid to 
the late Dr. Reginald M. Atwater. 
for 22 years executive secretary of 
the APHA. Dr. Atwater's sudden death 
in mid-October saddened all public 
health workers. During the presen- 
tation of the Lasker Awards - a spe- 
cial award for public administration 
was given to J\:Irs. Atwater as recog- 
nition of the invaluable contribution 
rendered by Dr. 4\twater in the field 
of public health. 
The citation read in part - 
As teacher, local health comm- 
issioner, consultant, editor, Association 
executive and in many other capacities 
Reginald Atwater made full use of his 
keen intellect, his perseverance and his 
personal charm to do jobs of ever-increas- 
ing complexity and importance. Probably 
there are no leaders in our field in this 
country who have not profited by his in- 
spiration and guidance; myriads of public 
health workers in other lands have felt 
his influence for good. 
Dr. Berwyn F. '-1attison, due to 
commence duties as assistant executive 
director in January, 1958, has now 
been appointed executive director, ef- 
fective this month. Dr. Mattison, an 
American, is a graduate in medicine 
from McGill University. 
Health workers from all parts of 
the United States and from many parts 
of Canada participated in the interest- 
ing and varied sessions. 


<< 


.
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Of special interest to public health 
nurses was a luncheon in honor of 
:\liss Pearl 
1cIver, recently rdired 
chief, Public Health Nursing Services, 
Department of Health, Education and 
'Velfare, U.S. Public Health Service. 
Five of l\:Iiss J\Ich.er's former co- 
workers reviewed her activities in pub- 
lic health nursing and paid tribute 
to her achievements internationallv as 
well as on the "home front." - 


Canadian Conference on Nursing 


Elsewhere in this issue you will 
read about the first Canadian Confer- 
ence on Nursing held by the Canadian 
X urses' Association in X ovember 1957. 
The report of this conference is avail- 
able at 75 cents per copy from the 
Canadian X urses' Association, 270 
Laurier Avenue 'Vest, Ottawa, Ca- 
nada. 
The addresses. reports of discussion 
gruups, recummendations and list of 
participants are included in the report. 
'V rite nuw for your copy, 


.'f,layhe TVe're not Indispensahle 


In looking through the rv orld }.;f en- 
tal Health] ourl1al, an article entitled. 
"A Hospital 'Vithout Nurses" (\
ol. 
9, )Jo. 3, pp. 119-122), caught the 
eye. T rue enough! In Tuzla, a town 
of 40,000 people (Yugoslavia), the 
problem of nnrsing staff in the pedi- 
atric department of a modern I,Ooo-bed 
hospital was solved by admitting 
mothers to care for their own children. 
The 2 or 3 nurses assigned to this 
department do the complicated treat- 
ments, give medicines and teach the 
mothers. "The only people who are 
devoted to looking after the sick chil- 
dren are their mothers." The total 
nurse complement for this 130-bed 
department is 6, 3 on morning shift. 
2 on afternoon, and 1 at night. 
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The article goes on to point out 
the advantages of such a program. In 
brief they are - 
Helps solve the nurse shortage prob- 
lem. 
Is an educational experience for the 
mother which she is able to put to 
good use when she returns home. 
Makes possible an earlier discharge 
of the child. 
Most important, it helps solve the 
emotional needs of the children which 
have a direct bearing on their physical 
recovery. 
The article closes by saying - 
.. Mother-loye as a medicine for organic 
diseases presents a prohlem which still 
demands research." 


. ..... --------------------, 


. 
: The Program Takes Shape 
: Latest addition to our list of guest 
: speakers at the CN A 50th Anniversary 
. Meeting is :\1iss Agnes Ohlson, presi- 
: dent of the International Council of 
. Nurses. 1\1 iss Ohlson is also president 
: of the American :K urses' Association. 
r She will participate in a session con- 
I cerning nursing in the international 
field. It win be a pleasure to welcome 
our ICN President to our meeting. 
vVe have high hopes that l\fiss Lyle: 
Creelman. chief, Nursing Section, I 
\^,YHO, will also be with us for this r 
same session. It is quite a number of , 
years since 
Iiss Creelman has been I 
wi th us for a CK A meeting. \Ve shall ! 
: welcome her not only as an inter- I 
I national nursing figure but also as a I 
l .f
l


 .c:



. _ _ ______J 
Conference on R ehahilitation 
Thc Victorian Order of Nurses for 
Canada held a national Conference on 
Rehabilitation in Ottawa Noyember 
7 -9, 1957. This first conference to be 
held in the Order's new headquarters, 
5 Blackburn Avenue, Ottawa, was 
attended by 33 Victorian Order Nurses 
representing- branches from Vancouver 
to Sydney, Nova Scotia. 
The conference reviewed current 
methods of caring for patients with 
chronic illness and of assisting in their 
rehabilitation. In the past five years 
there has been a 45 per cent increase 
in V.O.1\". visits to patients with heart 
and circulatory system diseases, dia- 
betes, diseases of the central nervous 
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system, anemias and cancer. Speakers 
i
cluded : 
Dr. J. B. R. McKendry who spoke on 
diabetic care. Dr. S. Mirsky who dis- 
cussed rehabilitation of patients with 
heart diseases. Dr. B. Primeau, medical 
cunsultant, Medical Rehabilitation and 
Disability Advisory Service, Department 
uf National Health and Welfare. :Mr. 
Ian Campbel1, national coordinator, Ci- 
vilian Rehabilitation Branch, Depart- 
ment of Labor. Dr. Alastair MacLeod, 
assistant director, Mental Hygiene Insti- 
tute, Montreal, P.Q. 
A symposium on community aspects 
of rehabilitation was held with the 

ollowing panel of experts participat- 
mg: 
Dr. J. S. Crawford, director, Depart- 
ment of Physical Medicine, Toronto 
\Vestern Hospital. Mrs. Betty Hutchin- 
son. registered nurse of the same insti- 
tution. Mr. Bruce McKenzie, Depart- 
ment of National Health and \\T eHare. 
:\liss Dorothy Madgett, physiotherapist, 
Toronto. 
l\liss .:\ladgett emphasized that it 
was not only the disabled person who 
must be relaxed but the nurse and the 
patient's family as well. She stated 
that 
In a chronically ill person there is 
constant frustration and pain. His ten- 
sion gradually builds causing pain to 
increase. Before any type of therapy 
can be practised we must teach patients 
to relax. 
So effective was the demonstration 
on relaxation given by "Miss l\1adgett 
that onc newspaper reported 33 y.n. 
l\. nurses fell asleep on their speaker. 


The Committees ftleet 


Novemher 21-23, 1957 - Committee 
on 
ursing Service met in Halifax. 
December 12-14, 1957 - Committee 
on 
ursing Education met in Ottawa. 
February 13-15, 1958 - Canadian 
Nurses' Association Executive Commit- 
tee will meet in Ottawa. 
Prior to February, it is expected 
that the Committees on Legislation and 
Bv-Laws, Public Relations and Pro- 
g;am will likely meet. From then <?n 
your 1\ational Committce chairmt:n wIll 
be busy preparing reports on tlw. ac- 
complishments and recommendatIOns 
arising from the work of these com- 
mittees. Recommendations and resolu- 
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tions requiring approval of your voting 
delegates at the CN A 50th Anni- 
versary 1'1eeting will be outlined as 
well as those requiring a vote by the 
general membership. 
These ?\ ational Committee reports 
must be in National Office by April in 
order to be printed for distribution to 
the registrants at the General Meeting. 


As this biennium draws to a close and 
we plan for the future of nursing in 
our increasingly complicated world, 


nurses together with representatIves 
of all related health fields must care- 
fully consider the health needs of OUf 
fellow Canadians, This careful con- 
sideration has begun with the Canadian 
Conference on Nursing held in N ovem- 
ber 1957. In order to make this truly ef- 
fective, provincial and local groups will 
wish to pursue a similar plan at their 
own level. It is only through this 
association that nursing will follow 
a path into the future which will truly 
lead to a better way. 



e 1tWt4Ü<<J à t'tewett6 le paf!6 


Congrès de I'A.A.H.P. 


L'i\ssociation Américaine d'Hygiène Pu- 
blique a tenu son 85ième congrès, du 11 au 
15 novembre 1957. Plus de 4,000 personnes 
s'intéressant à I'hygiène publique se sont 
inscrites pour assister aux différentes séan- 
ces sur: les soins médicaux, les soins de la 
mère et de I'enfant, Ie nursing en hygiène 
publique, I'hygiène scolaire et dentaire, la 
nutrition et I'alimentation, I'éducation en 
hygiène publique et sur divers autres sujets. 
Ceux qui sont au courant des activités de 
I' A.A.P.H. seront heureux d'apprendre que 
r on a rendu hommage à la mémoire du 
regretté Dr. Reginald M. Atwater, qui fut 
pendant 22 ans secrétaire-général de cet 
organisme. La mort subite du Dr. Atwater 
survenue vers Ie milieu d'octobre causa beau- 
coup de regrets parmi les hygiénistes. Lors de 
la présentation des Prix Laskers, un prix spé- 
cial fut présenté à Madame Atwater, en 
reconnaissance des services inappréciables 
rendus par Ie docteur Atwater dans Ie 
domaine de I'hygiène publique. La citation se 
lisait comme suit: 
A titre de professeur, de commissaire 
local en hygiène publique, de consultant, 
d'auteur et à plusieurs aut res titres, 
Reginald Atwater a consacré sa vive 
intelIigence, sa persévérance et sa per- 
sonnalité bienveillante à I'exécution des 
tâches toujours de plus en plus com- 
plexes et d'une grande importance. Ra- 
res doivent être les dirigeants dans Ie 
domaine de l'hygiène publique de notre 
pays qui n'ont pas bénéficié, dans leur 
carrière, de son inspiration et de ses con- 
seils; son influence heureuse s'est aussi 
fait sentir dans les pays étranger5. 
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Le Dr. F. B. Mattison a été nommé direc- 
teur général de l'A.A.P.H. 
Les infirmières apprendront avec plaisir 
qu'un déjeuner fut offert en l'honneur de 
MIle Pearl Mciver, à I'occasion de son 
départ du Ministère de la Santé, de I'Edu- 
cation et du Bien-Etre des Etats-Unis, où 
e1le était directrice du service du nursing. 
Cinq des collègues de Mile Me! ver commen- 
tèrent élogieusement Ie travail qu'elle a 
accompli, à l' échelon international aussi bien 
que local. 


La Conférence Canadienne Sllr Ie Nllrsing 


Dans une autre partie de cette revue, vous 
lirez un compte-rendu de la Conférence Ca- 
nadienne sur Ie Nursing, tenue sous les 
auspices de l' Association des Infirmières Ca- 
nadiennes au cours du mois de novembre 
1957. V ous pouvez vous procurer Ie rapport 
de cette conférence en vous adressant à 
L' Association des Infirmières Canadiennes, 
270 ouest avenue Laurier, Ottawa, Onto 
Ecrivez dès maintenant pour demander votre 
copie du rapport de ces intéressants débats 
à 75 cents. 


N OilS ne sommes pellt-être pas 
indispensables! 
En lisant la revue World M 
ntal Health 
J ottrnal, un article intitulé: Un Hôpital sans 
Infirmières (vol. 9, No.3, pp. 119-122) a 
attiré mon attention. Voilà! A Tuzla, une 
ville de 40,000 habitants (Yougoslavie) une 
solution a été apportée au problème de la 
pénurie du personnel infirmier au départe- 
ment de pédiatrie d'un hôpital de 1,000 lits. 
Les mères ont été admises pour prendre soin 
de leurs enfants. Les 2 ou 3 infirmières de ce 
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service donnent les traitements compliqués, 
administrent les médicaments et enseignent 
al1X mères. "Les seules personnes qui s'occu- 
pent du soin des enfants malades sont les 
mères." Le nombre total d'infirmières em- 
ployées dans ce service de 130 lits est de 6: 
3 Ie matin, 2 I'après-midi et 1 Ie soil'. 
Dans cet article l'on énumère les avanta- 
ges d'un tel programme que nous résumons 
ici en quelques lignes: 
Ce programme apporte une solution au 
manque de personnel. 
Procure aux mères une expérience édu- 
cative qu'elles pouHont avantageusement 
mettre en pratique, au foyer. 
Hâte Ie départ de I'enfant, de l'hôpital. 
Par-dessus tout, cette méthode semble 
satisfaire les besoins émotifs de l'enfant, 
facteur qui a une influence directe sur 
son retour à la santé. 
L'article se termine par ces mots: "L'effet 
de l'amour maternel sur les maladies organi- 
ques n'a pas encore été étudié à fond." 


f L

 ::::::::
 :.....
....--f 
I A la liste de nos conférencières invitées I 
: au Congrès marquant Ie 50ième anniversaire I 
. de l'A.I.C, vient s'ajouter Ie nom de Mile 
I Agnes Ohlson, présidente du Conseil Inter- 
: national des Infirmières. Elle participera à une 
: séance sur Ie nursing à l'échelon internatio- 
I nal. N ous sommes très heureuses de lui sou- 
. haiter la bienvenue. 
: Nous espérons beaucoup avoir parmi nous 
: Mlle Lyle Creelman, infirmière en chef de la 
. Division du Nursing de I'Organisation Mon- ! 
I diale de la Santé. II y a déjà quelques années ; 
: que nous n'avons pas eu Ie plaisir de la . 
. présence de Mlle Creelman à un congrès I 
! biennal de l'A.I.C Nous l'accueillerons non. 
. seulement à titre de personnage internation :J 1 
. du nursing mais aussi comme infirmière 
l_c:
a

 __________ 


Conférence sur La Réadaþtation 
Le Victorian Order of Nurses du Canada 
a tenu une conférence nationale sur la 
réadaptation, du 7 au 9 novembre dernier, à 
Ottawa. C'est la première conférence tenue 
dans les nouveaux quartiers-généraux de 
I'Ordre, 5 Avenue Blackburn, Ottawa, Onto 
Trente-trois infirmières, représentant les 
différentes sections du V.O.N., de Vancouver 
à Sydney, N.-E., assistèrent à cette confé- 
rence. 
Durant la conférence, l' on revisa les mé- 
thodes courantes du soin des malades chro- 
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niques et de leur réadaptation. Durant les 
cinq dernières années, 45% des vi sites des 
infirmières du V.O.N. furent faites à des 
personnes souffrant de maladies du coeur, 
de la circulation, du système nervcux cen- 
tral, du sang (anémie) de cancer et de 
diabète. 
Parmi les conférenciers notons : Dr. 
J. B. R. McKendry, qui parla sur Ie soin des 
diabétiques; Dr. S. Mirsky, qui traita Ie 
sujet de la réadaptation des personnes attein- 
tes d'affections cardiaques; Dr. B. Primeau
 
consultant médical du service de réadapta- 
tion des infirmes, Ministère de la Santé- 
Nationale et du Bien-Etre social; Dr. I. 
Campbell, coordinateur national, Service de- 
réadaptation des civils, :\Iinistère du Travail: 
Dr. Alastair MacLeod, directeur adj oint de 
l'Institut d'Hygiène mentale, Montréal. 
Un symposium sur les aspects sociaux de 
la réadaptation fut dirigé par: Dr. J. S. 
Crawford, directeur de la médccine physique 
du Toronto \Vestern Hospital; Mme Betty 
Hutchison, infirmière du même hôpital; 
11. Bruce McKenzie, .Ministère de la Santé 
N ationale et du Bien-Etre social; Mlle 
Dorothy Madgett, physiothérapiste, Toronto. 
MIle Madgett insista sur Ie fait que non 
seulement la personne malade devrait être 
dans un état de détente mais qu'il devrait 
en être ainsi de I'infirmière et de la famille. 
Les malades chroniques, continua-t-elle, se 
sentent constamment frustrés et souffrent_ 
Cette tension, en s'augmentant cause aussi 
une augmentation de la douleur c'est pour- 
quoi, avant I'application de tout traitcment
 
I'on devrait enseigner au malade à se dé- 
tendre. 
La démonstration de Mlle Madgett sur la 
détente fut un succès d'après un journal qui 
rapporta que 33 infirmièl"::s tombèrent endor- 
mies en écoutant la conférence. 


Réunions de Comités 


Du 21 au 23 novembre 1957 - Le Comité 
du Service d'Infirmières se réunit à Halifax. 
Du 12 au 14 décembre 1957 - Le Comité 
de l'Education en Nursing, à Ottawa. 
Du 13 au 15 février 1958 - Réunion du 
Comité Exécutif de l' Association des Infir- 
mières Canadiennes. 
Avant la réunion de février, I'on espère 
que Ie Comité de Législation, des Relations 
Extérieures et du Programme se réuniront 
également. Les convocatrices de ces comités 
vont être, dès maintenant, très occupées à la 
préparation de rapports sur Ie travail accom- 
pli par ces comités et sur les recommanda- 
tions qui auront été apportées. Les recom- 
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mandations et les résolutions devant être 
approuvées par les cléléguées au Congrès de 
I'AJ.C., seront soulignées comme étant celles 
qui devront être approuvées par I' Assemblée 
générale. 
Tous les rapports des comités devront être 
envoyés au Secrétariat national d'ici Ie moi
 
d'avril afin d'être imprimés puis distrihués 
aux congressistes. 


.-\ I'approche de ce Congrès biennal, nous 
faisons des projets pour I'avenir des infir- 


Séteaøn 


La cure de sommeil 


Ce traitement psychiatrique peut se réali- 
ser à l'hôpital générai. Y oici "Ie rôle de 
l'infirmière dans la réalisation d'une cure de 
sommeil," tel que présenté par 
lIle Guivarch 
de I'Ecole des Cadres de la Croix-Rouge 
française. 


Prépamtion: 
- dll malade: Pour réaliser une cure de 
sommeil, il faut d'abord l'accord du malade, 
pour qu'il accepte et soit dans un état de 
détente. Pour cela il faudra Ie prévenir 
de la durée du traitement, et lui dire que 
pendant ce temps il sera isolé de sa famille 
afin qu'il Ie sac he, qu'il les prévienne et 
règle ses affaires personnelles. On Ie prévient 
aussi que si quelque chose de grave survenait 
il serait averti. 
Ce n'est qu'alors que la cure de sommeil 
pourra être envisagée. 
- des 11latériaux: On prévoiera une cham- 
bre seule, insonorisée si possible, tout au 
moins Ie plus calme possible. Elle sera aérée, 
à une température suffisante, et les fenêtres 
ne pourront pas être ouvertes par Ie malade. 
Cn matelas serait préférable à un lit pour 
é\.iter les chutes, mais les malades ne com- 
prendraient pas cette mesure. 
Dne fois la cure commencée, l'isolement 
sera complet, pas de lettres, ni visites, ni 
lectures. 


Jfise en route: 
Après examens de la tension artérieIle, du 
pouls et de la température, la cure com- 
mence. Elle se fait par ingestion ou injec- 
tions de Largactil ou d'Enoctal, Immenoctal, 
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mières, dans notre monde de plus en plus 
Gomplexe. Les infirmières et les personnes 
s Ïntéressant à la santé de'Hont considérer 
quels sont les besoins des Canadiens en 
matière de santé. 
Cette considération fut déjà l'objet de la 
Conférence sur Ie 
 ursing mais pour assu- 
rer l'efficacité de ces recherches, elles devront 
être poursuivies par des groupes provinciaux 
et des groupes locaux. Ce n'est que grâce à 
une telle collaboration que les infirmières 
trouveront 1111 meilleur chemin vers I'avenir. 


Phénergan, run d'eux au plusieurs aSSOCles. 
auxquels on peut ajouter du Laudanum et 
pour faciliter la déconne-xion des supposi- 
toires d'Isocurine. 
Les doses sont réparties dans la journée 
en trois prises. On COmmel}Ce par des doses 
modérées car au bout de quelques jours il 
faudra les augmenter. 
Les médicaments sont pris à heures fixes 
et la vie du malade est réglée en consé- 
quence. 
Le matin on réveillera Ie malade à heures 
fixes, puis il fera sa toilette prendra ses 
médicaments et déjeunera. De même à 12 
hrs. et dans la soirée. II pourra alors s'en- 
dormir après son déjeuner. Le sommeil est 
calme, et peu profond. Le malade peut faci- 
lement en être tiré, aussi faudra-t-il éviter 
Ie bruit ou tout ce qui pourrait Ie pré- 
occuper. 
La surveillance s'exerce toute la journée; 
les heures de sommeil seront contrôlées et 
nne combe en sera établie. II faudra les 
surveiller jour et nuit. II faudra prévenir les 
malades qu'ils ne doivent pas se lever, car 
ils s'exposeraient ainsi à des accidents tels 
que syncoþes ou collaþslls. 
On les préviendra aussi qu'il faut boire 
abondam17lcnt pour permettre l'élimination 
des produits et éviter des accidents rénaux. 
L'infirmière devra surveiIler la température 
matin et soir, Ie pouls et la tension arté- 
rielIe, avant chaque prise de médicaments; 
des courbes en seront dressées. On notera 
aussi, en plus des heures de sommeil, I'étåt 
psychique des malades, s'ils sont toujours 
bi
n orientés, s'ils s'ennuient, deviennent 
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tristes ou confus. On sUr\'eillera tes points 
d'injections, t'étimination des senes. et it 
aura à sa portée tout ce dont il peut avoir 
besoin, pour éviter qu'it ne se the, ainsi 
qu'une sonnette. 


Evolution: 
La cure se poursuit soun:nt 15 à 20 jours. 
Un cap important à passer, est ceIui du 
5e ou 6e jour, les médicaments commencent 
à moins bien agir. et souvent les malades 
désirent alors arrêter Ie traitement. II faut 
augmenter les doses pour passer ce cap. ou 


Bronchopneumonia 


FRANCES SLAGER 


J OANNE GREGDRY, aged I-\- months, 
was admitted to the hospital with 
aU the signs and symptoms of broncho- 
pneumonia. She was the child of 
healt.hy, intelligent parents of an ayer- 
age Income group. 
Joanne's birth hacl been a breech 
delivery and her general physical con- 
dition following birth had been good. 
However, very early in life she had 
developed some degree of acute laryngo- 
tracheobronchitis that had subsequently 
cleared. 



IEDICAL II ISTORY 


When she came into hospital the 
baby had labored breathing with in- 
drawing of the chest wall on inspi- 
ration; a barking cough with a rattling 
sound accompanying respirations; cya- 
nosis; restlessness and a fever of 100.3. 
She had a poor appetite and difficulty 
in swal1owing. During the time she 
was in the hospital she vomited on 
several occasions. The emesis contain- 
ed large amounts of mucus and curdled 
milk. Joanne appeared ill - her facial 
expression was listless and her eyes 
were dull and partially closed most 
of the time, 
On x-ray dense areas were seen 
around the hilum and bronchus of 
both lungs. Normally these should be 


Miss Slager, who is a graduate of 
St. Elizabeth Hospital, Humboldt, Sask., 
wrote this study while she was an inter- 
mediate student. 
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en avoir raison par psychothérapie. 
A la fin du traitement, les médicaments 
seront baissés progressivement. Ce sera 
surtout Ie moment de la psychothérapie, et 
Ie malade devra reprendre bien vite une 
activité, pour éviter qu'il ne se complaise 
alors dans Ie repos, en délaissant son tra- 
vail ou sa famine. 
Durant tout ce temps jusqu'à la fin du 
traitemt:nt, l'infirmière aura un rôle de 
surveillance et de psychothérapie. 
-Re'ii/le de L'[nfirmirrl' ct de 
L'AssistGlzte Socialc, Nov. 1955 


clear. The urinalysis was normal. 
Hemuglubin estimatiun was 10.8 gms. 
per 100 cc. of blood. Average hemo- 
globin content is 15 gm. per 100 cc. 
of blood. 


TREATMENT 


An oxygen tent was necessary to 
relieve the cyanosis and dyspnea due 
to inadequate oxygenation of blood. 
Inflammatorv exudate filled the al- 
veoli ancl cO
lstricted the air passages, 
therehy, reducing the surface area 
available for gaseous exchange. Con- 
tinuous steam inhalations aided in 
moistening the mucous secretions so 
they could be coughcd up and expecto- 
rated. The moisture helped to soothe 
the irritation in Joanne's inflamed re- 
spiratory passage. 


:l\IEDICATIONS 


Sodiul1l Luminal for restlessness due 
to cough, dyspnea and general malaise 
AchrOtJ1)'cÙt to destroy the invading 
organisms and prevent secondary infec- 
tions 
C oroþh}'lIille suppositories for dysp- 
nea due to constricted bronchioles 
Acel:ylsalicylic acid for pyrexia, which 
is the body's defense mechanism against 
invading organisms. This drug acts by 
dilating cutaneous blood vessels causing 
a more rapid loss of heat. 
Glucose 5% in salinc (150 cc. at a 
time) per hypodermoclysis to prevent 
dehydration when the child was unable 


4fJ 



to take sufficient fluids orally 
C olollic la'lJage, cold packs alld alcohol 
sþonges to assist in lowering temperature 
Calcium glucou{],fe for neuromuscular 
irritability particularly during fever 
when twitchings were frequently noted 
as well as one convulsion. 


N URSIKG CARE 


This consisted largely in close ob- 
servation of the child and watching for 
changes in her condition since she was 
both too ill and too young to be aware 
of them herself. It was necessary to 
restrain the child part of the time to 
preyent her from getting burned with 
steam. General nursing care was some- 
what more difficult whil
 maintaining 
continuous oxygen therapy per te!lt. 
The head-low position facilitated dram- 
age of secretions and prevented a
pi- 
ration of yomitus. Frequent suctIon- 
ing was found essential to remove 
mucus. The administration of medica- 
tions orally "vas impossible for a time 
due to frequent vomiting. Intramus- 
cular injections of achromycin were 
necessary. 
Two major problems in nursin
 ca:e 
were encountered. One was to mamtam 
an adequate fluid intake and prevent 
dehydration. This was partially over- 
come by hypodermoclysis. In addition 
small amounts of dilute milk were 
given orally when this could be toler- 
ated. The other difficulty was to keep 
the child's temperature below 99 0 , 
since it persistently rose despite cold 
applications and aspirin. Colonic lavage 
was useful in reducing temperature as 
was the air-conditioning unit of the 
oxygen tent, \\'hich was maintained at 
64 0 . 
"Then she began to recover. it was 
difficult to keep Joanne satisfied while 
she was enclosed in the oxygen tent. 
Her own toys from home helped her 
to pass the time more contentedly. 
Occasionally we took her out and. sat 
holding her, as she looked for affectIOn. 
In hospital where antibiotics ar:d 
other symptomatic treatment are avaIl- 
able, prognosis is good f
:>r th
 pa- 
tient with bronchopneumol1la. \Vlthout 
these death may occur - depending 
on the severity of the condition and 
individual resistance. Joanne's prog- 
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nosis was good because she had been 
m good health previously. 


NORl\IAL DEVELOPMEKT 


At 14 months, a normal child: 
1. Can walk, sit, run and climb. 
2. Attempts to dress himself and can 
usually remove most of his clothing if 
it is simple. 
3. Is able to handle a spoon although 
rather shakily, and understands that a 
high chair is the place to sit to eat. 
4. Will sleep about 12 hours at night 
and from one to three hours in the 
afternoon, depending upon the individual. 
5. Enjoys playing with pull toys, little 
\\ agons, cars, blocks, colored pictures 
and animals. During her convalescence, 
Joanne sat looking at a magazine and 
spoke the first words that her nurse had 
heard her say. She indicated "mommy," 
"daddy," "baby" and "milk." 
6. Has approximately 10 to 12 teeth 
through - the upper central and lateral 
incisors, the lower central and lateral 
incisors and four anterior molars. 
7. Has an average weight of 20 - 24 
pounds. 
8. Has fairly well established toilet 
habits provided something more im- 
portant does not delay attention to the 
task. 
9. Takes soft and semi-solid foods 
well and has a variety of likes, as well 
as one or two inevitably acquired dis- 
likes. Children this age rarely need 
encouragement to drink milk. They take 
it eagerly. 


JOANNE'S DE\"ELOP
IEXT 


1. After she had recovered from the 
acute stage of her illness, Joanne was 
able to walk around and would sit rock- 
ing in her chair quite contentedly. She 
was not too lively at this time. Her ill- 
ness had made her rather weak, but 
just previous to discharge she was as 
enthusiastically active as we would per- 
mit her to be. She liked to "help carry" 
the waste paper pail out to be emptied 
but tired quickly at play. 
2. Joanne was always happy to be 
getting dressed and in this was rather 
different from many children who are 
just as happy to be nudists. She would 
hold out her arms or stand with one 
foot up to help. 
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3. Joanne never fed herself in the 
hospita1. She ate well after she began to 
convalesce. During the time when she 
was quite ill, she reverted to drinking 
from the bottle and made little attempt 
to hold it for herself. 
4. She sl
pt nearly all the time at first, 
waking only when aroused. Later on she 
was quite alert during the morning, al- 
though she slept long in the afternoon. 
5. Joanne was quite alert and intelli- 
gent. She was interested in a variety of 
toys, especially magazines and soft ani- 
mals. She had a lively interest in the 
chart desk, too. 
6. She had 10 teeth through and did 
not seem to be troubled with sore gums. 
7. Her weight was 22 pounds, not quite 
triple her birth weight of seven pounds, 
eight ounces. 
8. Her toilet and eating habits were 
certainly well established for such a 
young child. While in the oxygen tent 
she was too sick to have control of 
elimination, but later, with encourage- 
ment, she asked to go to the bathroom 
whenever necessary. 


Using thl' Indel 


E ACH YEAR AS THE last issue is completed, 
the file of index cards that has been 
building up for the previous twelve months 
is dosed, checked, typed and readied for the 
printers. With any sort of luck, the Index 
becomes available early in February. A half- 
page application form for one or half a dozen 
copies was published last month and appears 
again in this issue. The Index has been 
printed as a separate little volume for the 
past 14 years, rather than being bound into 
the December issue. 
Started originally in its separate form 
as an economy measure when paper was in 
short supply during the war, two or three 
thousand copies of the Index are available 
for subscribers each year. That seems an 
extraordinarily small number of copies to 
order when one considers that there are 
about eighteen times that many names on 
our mailing list. Yet there still are hundreds 
of copies of the 1956 Index available. :\fore- 
over, about a third of the 500 copies of the 
Cumulative Index that was produced in 1955, 
covering the preceding five years, are still 
on hand. Why do so few readers of The 
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9. She had only one food dislike - 
she hated spinach in any form. Apart 
from that she ate well, including bread 
crusts, with encouragement. 


TEACHING THE CHILD 


T oanne had mastered most of the 
skills common to a child of her age. 
She was quick to learn and would be 
ready to master dressing herself alone 
soon, as well as feeding herself. She 
had a good memory, so that showing 
her pictures and repeating names en- 
larged her vocabulary very readily. 


TEACHING THF PARENTS 


The parents seemed to manage quite 
well in caring for their children. Apart 
from stressing immunization, particu- 
larlv for T oanne who is somewhat 
prone to respiratory infections, and 
the importance of early recognition of 
symptoms of illness, plus regular visits 
to the doctor, not many points of in- 
struction were required. 


Canadian Nurse use the Index? Inquiry 
reveals that most nurses are not a ware of 
its usefulness to them. 
Just what is an index? There are many 
varieties, many arrangements, many forms in 
which indexed material may be made avail- 
able. Our index is an alphabetical listing of 
all the articles, authors, books, news items, 
subject matter, etc., included in each of the 
twelve issues of a calendar year. A nurse 
may recall the title of an article but forget 
the author; she may remember the. author's 
name but forget the title; she may forget 
both the author's name and the article's title 
and recollect only that there was an article 
dealing with the nursing care of a patient 
with a kidney complication following ab- 
dominal surgery in one issue. In any of those 
instances, the index will reveal the correct 
page number instantly. Even the incon- 
venience of hunting through two or three 
issues for page 448, for instance, is eliminated 
because all page numbers are listed for each 
month's iSiue on the first page. 
The first use of the Index, then. is to 
(ContinJled on page 62) 
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degrease and degerm the skin... un- 
block pores... remove blackheads and 
help prevent pustule formation. Both 
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patient acceptance and cooperation. 
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Emp)7ema 


MAGDALEN SCHROETER 


J ACK DALSEG was admitted to hospi- 
tal by wheelchair. He was rather 
weak and fatigued and had had a con- 
stant fever for some time. No cough 
was present, but he was short of breath 
and had a feeling of fullness in his right 
chest. Cardiac palpitation was quite 
marked. 


SOCIAL HISTORY 


Mr. Dalseg is of Norwegian descent. 
He is 25 years old, married and the 
father of a little girl. He owns a store 
jointly with his parents and has an 
apparently adequate income. Since his 
occupation is not hazardous to his 
health he intends to return to his job 
after his convalescence. All other mem- 
bers of his family are healthy. 


PERSON ALITY 


Mr. Dalseg is rather quiet in manner 
but he appears well adjusted and ma- 
ture. His intelligence is average. At 
times he appears to be somewhat 
worried but generally suppresses this 
attitude successfully. Financial diffi- 
culties do not seem to be the cause of 
his worry. He has hospitalization and 
his brother-in-law is helping at the 
store whenever necessary. 


1'lEDICAL HISTORY 


Apart from the usual childhood dis- 
eases - mumps, measles and whooping 
cough - Mr. Dalseg- has had little 
illness. A number of weeks ago he 
assisted in lifting a refrigerator onto a 
truck. Later he felt some pain in his 
right chest but afterwards was fairly 
comfortable for the rest of the day. On 
the following day he experienced severe 
pain in his right chest and after seeing 
his doctor was admitted to a hospital 
where he stayed for seven weeks. His 
diagnosis on admission was spontane- 
ous pneumothorax. Eventually this 


Miss Schroeter did this study while 
she was a student at the Misericordia 
Hospital, Winnipeg, 
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developed into a hemopneumothorax 
and then became an empyema thoracis. 
Treatment given in that hospital con- 
sisted of intermittent aspiration of the 
affected pleural cavity and later closed 
drainage. 
Aspiration was done in an effort to 
promote re-expansion of the collapsed 
lung and to remove accumulated fluid 
such as serous exudate, blood and pus. 
Closed drain.age was finally established 
to serve the latter purpose. During his 
stay in hospital, Mr. Dalseg ran an 
intermittent fever. After seven weeks 
he went home for three days, then was 
admitted to our hospital. 
His diagnosis was empyema thora- 
cis - a collection of pus (abscess) in 
the pleural cavity anywhere between 
the parietal and visceral pleura. This 
may also occur in the interlobar spaces. 
During his illness the patient had lost 
approximately 30 pounds. 
The physical examination performed 
by the interne on admission did not 
reveal any abnormalities except pink- 
ish discharge from the incision in the 
right posterior thorax, 


LABORATORY FINDINGS 


Mr. Dalseg's hemoglobin was 66 per 
cent (normal: 90-100 per cent). His 
white blood cell count was 12,600 (nor- 
mal: 5000-9000). This indicated slight 
anemia and the presence of an infectious 
process somewhere in the body. Blood 
transfusions were given and the level of 
hemoglobin rose to 74 per cent. 
The urine was found to be loaded with 
bacteria. There were calcium oxalate 
crystals also and a heavy deposit of 
urates. Other values were normal. 
A culture of aspirated material from 
the pleural cavity showed Staphylococ- 
cus aureus. The organisms were sensi- 
tive to Furadantin, Ilotycin, Erythro- 
mycin, and Bacitracin. 
X-rays showed fluid in the right hemi- 
thorax posteriorly and anteriorly. The 
left lung proved to be clear. The roent- 
genologist reported a right posterior 
hydro- or pyopneumothorax. A broncho- 
pleural fistula was thought to be present 
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because of a large collection of air. After 
several days of treatment a repeat of the 
chest film showed 
onsiderable reduction 
of pleural fluid. No appreciable aIr or 
fluid level was found. 


TREAT:\IEKT 


The three main aims of the treatl11t'nt 
were: 
L to eradicate the infection: 
2. to promote expansion of the lung: 
3. to aid the patient in regaining his 
weight and strength. 


S urger)': A thoracotomy was per- 
formed and a three-inch segment of 
left rib removed. The pus was evacu- 
ated, a large drain inserted and the 
opening maintained with wire sutures 
and a rubber glaze-seal applied to pre- 
venf leaking. After 1\1r. Dalseg's re- 
turn from the operating room a closed 
drainage with facilities to irrigate the 
abscess cavity was established by the 
doctor. A suction machine was con- 
nected to the outflow tube to speed 
the evacuation of the fluid. 
Diet: A high protein and high ca- 
loric diet was ordered to replace the 
protein lost through pus formation and 
to aid the patient in regaining his 
weight. Supplementary feedings were 
given in the form of uLedinac" and 
"Sustogen." Supplavite tablets were 
given as a vitamin additive. Buttermilk 
was ordered for the relief of abdominal 
distention. 



M edications : 


.-\spirin gr. V one dose on admission, 
as an analgesic. 
Morphine gr. 1/6 postoperatively, as a 
narcotic and analgesic. 
Ilotycin 250 mgm. - an antibiotic to 
combat infection, Giyen orally first and 
later intramuscularly because the patient 
complained of tympanites. 
Chloralol tab. 2 later replaced by nem- 
butal gr. III were given as necessary for 
insomnia. 
Blood transfusions were given to raise 
the hemoglobin. 
Iron gluconate gr. V helped to rais
 
the hemoglobin. 
Bl2, 100 mgm., a vitamin preparation. 
was given as a single dose. It also plays 
a role in blood íormation. 
Dakin's solution. an anti
eotic which 
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rapidly destroy
 bacteria and devitalized 
tissue, was used as an irrigating solution, 



CRSIXI-; CARE 
Preopaati'l'clJ'. Reassurance i::. ex- 
tremely Necessary. The operation was 
explained to the patient so that he 
understood what to expect when he 
came back from the operating room. 
The operative area was sha\Ted, cleans- 
ed, and in this case - as orrlered - 
was washed with Phisuhex. 
The patient voided before going to 
the operating ruum. His dentures were 
remoyed. Fasting after midnight is 
necessary if the patient is to have 
general anesthesia. 1\1r. Dalseg was 
giyen local anesthesia. 
Postopcratively: \\Then 
1r. Dalseg 
came back from the operating room the 
doctor connected the drainage tubes to 
the irrigation bottle and to the suction. 
The duties of the nurse giving nurs- 
ing care to him inch1l1ed the fol1owing : 
A daily sponge hath 
Proper mouth care 
Maintain Fowler's position to pmmote 
drainage 
Prevent kinking or pulling of drainage 
tubes 
Change posltwn from side to side at 
frequent intervals 
Support and make comfortable with pil- 
lows 
Prevent decubiti by giving proper back 
care 
-\ccurate output records of urine and 
drainage and intake records of fluirl 
Obsen-ation of the Quality of urine 
Observation oi bowel function 
\Vatch for respiratory distress 
Force fluids and encourage eating 
Careful observation of the suction as to 
maintenance of the desired pressure, 
prevention of overflow of the bottle, 
any leaking around the tubing 
Help the doctor with the dressings 
Irrigation of the ahscess as ordered and 
observe character of the return flow 
Prompt administration of all medications 
as ordered and observation for un- 
toward effects 
\Vatch for any n:action after blood 
transfu",ion;; 
Careful obsen-ation of aseptic technique 
in administration of injections - ire- 
quent change 01 the !'ite of injection 
Report and chart accurately an obs
n'a- 
tion;:: anå complaints. all tr
atments 
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given, all medications and the diet. 
The environment should be neat at 
all times, quiet and well-ventilated. 
Drafts should be avoided. Provision 
should be made for light activity and 
entertainment such as reading, radio, 
and television. l\1eals should be served 
attractively to stimulate the patient's 
appetite. The patient should be pro- 
tected from emotional upsets. The num- 
ber of visitors should not exceed two 
at a time to prevent the patient from 
becoming overtired or exhausted. 
"'hen caring for 1\lr. Dalseg, a 
cheerful and reassuring manner was 
nelpful to him. He had to be prepared 
for a prolonged stay in the hospital. 
His nurses tried to fulfill any extra 
wishes for him within a certain limit 
".hile avoiding pampering and at the 
same time tactfully teaching him the 
yalue of independence. 
PROGNOSIS 
Considering the improvement de- 
monstrated by the repetition of his 
chest x-ray, one could say that the 
outlook is very promising. Another 
culture was made from material aspira- 
ted from the pleura. After 48 hours of 
incubation no bacterial growth could 
he demonstrated which seems to indi- 
cate that the infectious process had 
stopped, These are very encouraging 
signs, and if Mr. Dalseg's improvement 
continues in this direction, his com- 
plete recovery should take place in the 
near future. 
The onlv obstacle that has to be 
overcome is the complete evacuation 
of the pleural space which consequently 
should result in the desired expansion 
of the lung. A complication which 
should be taken into consideration is 
the possibility that the thickened pleu- 
ra surrounding the remaining cavity 


would pre\'ent the expansion of the 
lung. This might necessitate a decorti- 
cation operation - a procedure de- 
signed to achieve expansion of the 
lung by peeling off the indurated and 
thickened part of the pleura. 


HEALTH TEACHING 


Although from a medical point of 
view the patient seems to be making 
excellent progress, he very likely will 
require a relatively long period of 
convalescence in order to regain the 
strength necessary to carry out his 
daily routine of work. 
The two main items in his health 
teaching were the necessity for main- 
tenance of his high caloric diet and 
the importance of rest, physical even 
more than mental. Before Mr. Dalseg 
left the hospital the dietitian had an 
interview with him and explained his 
diet. She gave him an outline of the 
nutrients or foods which should be 
included. He was cautioned to start 
manual work slowly. Above all, he 
was not to attempt any lifting for a 
long time in order to prevent a repe- 
tition of his condition. 
Any contact with colds or other 
infectious diseases should be carefully 
avoided. To promote the flexibility of 
the affected lung as well as to prevent 
adhesions between parietal and visceral 
pleura the doctor ordered breathing 
exercises such as blowing up a rubber 
ball. To gain the patient's cooperation 
the nurse explained the reason for this 
procedure and convinced the patient of 
the necessity of carrying out the doc- 
tor's order. Frequent follow-up visits 
to his doctor after discharge from the 
hospital were suggested. The nurse 
stressed the importance of this to Mr. 
Dalseg. 


There is no end to the Quiet but immense- 
ly exciting business of really getting ac- 
quainted with words. A word may appear 
dull and flat or worn and tired, But stop it 
and Question it and you may find that behind 
the conventional exterior there is a fascinat- 
ing, not to say romantic, history and "person- 
ality." Take some commonly used medical 
words for example Delirium in its 
literal sense means an improperly ploughed 
field. Roman farmers who took pride in their 
fields were especiaIly concerned that the lira 
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or furrows in ploughing were straight. A 
careless farmer whose furrows were wavy 
and irregular was said to be de/iran. Thus 
a person whose mental faculties were dis- 
turbed and departed from normal was term- 
ed delirius and so came aur word delirium. 
-DR. E. P. SCARLETT in Historical Bulletin 
* * * 
The wine-colored amethyst received its 
name, which means "not drunken," because it 
was supposed to keep the wearer of it sober. 
- SIR JAMES FRAZER 
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Protein-N X 6.25 35.00 
Fat-Ether Extract 1.65 
Available Carbohydrate- 
By Difference 
Crude Fiber 
Ash-Minerals 
Ash Includes 
Calcium 
Phosphorus 
Iron 


48.74 
1.48 
7.26 


Moisture 


0.859 
0.930 
0.050 
5.87 
Calories Per Ounce 99 
One ounce approximately 12 tablespoons. 


VITAMINS 
Expressed as milligrams per 100 grams. 
Thiamine 2.8 
Riboflavin 2.1 
Niacin 14.0 
Gerber Protein Cereal Food contributes 
significantly to the nutritional needs of 
infants and young children. 
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Exceptional nutritive value. Gerber Protein 
Cereal Food is a new baby cereal, designed co 
increase the protein intake of babies and young 
children. The high cotal protein content (35%) 
combines proteins fcom oats, wheat, soy beans and 
yeast. In combination, these vegetable proteins are 
utilized most efficiently-and offer the mother an 
economical way ro provide protein in easy-ro-digest 
form. For further nutritive value, Gerber Protein 
Cereal is fortified with iron, calcium and B-vitamins. 
Gerber Protein Cereal has a coasted, nut-like B.avor 
that is well accepted by babies and remains interest- 
ing to coddlers and young children. It also provides 
appetizing variety when rotated with Gerber Rice 
Cereal, Barley, Oatmeal, Wheat and Mixed CereaL 
Like all Gerber Baby Cereals, the new Protein Cereal 
is pre-cooked and ready ro serve with milk, formula 
or other liquids. 


Gerber BABY FOODS 


NIAGARA FALLS. CANADA 


6 Cereals. Over 78 Strained & Junior Foods, Including Meats 
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The \\".G.H. 
('hool of Xursing by Ethel 
Johns. 85 pages. The Alumnae Assoc- 
iation, \Vinnipeg General Hospital. Price 
$2.00. 
""arm congratulations are the due of the 
Alumnae Association of the \Vinnipeg Gen- 
eral Hospital for the lively history of the 
first 85 years of their hospital, written by 
one who was not only an active participant 
but who also was personaIly acquainted 
with so many of the early leaders. The brief 
biographical sketches that form a part of 
the story, give a warmth that is so often 
lacking in a history of nursing. 

Iiss Johns has given us much more than 
the history of one hospital. It is a graphic 
description of the struggles that were nation- 
wide to provide adequate education for stu- 
dents, to reduce the long hours they were 
required to work, to eliminate the schools 
started in "five-bed hospitals"; to pro\"ide 
greater security for patients and nurses alike 
through improved educational requirements 
and later, through legislation, by regis- 
tration. The progress in reaching these and 
similar goals is related directly to the 
administrative epochs of the several directors 
of nursing. There was no easy road to any 
of these developments. The truly amazing 
thing is the fortitude and persistence shown 
by so many nurses in eventually reaching 
tb
m. 
There is plenty of humor. too. for the 
"lowly probationer" who hadn't even a class- 
mate to share her woes when training was 
started. has a prodigious memory for the 
little things that clothe the personalities 
with vitality. 
There are all too few intimate glimpses 
of the professional grO\ving pains of Canad- 
ian schools of nursing. \Vithout delay each 
of the present schools should add this slim 
volume to their students' reference library. 
Graduates of other hospitals \ViII share in 
the joy of achievement this book so ade- 
qnately portrays. 


When Your Child is III by :,amuel Karelitz, 

I.D. 485 pages. Simon and Shuster, Inc., 
Rockefeller Center. 630 Fifth .\ \'e., 
 ew 
York 20. Price $4.95. 
RC'l'ic1.l'cd by .Hiss Shirlc
.' J. Pail/c, 
Assistant Director of XursiJ/g Edllcatinl/, 
ChildrClI's Hospital, Hï1ll1ipcg. 
X ever before, perhaps, have so many people 
heen so heaith-consciou" and desirous 01 exact 
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information about illness. This is evidenced 
by the numbers of articles in the press and 
popular magazines about a great variety of 
health problems. These serve, in part, to 
answer questions but, too often, they only 
stimulate curiosity without satisfying it. 
The author of this volume has presented 
an up-ta-date general picture of childhood 
illnesses in a manner that should satisfy the 
curious and intelligent parent. The book is 
recommended reading also for doctors and 
nurses who wiIl find it an aid in answering 
many questions asked during the illness of 
a child. 
A special feature of the book is the ques- 
tions aIJd answers that follow the discussion 
of each topic. These questions are derived 
from many commonly asked the pediatrician. 
They help to summarize. point up, or expand 
the information contained in the chapter. 
All sections of the text except the first deal 
with disease conditions. Each of these con- 
ditions is discussed under subheadings such 
as contagion, symptoms. complications, pre- 
vention and treatment. This enables the 
reader to find the information he is seeking 
quickly. In the section on fever there is an 
excellent discussion of the uses and dangers 
of aspirin and the significance of an elevated 
temperature. The section on immunization is 
complete and convincing. 
\Vhile perhaps not of serious concern, the 
book is written at a level that presupposes a 
high degree of education and comprehension. 
The parent who has had little education or 
has a language problem might find the dis- 
cussions beyond him. 
There is an extensive glossary that supple- 
ments the material in the book. It would 
explain many terms frequently used by nurses 
and doctors who forget that the words they 
use in their everyday conversation are often 
quite strange to even \VeIl-informed parents. 
Dr. Karelitz says in part "the doctor . . . 
often wishes there was sume way for parenb 
to find the answers themselves to perfectly 
routine questions that would not necessitate 
caIling him or having him see the child." 
This book will answer a great many ques- 
tions of this nature and \\ ill pro\'ide excellent 
additional information. 


Basic Nutrition by E. \\. 
IcHenry. 
1.A., 
Ph.D.. F.R.S. (C). 380 pages. ]. B. Lip- 
nincott Company. 4865 \Vestern .'\\"enue, 

Iontreal 6. 195ï. Price 55.00. 
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Re'i.'Îl"wed by .\f iss Jean .11 acdiarmid, Di- 
rector of Dietetic Services, Dept. of Vet- 
eran's Affairs, OttmC'D. 
Dr. McHenry has presented nutritional in- 
formation in a very readable, interesting style 
that should make studying a pleasure rather 
than a chore. Its use as a textbook pre- 
supposes a background of at least elementary 
courses in biochemistry and physiology. 
Since nutrition, with all its implications, 
hinges on food consumption the subject is ap- 
proached by describing the physiological fac- 
tors that produce hunger and the factors that 
influence the choice of foods to satisfy the 
desire to eat. 
Only by the use of nutritional knowledge 
can food be selected to meet all requirements 
for growth and maintenance of health. Much 
of the modern interest in the value of 
different foods stems from a desire to cure 
or prevent disease. It is not enough for us to 
know that certain food constituents are es- 
sential for health. 'Ve must know how much 
of each constituent is contained in different 
foods and what Quantity of these foods should 
be eaten. Methods of nutritional investigation 
and means of determining energy production 
of food elements are delineated. 
Basic information concerning food con- 
stituents (carbohydrates, fats, proteins, etc.) 
is the backbone of any nutritional text. The 
unessential has been eliminated which has re- 
sulted in clarity of presentation. Current 
thinking concerning the relationship of cho- 
lesterol to atherosclerosis and coronary dis- 
ease has been presented, as has the relation- 
ship of carbohydrates and fluorine to dental 
caries. 
Dietary standards of the United States and 
F.A.O. as welt as Canadian dietary standards 
have been dealt with comprehensively. At the 
same time it has been pointed out that a 
dietary standard has no practical value until 
its scientific terms are translated into recom- 
mendations regarding selection of foods in 
kind and in quality to meet estimated needs. 
Modifications of normal nutrition are 
essential to meet the demands of pregnancy, 
lactation and for the treatment of a variety 
of diseases. These modifications are usually 
referred to as "Special Diets" and the chapter 
dealing with this subject is so captioned. 
Information is included on the most up-to- 
date conception of obesity and weight control. 
Cse of the Basic Seven or Canada's Food 
Rules is recommended as a sound way to form 
food habits that will prevent obesity. It is 
stressed that "fad" reducing diets, either 
promoted by manufacturers of special prod- 
ucts or popularized in magazine articles can 


62 


too often be nutritionally inadequate. 
The text ends with a chapter dealing with 
the causes and prevention of malnutrition. 
Malnutrition exists in prosperous as well as 
less prosperous countries because of ignorance 
and indifference. An expanded prøgram of 
education can help to overcome this hazard. 


Using The Index 


(Continucd from þage 52) 


find specific articles when they are wanted. 
Another use to which the Index should be 
put, especially by instructors in our schools 
of nursing, is in the preparation of reference 
reading lists. Not long ago, when talking 
to a senior class of student nurses about 
The Canadian Nurse, this value of the IndeÀ 
was mentioned. It so happened that the class 
had been given a reference list on geriatric 
nursing by their instructor only a day or two 
before, which was promptly exhibited. Im- 
agine our dismay and discomfiture to dis- 
cover that in a listing of about 18 articles, 
there was not a single mention of the very 
fine series of articles on this topic that had 
been carried in The Canadian Nurse in 1956! 
While there is no dispute over the value of 
including references from American and 
British periodicals, genuine effort should be 
made to acquaint every student, early in her 
nursing career, with the things she can find 
in her own professional journal. 
A logical result of using the Index more 
frequently for reference purposes would be 
an increased awareness of all that pertains 
to our profession whether it be clinical ma- 
terial or factual information concerning new 
developments. \\.hat do you know about the 
Pilot Project for the accreditation of schools 
of nur!';ing, for instance? Almost every issue 
this year has had some reference, long or 
short, to the Project, to its new director, 
to the provincial association's financial sup- 
port for it, etc. It is time-saving and far 
more accurate to trace the accumulation 
of material through the Index than to thumb 
through all of the 1152 pages that constitute 
Volume 53. 
By sending in your order immediately it 
will be possible to order a larger Quantity 
from our printer if the demand justifies it. 
Please send your order in Quickly. 
* * * 
At a dinner party one should eat wisely 
hut not too well, and talk well but not too 
wisely. 


-\V, SOMERSET MAUGHAM 
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Annual Meeting in 
e'" Brnns,,-ick 


O NE HUXDRED AXD FIFTEEN nurses register- 
ed for the 41st annual meeting held in 
St. Stephen, October 23-24, 195ï. At the 
meeting the emphasis was on nursing service. 
with the theme "The Patient - the Hub of 
the \\"heel." 
In her presidential address. 
1i
s Grace 
B. Steyens spoke of the spirit of optimism 
and enthusiasm in the nursing profession in 
New Brunswick as we attend to that which 
is our business - improying and enhancing 
the practice of nursing and examining the 
role of the nurse as a practitioner of patient 
care. She noted that, in this connection, 
the "Institute on Nursing Practice," the 
first of the recommendations of the Russell 
Report to he implemented, was then conclud- 
ing its fourth and final week. 
The 40 nurses registered for the institute 
in Saint John chartered a bus in order 
to attend the annual dinner at which approxi- 
mately ZOO were present. The guest speaker 
at the dinner was Dr. 
1 uriel ü prichard. 
assistant professor at the Uniyersity of 
Toronto. Her subject was "The Heart of 
the Matter," the love of the nurse for her 
patient. The three e-xamples she gave of 
understanding and love in the nurse-patient 
relationship had special meaning in the 
deyelopment of her subject. 
Dramatization of a staff conference in 
which 12 nurses took part, formed the pro- 
gram on the second day. The focal point of 
discussion at this conference was the 
presentation of a paper on better use of nurs- 
ing time. Following the dramatization, the 
participants remained to take part in the 
liyely discussion period that followed on 
both the subject matter discussed at this 
staff conference and the purpose and func- 
tions of staff conferences. 
The highlights of the committee reports 
on activities during the past year are out- 
lined as fonows: 
The amendments to the New Brunswick 
Kur
es' .\,t passed by the Legislature in the 


The following is a list of the staff changes 
in the Ontario Public Health Seryices: 
Appointments Hïlma T. Adair 
(\Vumen's College Hosp" Toronto, Univ. of 
Toronto) to 
orth York Township Board 
of Health. :\1 rs. Karl (Bradley) Bil:::cr 
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spring of 1957; the proposed revisions of the 
by-laws. \\ hich included an increase of 
Council membership, adj ustment of fees for 
reinstatement of membership and for regis- 
tration by certification, 
Recommendations to the chapter COm- 
mittees on public relations to assist them in 
defining the area of their responsibilities. 
Revision of the recommended personnel 
policies of the N.B.A.R.N. 
The activities of the Nursing School Ad- 
viser which have resulted in an improvement 
in the area of clinical teaching of student 
nurses: also the decision to continue with 
the oral and practical examination at the end 
of the first year. 
The purchase of property for permanent 
headquarters of the N.B.A.R.N, 
The increase of staff at provincial office 
in order to carryon the increased activities 
in nursing service and nursing education in 
the hospitals and schools of nursing in the 
province. 
The first step taken in the issuance of 
certificates of apprO\'al to schools of nurs- 
ing by a trial run on the evaluation of all 
schools using recommended standards pl-e- 
viously set up by a committee. 
The planning and carrying through of the 
first of a series of institutes on nursing 
practice, with the help of 
riss Lillian 
Campion, Nursing Service Secretary, on loan 
from National Office, and the efforts to se- 
cure financial support to continue with a 
series of institutes in 1958. 
. \ special report on the program covering 
the four weeks of the institute was given by 
:\1iss Bridgette McNamara, one of the 
registrants. The report included a recom- 
mendation to the meeting that a sample chart 
form prepared by the group be used as a 
research project. The recommendation was 
acted upon and steps taken to implement it. 


M ("RIEL ARCHIBALD, REG.N. 
Secretary- Registrar 


Ontario 


(St. Mary's Hosp., Montreal, McGill Univ,) 
to Onto Co. Health Unit. Norma (Skea) 
Bingham (Oshawa Gen. Hosp" Univ. of 
Toronto) to Kingston B. H. Julia Campion 
(Health Visitor's Cert., Cert, of Queen's 
Institute of Dist. Kurs., Eng.) to Hamilton 
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R H. Shirle)' E. A. Crawford (Hamilton 
Gen. Hosp., U. of T.) to North York Twp. 
R H. Margaret Graff (St. Michael's Hosp., 
Toronto, Univ. of Ottawa) to Ottawa Dept. 
of Health. }.[aureen Hooþer (Univ. of Ot- 
tawa) to Stormont, Dundas and Glengarry 
H. U. Louise H. Robertson (\Vellesley 
Hosp., Toronto, Univ. of West, Ont.) to 
St. Mary's RH. Antonio Maria Sfurkcn- 
boom (Utrecht School of Nursing, Amster- 
dam R.c. School of Social \\T ork) to Osha- 


wa RH. Isabelle J. C. Wilso" (\\"omen's 
College Hosp., Univ. of West. Ont.) to Peel 
Co. H. U. Lois H, Tarrant (Ottawa Civic 
Hosp., U. of T.) to Belleville R H. Helen 
(Meek) TVoodla1ld (Women's College Hosp., 
U. of T.) to North York Twp. RH. 
Resignations - Lillian G. Barr from 
Huron Co. H, U. Margaret (McPhail) 
Harrison from \\Tentworth Co. H. U. 
Frances .H, LU11l111iss and Esther V. Jlaflzc- 
son from Halton Co. H.U. 
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DISTRICT 3 
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Cancer Drive collections under the direc- 
tion of chapter members reached a record 
$1410.40 this year. The work of the Unita- 
rian Service Committee was supported with 
a donation while the Baby Clinic served 
35 families during the month of October 
and gave 65 Salk vaccine injections. A new 
slate of officers was elected and included 
the following: Mrs. P. Littemore, pres.; 
Mrs. J. Kelly, corr. sec.; Mrs. P. Duke, 
treas. 


CALGARY 


This chapter is to convene the annual 
A.A.R.N. convention in Banff for 1958. In 
charge of the planning are Misses Moore, 
\Vier and Quirk. A brief report of a recent 
provincial executive meeting given by Mrs. 
Duthie was highlighted by the announcement 
that the Alberta Association of Registered 
)Jurses has bought a plot of land in Edmon- 
ton on which they plan to build an office, 
:\ Bursary Tea is to be held at Central 
United Church - final plans to be made at 
the February meeting. Mrs. Black has been 
chosen as representative to the Local Coun- 
cil of Women and Miss Tennant is the rep- 
resentative to the Council of Social Agencies. 
Thirty-eight members attended a chapter 
supper meeting held in the nurses' residence 
of Holy Cross Hospital late in the fall. 
Letters of acknowledgement and thanks were 
received from Carol Osborne, Lucille Mc- 
Glynn and Elizabeth Ann Goetz, scholar- 
ship winners, who plan to enter the schools 
of nursing of the local hospitals. The follow- 
ing slate of officers was elected for the 
coming chapter year: Mrs. M, Duthie, 
chairman; J. Cummins, vice-chairman; L. 
Kondo, rec. sec.; A. Stirling, corr. sec.; L. 
McComb, treas. Committee chairmen elect- 
ed to office were Mrs. M. Lupypciw, C. 
Broad, Mrs, J. D. P. Nolan, D. Watrin, S, 
Thielen, U. Horne and 1. Stewart. 
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DISTRICT ï 


EDMOXTO:'\ 
Miss Lois Kremer was the guest speaker 
at the November meeting with "::"IJursing 
Aspects of Civil Defence" as her topic. A 
delegate attended the joint conference held 
at Red Deer and sponsored by the ::"IJ ursing 
Education and Nursing Service Committees. 
An invitation to convene the Program Com- 
mittee for the annual provincial meeting 
which is to be held in Banff, May 20-23 was 
accepted by the members. Funds were voted 
to pay the postage on books being sent to 
Miss F. Ferguson in Ceylon. 


DISTRICT 8 


TABER 
The treasury was richer by $35 following 
a successful sale of home baking early last 
fall. A bridge and whist party was held in 
November. Miss R. Lillie took charge of the 
Christmas hampers and a local resident who 
was a patient at the Baker Memorial Sana- 
torium received a gift parcel. 


BRITISH COLUMBIA 


COMOX 
The B.c. centennial is to be observed with 
special anniversary ceremonies. Sr. Eucharia 
is investigating the history of early nursing 
and hospitals in the area with a pageant of 
nursing as her objective. A Christmas party 
held at the home of Mrs, H. McQuinn was 
enjoyed by the members. The slate of officers 
elected for the current year includes: Mrs. 
\\T. R. Hind, pres.; Mrs. F. Dansereau, treas.; 
Mrs. E. Eirikson, corr. sec. 


PE1\TICTON 

fiss Ferne Trout, the new nurse super- 
visor of the Penticton Hospital, was welcomed 
to the membership of the chapter at a recent 
meeting. Mrs. E. F, Boulding presented a 
comprehensive report of the semi-annual dis- 
trict meeting held at Kamloops. It was an- 
nounced that Mrs. D, W. Keir would be in 
charge of the local high school's Future 
Nurses' Club. Miss Vera \\Thite. the guest 
speaker, gave a very interesting talk on home 
nursing and civil defence. 


THE CANADIAN !,;L'RSE 
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utu rist 


:; is the expectant view. He 
s on the lookout for the future perfect. 
\nd getting there. He is an S- M -A baby. 
:; doctor is a futurist too. He prescribes S-M-A knowing the formula 
most closely resembles mother's milk. . . that it needs no vitamin 
;upplementation . . . that S-M-A builds strong, healthy bodies. 


Sound Infant Nutrition 
Costs less than a penny an ounce 
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REG. TRADE MARK 
WALKERVILLE ONTARIO 


1 6 oz tins 
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. For Nurses' Residences... 


For the relaxation of nursing staffs, EATON'S frContract-Specified" 
metal furniture is available in many charming colours and textures. 
For a demonstration or further information write, wire or 'phone 
your nearest EATON branch office. 
Halifax, Montreal, Toronto, Winnipeg, Vancouver 


EATON'S OF CANADA 


LOOK FOR 


. . . 


DURABILITY' 


EXCLUSIVE SOURCE 
fOR 


EYEREST GREEN 


THE GREY -BLUE-GREEN 
PASTEL NOW USED 
IN SO MANY O.R.'s. 


THERE ARE MANY 
REASONS! 
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CDNTRACT SALES 


VANCOC\'ER 
St. PailI' s Hospital 
The "Homecoming" held last fall, while 
successful, saw a smaller crowd in attendance 
due to the flu epidemic than had been hoped. 
The classes of '23 and' 24 were honored guests. 
Letters and a telegram brought messages 
from several graduates unable to attend. The 
student nurses assisted with the program for 
the evening. 
D. Ritchie, T. Sullivan, T. Hogan and H. 
Hull are attending the University of British 
Columbia where they are enrolled in the 
course in clinical supervision. Mrs, De La- 
salle, Miss Gluk and H. Stewart are complet- 
ing studies for their B.Sc. degrees. 
MANITOBA 
DISTRICT 2 
The first district meeting of the fall and 
winter seasons took the form of a supper 
gathering attended by 70 nurses representing 
the towns of Souris, Ninette, Virden, Ha- 
miota, N eepawa, Carberry and Brandon. Miss 
Christina 
facleod, \\ïnnipeg, was a special 
guest. Following the business session, E. 
Pattinson introduced the guest speaker, Laura 
Johnson. A graduate of the \Vinniþeg General 
Hospital, Miss Johnson holds the position of 
nurse consultant in the provincial Department 
of Health and Public \Velfare. She was one 
of the Canadian nurses who attended the ICN 
congress in 1957 and her audience enjoyed her 
illustrated descriptien of her visit abroad. 


THE CANADIAN NURSE 



BRANDON 


"Nurses and the Law" was the subject 
chosen by Judge A. G. Buckingham of the 
Surrogate Court, western judicial district of 
Manitoba. He pointed out the unusual nature 
of nursing in respect to the law in that an 
error can not be corrected. Several cases of 
attempted court action against nurses and 
hospitals were given. During the informal 
discussion period that followed, the nurses 
asked various Questions about legal matters 
as related to their work. Senior students of 
the General Hospital were special guests, and 
representatives from Erickson. Hamiota and 
\Ïrden attended. 


General Hospital 


Reports from all committees denote a 
strong interest in the newly-organized alum- 
nae association. A newsletter has been started 
and any information about graduates would 
be welcomed. Pictures of the reunion held in 
June, 1957 are still available for anyone who 
wishes to order them. The president of the 
association for the year is l\Irs. H. S. Perdue 
and the corresponding secretary is A. Bennett. 


NE\V BRFNS\VICK 

IOKCTON 


A regular chapter meeting was held at the 
Tuberculosis Hospital with Miss Margaret 
Hollenbeck presiding. The convener of the 
nursing education committee reported that 
seven nurses attended the clinical institute 
held in Saint John during October. The Cook 
Book committee reported that the second 
edition of the Cook Book is ready for sale. 
Mrs. N. Smith, delegate to the annual meet- 
ing of the N.B..\.R.
. held at St. Stephen 
in October gave a very interesting and de- 
tailed report of that meeting. 


SAINT JOHN 


The provincial aSSocIatIOn has taken a 
positive step to\vards implementation of th(:: 
recommendations in the Russell Report on 
nursing education in the province. Under the 
direction of Miss Lillian Campion, nursing 
service secretary of the C)J A, a month-long 
nursing institute was held at the General 
Hospital with selected nurses at the super- 
visory level from all the hospitals in at- 
tendance. The purpose of the institute was to 
enable the participants to carry back to their 
respective institutions knowledge and ideas 
that could be shared \\ ith their staffs, 
A session on the techniques of interviewing 
and counselling was a highlight. A panel 
discussion on records and reports resulted in 
the formation of a study group to examine 
this aspect of hospital work and to bring in 
suggestions for simplifying and improving 
present charts, Considerable time was devoted 
to finding the ways by which nursing care 
may be improved and greater understanding 
of the individual patient may be developed. 
The physical, emotional, social and religious 
problems of a patient formed the basis of one 
discussion and rehabilitation and its tech- 
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Ident-A-Band IS the one system 
that provides sealed-on protec- 
tion - the system that rivet-seals 
all identifying data inside. Just 
a gentle squeeze of the Hollister 
Sealing Instrument and the seal 
is locked permanently. And only 
Ident-A.-Band gives this really 
permanent sealed-on and sealed- 
in protection . . . at a cost so 
reasonable that every hospital can 
easily afford it. 


Ident-A-Band@ 


p-revents mixups! 


Today's trend is to Ident-A-Band 
on-the-wrist identification for 
every patient. \Vrite for samples 
and complete information now, 
while you think of it. 


þOllISTE
 


Franklin C. Hollister Company 
833 N.' Orleans St., Chicago 10, III. 
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The Posey Patient Support was designed to 
fill a long-felt need. It is used on wheel- 
chairs or conventional chairs. It is possible 
to get a bed-patient up into a chair with 
sabty and with no fear of danger. Gene- 
rously designed to accommodate practically 
all size patients and all types of chairs. 
Available in small, medium and large sizes 
in two models. Standard Model, Cat. No. 
PP-753, $5.85 each. Adjustable shoulder 
strap model, Cat. No. PP-154, $7.50 each. 
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PATIENT SUPPORT 


Patent Pending 



'
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\
 
 /'''. 
J. T. POSEY COMPANY · 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 


niques occupied the attention of the members 
on another occasion. In connection with the 
latter discussion, a visit was made to the 
Ridgewood Health and Occupational Centre 
where Miss Christine MacArthur, educa- 
tional director for the Victorian Order of 

 urses, demonstrated rehabilitative nursing 
techniques. "Continuity of Nursing Care" 
promoted lively discussion as members tried 
to arrive at satisfactory means of correlation 
hetween hospital nursing and the various 
community nursing services, Participants in 
this particular panel were: 11. Hunter, di- 
rector of P. H. nursing for the Dept. of 
Health: J. Anderson, director of nursing, 


-\ valuable guide to more prolonged 
treatment when immediate medical 
attention is unattainable 


INDIJSTBlr\.L 
FIRST 
..\ . D 


Second Edition 
By C. R. SALSBCRI- 
Senim' medical office,', 
Wm,km('n's Compensation Board, B.C. 


Text brought up to date in medicine 
and surgery. 
Includes a few definitely surgical pro- 
cedures. $3.00. 


THE RYERSON PRESS 
299 QUEEN STREET WEST, TORONTO 
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Victoria Public Hospital; V. Hamilton, In- 
dustrial nurse, International Paper Co.; A. 
Robichaud, from the faculty of Teachers' Col- 
lege, Fredericton; F. Saunders. district 
director of the V.O.
. 
"r. Hooser resigned as president of the 
Chapter and K. Donahue has taken over the 
ot11ce. M. Cavanaugh, secretary, and S. Nagle, 
program convener, also submitted resigna- 
tions. Their places are being taken by H. 
Barry and .-\. Corkery. A wreath was placed 
at the Cenotaph on Remembrance Day on be- 
half of chapter members. 


St. Joseph's Hospital 


Bishop Le\ erman laid the corner:,tüne of 
the new 200-bed hospital late last October. 
11embers of the hospital board also partici- 
pated in the ceremony. The Kiwanis Club 
presented a gift of $500 to be used to furnish 
a children's playroom. It is expected that 
the new hospital will be completed and in 
service by February, 1958. 
The annual Marigold Tea and Sale held 
under the auspices of the alumnae association 
was a delightfully arranged social occasion. 
The rooms were effectivelv and attractively 
decorated with chrvsanthémums in autum
l 
shades. An apron ta-ble, white elephant booth 
and candy table were features of the tea. I. 
Ryan, alumnae president, was the general 
convener assisted by 11rs. E. Donovan and 

lrs. ]. Kirk. 


NOV.\ SCOTIA 
GLACE BAY 


The Cape Breton and Victoria Branch uf 
the R.
.A.N.S. opened its fall activities with 
meetings at St. Joseph's Hospital and the 
General Hospital during September and 
October. Plans were discussed for the annual 
provincial mceting \\'hich will be held in 
Sydney in June, The association plans to pub- 
lish a bulletin telling of chapter activities and 
othcr e"ents in nursing- beginning early this 
year. 
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Make Nursing 


an adventure 


with practical advantages 


As a Xursing Sister with the Royal Canadian Army 'Iedical 
Corp
, you get the excitement of adventure and tra\'el . . . 
sening \\ith Canada's Army at home and overseas. 
Opportunities exi
t to work in the various fields of nursing 
such as tf'aching and supervision, nursing administration, pub- 
lic health, and operating room techniques and management. 
You recei\ e officer's pa
, allowances for uniforms, food and 
accommodation. plus 30 days annual holidays with pay. 
\ ou ma
 apply for a Re
ular Arm
 appointment for a life- 
time career, or a Short Sen-ice Commission whereby you 
engage for a perio(} of three, four or five years. 


" 


If you are a RegistPrpd Nurse, 
llnder 35 years of age, 
and a Canadian (';t;::;('n or 
British subject, 
tcr;t(' nou' for full 
information, 
u'ithout obligation to: 


/" 


\ 
\. 


) 


\ 


Director General of 
Medical Sen' ices, 
Arm} Headquarters, 
OTTAWA,Ont. 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States, offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· $180 PER MONTH & MAINTENANCE is 
provided for first four months. For the 
next two months compensation is $190 
& maintenance. 


· REGISTRATION FEE is $20 
· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For illformation 
U1'ite to: 
Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL 01 NURSING 


Offers to qualified Registered Ì\urses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear. nose and throat 
operating room services. 
1aintenance 
and stipend are provided. 


For illformatioll í.
'Yitc tn: 


Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 
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\YI:KDSOR 


The \" alley Branch held a meeting at the 
Payzant 
Iemorial Hospital late in the fall. 
.-\ Dutch auction provided entertainment and 
increased chapter funds. 
The annual birthday dinner was celebrated 
by 90 members in mid-
ovember. The ladies 
of Trinity United Church catered and beau- 
tiful red roses brightened the tables tló\rough 
the generosity of 11r. F. l-Iarriott. M. Mac- 
Leiman, president, 
f. Spence, past president, 
representatives of the Valley hospitals - A. 
Munro, 1. 
Iellish and 
frs. A. MacNichull, 
Mrs. G. \\ïlson representing the alumnae of 
Payzant 
Iemorial Hospital, Mrs. T. Lock- 
hart, treas., and lIr. and Mrs. H. \\Toodhead 
were seated at the head table. Mr. \
oodhead 
was in charge of the musical program and 
sing-song that livened the evening. Five 
student nurses from Pavzant Memorial Hos- 
pital were among the guésts, 


Payzallt J[ {,l1lorial Hospital 


A.lumnae members held their fir
t reunion 
this past fall. 
1iss Dorothy Percy of the 
Federal Department of Health was the guest 
speaker. 


OXTARIO 


DI
TRICT 1 


The annual district meeting was held in 
the ] eanne 
Iance Residence of the Hotel 
Dieu Hospital. ""indsur, in mid-November. 
L. Barr and H. Rosati were in charge of 
registration proceedings. Father A. Finn pro- 
nounced the invocation and greetings from the 
City were expressed by Mayor Michael J. 
Patrick. The guest speaker was Mrs. Mary 
F. Strong from the R.N.A.O. provincial 
office. Her topic was '"Labor Relations as 
They Affect Xurses in Ontario." A dinner 
meeting followed at the Elmwood Casino 
where 
f rs. Cameron H. Montrose, Con- 
troller, City of \\ïndsor was the guest 
speaker. She stressed the role of women in 
helping to shape the future and outlined the 
qualitie
 neeùed for a profitable contribution. 


CBATILnl 


Public G{'neral f{ospital 


Mrs. G. Brisley wa
 presented with a past 
president's pin at the annual alumnae banquet. 
S
veral c1as
 reunions were held on the day 
of the banquet and a number of nurses at- 
tended services in the hospital chapel on the 
folIowing day. Coffee \\"as served in the Board 
room follo\ving the service. 


DISTRICT 5 


TOROXTO 


If- o11l{'n's C oll{'ge Hospital 


A hobbv show. tea and bake sale were held 
in Burton- Hall in mid-November. A drawing 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 


(1 I Public Health Nursing Supervisors: up to $5,220 depending on 
qualifications and location. 


cf 
f 'I':::: 
'.'- , 


',.' (21 Directors of Nursing in Hospitals: up to $4,950 depending on 
qualifications and location. 


(31 Public Health Staff Nurses: up to $3,780 per year depending on 
qualifications and location. 


,- (41 Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


(51 Nursing Assistants or Practical Nurses: up to $195 per month 
depending upon qualifications and location. 
. Room and board in hospitals - at reasonable rates. Statutory 
holidays. Three weeks' annual leave with pay. Gen
rous sick leave 
credits. Hospital-medical and superann"'ation plans available. 
. Special compensatory leave for those posted to isolated areas. 
For interesting, challenging, satisfying work, apply to - Indian and 
Northern Health Services at one of the following addresses: 


11 I Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(51 Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
171 Moose Factory Indian Hospital, Moose Factory, Ontario. 


or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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COURSES 
FOR 
GRADUA TE NURSES 


In various clinical fields, 
beginning March 17, June 16, 
September 15 and December 
15, 1958. 


Cash allowance, plus room, 
meals, and laundering of uni- 
forms provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. G., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS. 


for a silver tea service, electric coffee pot and 
a beauty kit was a particular highlight. Pro- 
ceeds of this event are to be used for the 
scholarship fund. Mrs. McKend has joined 
the teaching staff of the Hotel Dieu Hospital, 
Kingston. M. Janzen is working in a lepro- 
sarium in Viet Nam. D. Morehouse is as- 
sistant supervisor in the recovery room of 
Victoria Hospital, London and J. Haney is on 
the staff of the operating room. Mrs. G. 
Cowie Turner entertained members of her 
class at a reunion party. There was an attend- 
ance of 20. The student nurses sponsored a 
fashion show and acted as models as their 
special fund-raising project. 
L. Bernache is an assistant head nurse on 
the staff of Mount Sinai Hospital, Toronto. 
Mrs. W. Harvey is doing private nursing in 
the Peterborough Civic Hospital. Sub/Lt. D. 
Stephenson recently spent some time in 
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EFFiciency 
.
 Economy 

, Pr-otection 


THAT ALL UNIFORMS 
CLOTHING AND 
OTHER BELONGINGS 
ARE MARKED WITH 


'1(
 
CASH1S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH'S Belleville 5, Onto 
CASH'S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: , Doz. $2.40; 12 Doz. SJ.SO; 3
 per tube 
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Esquimalt, B. C on a course of study at 
H.
:CS. Nad
n. W. .Sims has accepted the 
pos..tIo
 of assistant director of nursing edu- 
catIon m her home school. Fifty-one new stu- 
dents forming the graduating class of '60 
began their studies this fall. 


DISTRICT 7 


KINGSTON 


Hotel Dieu Hospital 


Over a year ago, the School of Nursing 
under the direction of Sr. Mooney initiated a 
parent-teacher group - a new venture in- 
tended to give the parents deeper insight into 
nursing education and to provide the in- 
structors with information that might help 
them solve problems in dealing with student 
nurses. The second meeting of this group was 
held in October, 1957. This time discussions 
centred about the question of blind dates and 
stimulation of interest in hobbies. Several 
recommendations were made including one to 
increase the number of parent-teacher meet- 
ings held and one providing for an invitation 
to a representative group of students to attend 
such sessions. Parents expressed their views 
about the particular problems under discu
- 
sion - some of those unable to be present sent 
in letters expressing their opinions. The next 
meeting is scheduled for the spring of thi, 
year. 


QrEBEC 


!vIONTREAL 


Royal Victoria Hospital 



Iiss Ethel Reid, supervisor of the Ros!! 

Iemorial Pavilion, who has been on the staff 
of the hospital for 42 years, retired recently. 
:\. tea was held in her honor late in October. 

Iembers of the board of governors, nurses, 
doctors and business personnel attended. Mi!!s 
Reid, Miss H. L. Lamont and Mrs. E. Daly 
received the guests. Presiding at the tea table!! 
were Miss M. Etter, Miss J. MacKay, Mi

 
K. Cooke, Miss W. MacLean, Miss C. Y. 
Barrett, Mrs. M. Butler, Mrs. S. Lewis and 
Mrs. J. G. Turner. Miss K. Cooke has suc- 
ceeded Miss Reid and Miss A. Crickard has 
also joined the staff of the Ross office. 
R. Smith '56, night supervisor at the 
Deaconess Hospital, Boston and Mrs. D. 
(Liddel1) Vipond were recent visitors to the 
hospital. E. \Vatts '55 is enrolled in the 
public health course at Dalhousie University 
and M. Kingsmill has joined the staff of th
 
Vancouver General Hospital. 
Late in September the Kingston chapter 
met at the home of Mrs. M. (McLaughlin) 
Trotter with 11 members present. Guest 
speakers for the evening were Miss Winni- 
fred MacLean who described recent develop- 
ments about the hospital and Miss Margaret 
Kerr who spoke on her trip to the LCN. 
Quadrennial. M. Bellhouse who organized the 
chapter and has been its president for the past 
five years retired and has been succeeded by 
Mrs. H. (Tett) Mundell. 
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Employment Opportunities 


ADVERTISING RATES - $5.00 for 3 /iues or less,- $1.00 for cach additionallillc. 
U.S.A. & Foreign - $7.50 for 3 lines or less; $1.50 for each additionallinc. 
Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke St. \Y., 
Montreal 25, Quebec. 


Registered Nurse for Matron immediately (small Municipal Hospital). Salary to start: 
$270 per mo. plus full maintenance, two, $5.00 increases at 6-mo. intervals. Living quar- 
ters adjoining hospital. Apply: Sec.-Treas., Municipal Hospital, Cereal. Alberta. 
Matron for 51-bed hospital (Immediately). 2-room suite provided. Top salary. 40-hr. wk. 
3-wk. vacation plus statutory holidays. Four doctors, high rate of accupancy. Nurses 
(3). Starting wage: $275 gross. Living-in available. Above holidays & work week. For 
further information apply stating references to: W. N. Saranchuk, Sec.-Treas., Munici- 
pal Hospital, Elk Point, Alberta. 
Matron (Immediately) for 10-bed hospital. One & one-half hrs. from Winnipeg. Salary: 
$275-$295 per mo. Board: $35 per mo. For further particulars apply to Mrs. M. Roberts, 
Sec., North Norfolk MacGregor Medical Nursing Unit, MacGregor, Manitoba. 


Director of Nursing for 60-bed, active-treatment hospital with expansion plans under 
development to double present capacity. Congenial staff. Friendly town in well-known 
resort area. Establishment of Certified Nursing Assistants course under consideration. 
Apply, stating qualifications & salary expected to: Administrator, Ross Memorial Hos- 
pital, Lindsay, Ontario. 
Matron (Registered Nurse) preferably with experience in the management of a small 
hospital. Salary: $300-$350 per mo. depending on experience. For more information apply 
to: John Hiscock, Baldur Medical Nursing Unit, Baldur, Manitoba. 
Director of Nursing Service for 176-bed hospital with school of nursing. Full nursing staff 
presently available. Liberal personnel policies & salary. Apply Administrator, Victoria 
General Hospital, 424 River Ave., Winnipeg 13, Manitoba. 
Director of Nursing Service. Salary open. Please apply stating qualifications to: Provi- 
dence Hospital. 700 N.E. 47th Avenue, Portland 13, Oregon. 
Operating Room Supervisor for large Sanatorium. Experience in Chest Surgery de- 
sirable. Salary according to qualifications. Good personnel policies. Apply Director of 
Nursing Service, The Beck Memorial Sanatorium, London, Ontario. 
Night Supervisor. Head Nurse for Pediatric Department. General Duty Nurses to staff 2 
new wings to be opened February, 1958. For full information regarding salary, hours of 
work, etc. please contact: Director of Nurses, Union Hospital. Swift Current, Saskatchewan. 
Operating Room Supervisor {Postgraduate course in O.R. technique required} for 140-bed 
hospital Full maintenance. Travel arrangements. For particulars write Matron, King 
Edward vn Memorial Hospital, Bermuda. 
Medical-Surgical Instructor. Classroom & clinical teaching. Classes approximately of 
20 students. Apply Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
Science Instructor. Nursing Arts Instructor (Immediately) for 148-bed General Hospital. 
School of nursing, 60-students - 2 clases per yr. For further information please apply. 
Director of Nursing, General Hospital, Brandon, Manitoba. 
Clinical Instructor. Assistant Night Supervisor, General Staff Nurses for new 230-bed 
hospital with school of nursing. Good personnel policies. Apply Director of Nursing, The 
Children's Hospital of Winnipeg, Winnipeg, Manitoba. 
Pediatric Head Nurse with postgraduate or equivalent experience. Operating Room 
Nurses &. General Duty Nurses for 110-bed hospital in the Fraser Valley, 68 mi from 
Vancouver with good bus service. Personnel practices in accordance with the R.N.A.B.C 
policies. Accommodation in residence if desired. Further particulars available. Apply 
Director of Nursing, General Hospital, Chilliwack, RG. 
Head Nurses &. Registered General Duty Nurses for surgical, medical & obstetrical depts. 
Grass salary for nurses currently registered in ant.: $235 per mo. - extra allowance 
made for head nurses. Good personnel policies. New facilities. Comfortable nurses' 
residence. 8-hr. rotating shift, 44-hr. wk. I day off 1 wk., 2 the next. 1112 day holiday 
allowed per mo., same sick time accumulated to 90 days. 8 legal holidays per yr The 
equivalent of single train fare paid up to $40 after 1 yr. service. Apply Superintendent, 
Lady Minto Hospital, Cochrane, ant. 
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Head Nurse for Medical Ward (30-bed unit). Supervisory ability necessary. General Staff 
Nurses, Pediatrics, Medicine & Surgery. Ontario registration necessary. Please apply 
Director of Nursing, Woodstock General Hospital, Woodstock, Ontario. 
Assistant Head Nurses, Assistant Operating Room Nurse 6. Staff Nurses. Excellent per- 
sonnel policies. Apply Director, Shriners' Hospital for Crippled Children, 1529 Cedar 
Ave., Montreal, Quebec. 


General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after I yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
For further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
McKellar General Hospital, Fort William, Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $240 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 


Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. In 
central valley, city of 108,000. State & Junior Colleges afford opportunity for advanced 
education. Salary $320 with 4 annual increases to $360. Full maintenance $45 per mo. 
Liberal personnel policies. Apply Associate Director of Nursing Service, County General 
Hospital, Fresno, California. 
General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $300 per mo. starting salary. $15 per mo. increases at 6, 12, 24, & 36 mo. 40-hr. wk. 
Paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 
13, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 


Graduate Staff Õr Operating Room Nurses for 225-bed General Hospital, near New York 
City. Salary: $280, including benefits, $30 bonus for evening, $25 for night, extra for call 
duty. Apply Director of Nursing, St. John's Riverside Hospital, Yonkers, New York. 
Staff Nurses (3-11 :30 shift) for orthopedic & intravenous medIcal/departments. Please 
apply Providence Hospital, 700 N.E. 47th Avenue, Portland 13, Oregon. 


Registered Staff Nurses. Never a dull moment for the graduate nurses who decide they 
would like to join us at the University of Texas Medical Branch Hospitals. 40-hr. wk. in 
our air-conditioned hospitals leaving 128 hrs. to enjoy the beach & nearby resorts. 
Galveston boasts an average temperature in the low seventies which means that swim- 
ming, fishing, horseback riding & sailing can be enjoyed the yr. round. Positions avail- 
able in the clinical area of your choice. Monthly salary begins at $290 for rotating - 
$304, for extended evenings or nights. Uniforms laundered free. Liberal personnel 
policies & opportunities for advancement. Comfortable air-conditioned residences in- 
cluding maid service at moderate cost. Excellent opportunities for advanced study 
leading to both B.S. & M.S. degrees. Write for further information to Director of Nursing 
Service, University of Texas Medical Branch Hospitals, Galveston, Texas. 


Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on 
C.P.R main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per 
mo. Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. I mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta. 
Registered or Graduate Nurses (2) for I8-bed General Hospital, situated on the beautiful 
Arrow Lakes, B.C. Standard salaries, semi-annual increases. 40-hr. wk. Holidays. 'Living- 
in' accommodations available at low cost. Apply to the Administrator, Arrow Lakes 
Hospital, Nakusp, British Columbia. 
Registered Õr Licensed Practical Nurses (Immediately) for 36-bed General Hospital. Top 
salaries paid with other fringe benefits. Please write for further particulars to: Super- 
intendent of Nurses, District Hospital, Altona, Manitoba. 
Registered Nurse (I) for fully modern 30-bed hospital in northwest Manitoba. Excellent 
personnel policy & working conditions. 44-hr. wk., overtime pay. Gross starting salary: 
$250 per mo. less $30 maintenance. 4-wk. vacation with pay after l-yr. service. All 
statutory holidays. Accumulative sick time. Apply Sec.-Treas., Roblin District Hospital. 
Roblin, Manitoba. 
Registered General Duty Nurses (Immediately). Salary: $230 per mo. Excellent personnel 
policies. Apply Director of Nursing, General Hospital, Cobourg, Ontario. 
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...no allergy, fhen, with 
,.i eva p orated milk! 


Recent studies indicate actual 
milk allergy is not frequent. Be- 
lief is growing that infants are 
being too quickly deprived of 
milk, when the cause of allergy 
is not milk. 
Even in the small percentage of 
milk allergies, a recent study* 
shows that more than % of such 
infants react only to the whey 
protein. Only a few casein- 
sensitive babies do not tolerate 
evaporated milk, in which whey 
protein is made non-allergic by 
heat processing. 
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In the rare case when allergy is 
narrowed to milk, trial on evapo 
rated milk often shows the baby 
reacts only to unmodified whey 
protein, need not be deprived 
of irreplaceable milk values. 


"Ratner, Bret; Crawford, l. V.; and Flynn, J. G.: 
Amer. J. Cis. Child., 91:593, 1956 
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FOR THE NORMAL INFANT 


PRESCRIBE WITH CONFIDENCE 
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* MODIFIED MilK 


Meeting vital nutritional needs, 
Lactogen provides more protein and 
vitamin B6 in its natural form than 
breast milk, plus added vitamins A and D 
and organic iron. 


The economical all milk formula in 
powdered form designed especially for the 
normal infant. 
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Samples and literature available: 
sent upon request. 
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Study 


Guide 


for 


Clinical 


Nursing 


Prepared under the direction 0/ Emily 
C. Cardew, R.N., 
l.S., Dean, University \ 
0/ Illinois School 0/ Nursing. 


This STUDY GUIDE takes the "patient-centered 
approach" to clinical nursing. It presents skillfully 
selected, realistic situations called "patient studies" 
as a medium through which the student gains her 
knowledge and understanding of comprehensive pa- 
tient care. 


The cases presented consider the patient's physical, 
mental and social needs in varying environments and 
help the student to apply the basic biologic, physical 
and social science principles which underlie effective 
nursing care. The five major clinical areas consi- 
dered are psychiatry, surgery, obstetrics, medicine 
and pediatrics. Each of these sections is written by an 
eminent nursing authority in that field. 
Although primarily of interest to students, the 
STUDY GUIDE is none the less important to 
every member of the nursing school faculty. Every 
instructor, student and graduate nurse will appreciate 
the human touch manifest throughout the text. 


563 Pages 


1953 


$6.25 


The Humanities and the Sciences in 
Nursing 
By Elinor V. Fuerst, R.N., M.A., and 
LuVer-ne Wolff, R.N., M.A. 
A student text that promotes understanding of the 
broad concepts of nursing care by bringing them into 
focus in specific nursing situations. Among such 
principles are those relating to mental health, to 
body mechanics and rehabilitation, to maintaining 
physiologic functioning during illness and protecting 
the patient from external factors causing illness. 
Emphasis is upon patient-centered nursing care; 
wherever possible, the book indicates the relation- 
ships of the nurse to the patient, to his family and to 
other members of the health team. 


620 Pages 


126 Illustrations 


1956 


$5.00 


Fundamentals 


of 


Nursing 


J. B. LIPPINCOTT CO. Please enter my order and send me: 


4865 Western Avenue, 0 STUDY GUIDE FOR CLINICAL 
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, Professioll and Its Journal 


\ PIWFESSIOX AL JOl"RX AL both re- 
: flects and stimulatt's the maturity 
of the profession it sen'es. It is th
 
professiun's means of communication 
with it
 own memhers and with the 
(Iutside ,,-oriel. A. professiun. like an 
imli\'idual. must he ahle to speak with 
n1l'aning to other people and to listen 
,,-ith comprehension if it is to attain 
full maturity through seryice. There 
must he opportunities for the prac- 
titioners to grO\\- through shared l'X- 
periences, through opportunities to 
influence and he influenced and to 
feel their identity with one another. 
\ Y e belieye that 
ol1le gratifying- evid- 
t:'nce of a new stature can be seen in 
Canadian nursing and in The Canadia1l 
Xursc as it reflecb and stimulates 
professional growth. 
Eyen within the last Year. one can 
obsen-e many encouragi;lg signs. Ca- 
nadian nurses, in the words of our 
president. art' losing some of their 
defensi,-eness. 
\Ye have experimented with, discarded 
and built up from the bottom again 
projects on nursing and in aU we have 
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not felt called upon to ask for too much 
help or advice from those outside the 
profession I. 
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l\liss Hunter went on to say, in her 
opening remarks at the Canadian Con- 
ference on Nursing, that we had arriv- 
ed at a better understanding of our- 
selves and are now ready to discuss 
objectively some of our problems. This 
is what Canadian nurses did at that 
conference of which four-fifths of the 
participants were from outside the 
nursing profession. 
The pages of our Journal too, are 
beginning to show our confidence in 
listening to what others think of our 
service. Some of the things we are 
told are severely critical but one begins 
to detect a more objective weighing of 
such criticism on the part of nurses. 
The replies are thoughtful rather than 
defensive. We are developing the con- 
fidence to learn from unpleasant expe- 
rience and to listen to our critics with 
understanding. Weare looking at our- 
selves; we are permitting other people 
to look at us and we are looking 
beyond ourselves to see where we can 
make a greater contribution to Cana- 
dian society. Our Journal is helping us 
to keep in touch with society. It will, 
we hope, be used to a greater extent 
for this purpose. A future step will 
be for nurses to write more frequently 
for other professional and non-pro- 
fessional journals. , 
We are beginning to detect in our- 
selves a more adult ability to look 
beyond our own jobs to a broader pro- 
fessional companionship. The recent 
conference at McMaster University on 
the role of the director of a school of 
nursing was, to our knowledge, the 
first time directors of schools of nurs- 
ing had come together on such a scale. 
to share their ideas and experience. 
Sixty-five directors attended to obtain 
enlightenment from each other and 


from leaders in other fields of human 
servIce. 
There seems to be a more general 
recognition that it is a professional 
obligation to experiment, report, modi- 
fy according to suggestions received 
and report again, A glance through 
the pages of The Canadian Nurse 
issues of the past year show a greater 
tendency to report on studies. The 
new "Research" section is evidence 
of the recognition of this responsi- 
bility to contribute to the general im- 
provement of professional practice and 
education. The phenomenal increase in 
circulation of the J ounzal, (300% in 
the last 8 years,) is in itself an indica- 
tion that Canadian nurses feel a whole- 
some need to be in touch with one 
another. 
There can surelv be little doubt 
that. in spite of or perhaps because 
of. the many vexing problems nursing 
in Canada has faced in recent years. 
there has been a healthy maturation 
within the profession. Our problems 
have been great but we have grown to 
meet them through an increased ability 
to share knowledge and to profit from 
critical opinion. The direction is sound 
but the distance is still far to travel. 
There is much cause for confidence, 
however, that the next year will see 
an even greater use of théir Journal by 
Canadian nurses, as a means of stimu- 
lating their own growth and of com- 
municating with others who give or use 
health services. 
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Position A vailahlr 


The International Council of Nurses in- 
vites applications for the position of Di- 
rector of the Division of Nursing Service, 
shortly to be established at ICN head- 
quarters in London, Eng. Applicants must 
possess evidence of advanced educational and 
professional qualifications, have had wide 
nursing experience and be fluent in English. 
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A knowledge of other languages is desirable. 
Further particulars, together with a form 
of application, may be obtained from the 
General Secretary, International Council of 
Nurses, 1 Dean Trench Street, Westminster, 
London, S.\V.I., England. 
Applications should be submitted by 
March 15, 1958. 
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Opportunities ,,'itb W" 0 


ELIZABETH HILL 


H OW CAN WE TELL nurses about the 
,,,"ork of the \V orId Health Organi- 
zation? 
Many nurses came to Geneva last 
year, before and after the International 
Congress of Nurses. \ V e welcomed 
students, staff nurses, teachers and 
nurses in administrative positions. 
They came from all over the world. 
\ Ve are always glad to see them and 
tell them about the nursing program 
of 
THO; the kind of work that our 
staff is doing; and some of the things 
we should like to do. 
Our visitors often ask what prepara- 
, tion is needed for a \\'HO assignment. 
Often the students look a little crest- 
fallen when they hear that after a nurse 
has completed her basic nursing educa- 
tion in a recognized school of nursing 
and also has several vears of successful 
nursing experience,. she has only a 
good beginning for an international 
assignment. \Ve tell them that, as they 
gain nursing experience, they also 
improve their inter-personal skills as a 
member of a nursing team and it is 
helpful if this includes experience with 
students and auxiliary nursing person- 
nel. 
Our student visitors realize it will 
take a long time for them to qualify 
for an assignment when \ye tell them 
that countries request the assistance of 
\YHO in preparing their own nurses 
for leadership, so naturally we expect 
nurses who are assigned by \VHO to 
schools of nursing or midwifery to 
have post-basic education in nursing or 
midwifery and successful experience as 
teachers. Public health nurses are 
sometimes assigned as members of 
nursing education teams and partici- 
pate in the teaching program in schools 
of nursing. Others work with teams 
engaged in training public health per- 
sonnel. Some of these posts require 
public health nurses with midwifery 
qualifications. 
Here are a few examples that will 
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illustrate the work of WHO nurses. 
\Ve are helping to strengthen the 
faculty at the Higher Institute of 
K ursing, University of Alexandria, 
Egypt. This school admitted the third 
class of students in September, 1957. 
The purpose of this school is to pre- 
pare nursing leaders for the Eastern 
::\Iediterranean region. Vacant posts 
at this school include the senior, or 
team leader; a post which corresponds 
to the position of Dean of the nursing 
school. It offers an unusual challenge 
to contribute to the building of nursing 
leadership in the !\1iddle East. There 
are also vacant posts in nursing service 
administration and public health with 
mental health. 
This program offers a rare oppor- 
tunity to participate in laying the 
foundation of a new and growing edu- 
cational centre for nurses; to learn to 
know the people of the country, by 
working closely with them and sharing 
their interest, as well as the ups and 
downs of their new venture, After the 
students have completed their basic 
program and have acquired practical 
experience, they will need further post- 
basic training to prepare them for 
faculty positions at the University. 
There are four \VHO nurses assigned 
to this program at present, and plans 
call for a \VHO nursing education 
team of nine. Egyptian nurses have 
taken an active part in this program 
from the beginning. The WHO mis- 
sion will be finally accomplished when 
the nursing positions at the University 
of Alexandria are all fined by local, 
qualified nurse educators. 
Another new University school of 
nursing, located in Taiwan (Formosa). 
needs a nurse educator qualified in 
obstetrics and pediatric nursing, and 
one for general nursing. 
The Government of the Sudan has 
started a new college of nursing at 
Khartoum with the help of three \VHO 
nurse educators. They need the help 
of a nursing instructor for the teaching 
program in the preclinical areas, Next 
year they will need another instructor 
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in medical and surgical nursing. 
Our nursing education team in 
_-\fghanistan includes two male nurse 
tutors. whu are helping with a new 
school for male nurses in Kabul. vVith 
the help ùf the \\-HO staff, an 
-\fghan 
male nurse is being prepared for the 
pusition uf Director of X ursing Sen'ice 
in the hospital ,yhere the male students 
recei,'e part of their clinical experience. 
The studenb \\-iIl also acquire experi- 
ence in clinics and home yisiting. 
\ YHO is also helping in the training of 
female nurses. mid wi yes and auxiliary 
health personnel in .L\fghanistan. - 
\ rH () is assisting the GOHTnment 
of India to integrate puhlic health in 
hasic nursing education. Public health 
nurses, with experience in teaching and 
supen-ision. are Leing a
signed tu 
schools of nursing in 
Iadras, Xagpur. 
and une other school tu he selected. 
Our ,"isitors often ask ,\-hat lan- 
guages are relluired. English is the 
most usual. Spanish Or French is 
needed in man,- countries and. if am-- 
one kno,,-s ,,-hëre '\T can find .L-\rabï"c- 
speaking nurses. male or female. ,,'ith 
public health or teaching experience. 
do please let us know! 
Sometimes. our yisitors ask \\-In- :'\0 
much preparation and experience- are 
needed for one of these \YH 0 assign- 
ments. 
I asked a group of nurses in senior 
administrati,-e posts. who were attend- 
ing a nursing seminar in Xew Delhi. 
\\-hat hackground they "-uuld like 
\ YH 0 nurses assigned to their coun- 
tries to han'_ These nurses ,,-ere from 
India. Burma. Thailand. Cedon and 
Indonesia. They suggested th
t a nurse 
on an international assignment should 
kll()\\' a good deal about nursing in her 
own ('ountn-: she should kno,,- the 
nursing organizations and how they 
function: and she should be well ac- 
quainted with nursing legislation, ,,-hat 
it is and how it is promoted. She needs 
to know ahout nursing trends. experi- 
mental programs. research and cur- 


rent literature. It is also useful if she 
has some understanding of the ethnic 
groups in her O\yn country and their 
cultural difierences. 
The nurse \yith a \ aried professional 
hackgruund, \yho is interested in an 
international assignment, should also 
consider the mure intangible qualitie
 
in her personality. Her successful 
nursing experience needs to be rein- 
forced by a capacity to work coopera- 
ti\-ely ,,-ith other people. Her experi- 
ence should include the progressin:, 
assumptiun uf increasing respunsibility. 
,,-hich will help her to apply sound 
judgmcnt in meeting ne,,- situatiolls. 
She needs some understanding of her 
0\\"11 culture. \d1Ìch is a guud heginning 
in learning to undcrstand and appre- 
ciate a culture that is new to her. 
he 
needs the personal confidence and se- 
curity that ,,-ill enahle her to \\'(Irk 'i\.ith 
peopÍe of the countr
- and not at them. 
She has tu haye the imagination to see 
the potentials for change in an
' :::.itua- 
tion. and the insight that makes her 
free to discard the crutch of her o\\-n 
tradition and be ,,-illing to try nc\\- 
things. She should gain increasing 
satisfaction as the time approaches 
,,-hen the nurst's of the countn- are 
prepared to carryon. and her ser\'ice:-, 
are no longer needed. In order to 
achien-' this goal. she should accept 
the need to learn hefore shl' is feady 
to teach. The more experience shoe 
gains. the more she will appreciate 
that this process of learning is slO\y 
amI continuous. and that. as she learns. 
she will hecome gradually aware of a 
personal and professional enrichment 
in herself. 


Do we han' such nurses: \Ye haye. 
\ Yhen telling Our yisitors ahout our 
"'ork. we think of the 155 "'JIO 
nurses. alreacly sen-ing in -t--t- countries. 
\ Y e are sure that there are more like 
these who are ahle and ready to make 
their professional and persOl;al contri- 
hution to international nursing. 


:\J ursing is the care of the sick. It is 
strength and solace to the mind. It is a 
gift of peace and worth-whileness of life. 
It is the love of one's fellow man. 
A.s the artist creates beauty through a 
brush. the musician, through the medium of 
sound, and the writer with his pen; so does 
the nurse use her gifts in the service of 
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mankind - to encourage health. to care fnr 
the sick and to set each one upon life's 
journey. the better for her care. 
X ursing is Faith in action; encouragement 
and hope for better things to come: and the 
practice of the greatest of all virtues. It 
is Charity. 


-Selected 
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A l
urse Becomes a Patient 


ZIN A L. HOPWOOD 


I HAVE BEEN A PATIENT! Every nurse 
should have that experience, at 
least once. It would probably do more 
for her knowledge of human relations 
than months of nursing. 
Viewed in the cold light of operating 
room statistics, mine was to be an 
exceedingly minor operation. As a 
nurse I was quite aware of its compara- 
tive insignificance, yet as I travelled 
by bus toward the hospital, the tempo 
of life seemed to have quickened. Had 
I ever noticed before how speedily the 
miles slid by? Was that particular 
beauty spot not more lovely than ever 
before? \Vhy must we rush through 
the countryside? Today I wanted life 
to move gently and with dignity; today 
I needed time! 
I had entered the hospital doors on 
many, many occasions both as a stu- 
dent nurse and as a graduate. Always 
before there had been a sense of expect- 
ancy, of importance, of being useful. 
Now, I was merely a patient. mounting 
the steps because my physical condition 
warranted surgical treatment. 
A strange face appeared at the ad- 
mitting wicket. This was somewhat 
disconcerting. I had expected a familiar 
receptionist to deal promptly and sym- 
pathetically with the ordeal of admis- 
sion procedure. The young and admit- 
tedly new person asked questions in a 
totally disinterested manner. She had, 
it seemed, not encountered a patient 
with next-of-kin so far distant as 
Alberta. That was "an awful long way" 
she said. And sudden Iv I was aware 
that she was right. it. was an awful 
long way! 
The informality of a small hospital 
and the special we1come reserved for 
home-coming graduates. assured me 
the privilege of having the head nurse 
come to escort me to mv room. I had 
not known how increasIngly ill a pa- 
tient becomes, when a suitcase is firmly 
removed from her grasp. As the elé- 
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vator door closed upon us, my incapaci- 
ty appeared more serious. I was now 
a patient with no alternative but to 
follow the nurse who was my guide. 
I wondered how I should have felt had 
she been a complete stranger? 
Supper had been saved for me, made 
inviting on a tray set with "the 
graduates' china," but somehow my 
usual appetite was lacking. I hurried 
with the meal, not knowing why, but 
filled with a sense of urgency. The 
ward aide who came to remove the 
almost untouched tray, enquired gloom- 
ily how I felt. "Oh, fine, thank you," 
I assured her heartily, "just fine I" 
"Queer place to come if you're feeling 
fine!" she remarked succinctly, and 
departed. I had an idea that she feared 
the worst. 
The second-year nursing student 
who appeared to do my "prep" was 
happily absorbed in her plans for an 
evening with Bob. She carried out the 
procedure with an impersonal efficiency 
for which I was disproportionately 
grateful. Bob, I agreed, seemed to be a 
very fine young man. I urged her not 
to keep him waiting. 
As a general rule sleep touches me 
swiftly, :with restful fingers. \Vhy then, 
could I not relax that first night in 
hospital? The mattress was comfort- 
able; the bedding adequate; the room 
cool. dark and familiar: the hospital 
sounds undisturbing to my accustomed 
ears. Yet even with the aid of seconal 
I slept only a few hours. \Vhat of the 
patient faced with major surgery in a 
strange enyironment, surrounded by 
unknown sights and sounds and per- 
sonnel? Again - I wondered. 
I had forgotten how blue a morning 
sky appears from the unfrosted top 
panes of the operating room windows. 
From the level of the "O,R." tahle one 
can see the tops of trees stretching 
green arms to the sunlight: one 
glimpses the swift flight of birds. I 
wished that all surgical patients might 
have as satisfying a memory in those 
last few conscious moments. Shining 
instruments, white-gowned figures, 
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brilliant lights are not conduci, e to 
peace of mind - even when the patient 
is a nurse! 
The operation ,,"as O\"er - I was 
back in m) room with the cheerful face 
of my nurse bending over me, I used 
to wonder at the near worship with 
,,"hich many patients regard hospital 
personnel. N" ow I knO\,- the reason, 
In that split second before dark ob- 
liyion, one's doctor becomes all pO\\"er- 
ful - into his gloved hands the patient 
places that most precious po:,session, 
life itself. )J ow I know whv one some- 
times catches a glimpse of ;doration in 
the eves of those who have returned 
from - an operating room. The nurse 
,vho guides one back to consciousness 
is an angel ahove all ""omen. her 
strength is as the strength of thou- 
sands. her judgment is infallible. 

I v doctor sent me home with the 
assurance that he believed all ,\"as well. 
but he would send a report - just in 
case. Again, as a nurse I knew that 
there was little possibility of recurring 
difficultv, Should the worst materialize. 
1 had rio dependents leaning upon my 
financial support: no need to fear a 
costly illness. cO\"ered as I was by 


insurance. Yet the next week dragged. 
Supposing the doctor had made a mis- 
take? Supposing I were to become all 
im.alid? Supposing. . . supposing. . . 
supposing? 
\\ïth new understanding 1 t'xperi- 
enced a totally different concept of 
the patient ,,"ho lies in a hospital bed 
a,,"aiting the outcome of tesb. X ever 
win 1 brush aside as unimportant the 
anxious enquiry. "1\ urse. has my re- 
port come back yet ?, I shall take time 
to sit heside my patient, to explain 
"'hat is heing done. to lea'"e behind 
some degree of optimism. some knO\\"1- 
edg-e of the ma n'els of modern science. 

Iy report arrived by mail. It ,"a
 
entirely satisfactory - I was well. and 
strong. and ready to return to duty! 
I should have scoffed at anyone who 
{Jared to suggest that I had been 
worried - hut suddenlY the October 
air ""as as wine in my ,,:eins. I wanted 
to hurn" to the hedsrdes of those less 
fortunate. to share with them this ,'"on- 
derful understanding of what it means 
to haye been a patient. , . "To heal the 
sick i:, to acquire merit; hut first one 
gets knO\dedge." 


Nursing Ser\'iue in the Ilospital 


Its Uf.SpOIiSibilit}' to t.he Educaf iOllal Pl1ogl1am 


SISTER L. rVIO!\GRAIX, s.g.m. B.Sc. 


T HE COXCEI'T OF A hospital nursing 
sen"ice, the function" it fulfils. ancl 
its program of work e,"olye nece:,sarily 
from the organization in ,,'hich it is 
placed. and the objective inherent to 
the organized purpose. In other words, 
to define a nur
ing sen.ice, interpreta- 
tion must first be given to the setting 
in ,,'hich it operates. 
Different will be the interpretation 
of a nUßing sen.ice in a clinic, in a 
public health area. in a 50-bed hospital. 
in a 200-bed hospital ,vith a school of 
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nllr:,ing and a tl'aching ho
pital ,,"here 

tudent nllrse
. medical interns. dieti- 
tians. patients and technologists of e'"ery 
,'ariety receiye instruction and guid- 
ance. Different also would bl' the in- 
terpretation of a nursing :,eryice in a 
unin'rsity hospital where the objectiye 
is centered upon education allrl re- 
:,earch. In am- case it include,;; the 

upport of p()l
cie
. rules and regula- 
tions of the organization. 
To give nursing sen"ice its rightful 
interpretation. then. let us set it within 
an institution whose ohjectin' is :,en"- 
ice to the patient. and education and 
research for better service. 
The leadership of our nursing 
en-- 
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ice comes from the administrati,'e 
body of the hospital and the director 
of the school. The director of nursing 
sen'ice is the link between the adminis- 
trator. the director of the school and 
the various departments of the hospital. 
She is responsible to define the aim. 
standards and policies of the service 
and organize the total service so that 
line
 of authority are clearly defined. 
She must also establish principles of 
management and supervision which 
will accomplish the desired end. She 
nlUst evaluate the activities within the 
sen-ice and distribute nursing power 
according to conditions and needs. 
She must incorporate the philosophy 
of the institution and personnel guid- 
anCe at every point within the service. 
She must stud" and evaluate the needs 
of the service 
nd interpret them to the 
administrator. She must measure the 
strengths and weaknesses of the serv- 
ice at all levels stuch-ing reasons be- 
hind the weaknesses 
n 
rcler to over- 
come them. In other words, she must 
have her finger on the pulse of all 
nursing activities within the 
ervice. 
However. the efficiencv of the nurs- 
ing .-;.ervice as a \vhole. IS entirely de- 
pendent upon the efficiency with which 
the head nurse's unit is administered. 
nYhen I refer to heacInurse, I have in 
mind the per
on responsible for the 
administration of the ward.) It is to 
the head nurse that authority is dele- 
gated to provide efficient nu;sing care 
to the patient and to support the 
policies of the hospital in the medical 
care Vrogram. the medical education 
program, the medical research program 
and in the nursing education program, 
,vhich is our present topic. 
Having established the organization 
of nursing service. let us now visualize 
its re:-;ponsibility to the nursing ecIuca- 
tion program. "That do \\"e want to do 
for the young lady rapping at the door 
of our school to fulfill her life ambition. 
All of us want to put out professional 
'WJl11en of high calibre, \\'ell educated. 
technically competent. dedicated to 
their vocation. and able to take the 
lead in an v field of endea,'ot which 
they care to' choose. 
.\t GenC\'a in 1 0 52. a commission of 
nine nurses from nine countries met to 
study two aspects of the nutsing pro- 
f6sion: First. what kind of nurses do 
we need in the variou:, parts of the 
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world today? Second, what is the best 
way of preparing her for her job? The 
group reached a common agreement 
that the kind of professional nurse 
needed in all parts of the world is une 
who is prepared. through general and 
professional education, to share as a 
member of the health team in the care 
of the sick. the preventio
 of disease 
and the promotion of health. This will 
be a person \"ho possesses: 


1. The personality and education, both 
general and professional, the degree of 
maturity and the possibility of develop- 
ment which ,\'ill enable her to work 
efficiently within her social structure. 
2. One who is well adjusted in her 
own living, in her work, and in her 
relationship with others and who ha
 
developed a sense of personal and pro- 
fessional responsibility. 
3. One who has the capacity and the 
will to seek continued growth and edu- 
cational development. 
4. One who is prepared to give total 
nursing care which includes the social. 
physical. mental and emotional aspecb. 
5. One who is prepared to carry out 
nursing techniques skilfully herself and 
to teach and supervise other workers. 
patients. families and communities in 
nursing and health care, 
6. One who participates in community 
programs and nursing organizations. 
The second part of the study re- 
mained unanswered. "\\That is the bbt 
way to prepare the nurse for her job." 
This program. as you see, places a 
tremendous load upon the people re- 
sponsible for the training of these young 
ladies. \ Vhile we admit that the per- 
sonality and competence of the class- 
room instructors leave a life imprint 
upon the quality of the student, her 
clinical experience is. nevertheless. 
recognized as a very important part of 
the educational program, Therdore, it 
has a major influence upon the end 
result of the> training period and con- 
sequently upon the standards uf the 
hospital and also upon the standards 
of the school. 
It is in the ward that the student 
de,"elops her J->otentialities as a nurse. 
It is at the hecbide that she learns hm\" 
to integrate her knowledge, that she 
deyelops attitucks and skills. that she 
learns ho\\- to recognize symptoms and 
apply proper treatmt'nt. th<lt she karns 
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how to think and act in case of emer- 
gency. Briefly it is at the bedside that 
the student matures and grows to the 
size of the truly professional woman 
whom we need today. 
THE CLI
ICAL IXSTIn.-cTOR 
\ \' e. members of the nursing service 
in a teaching institution, hayc to share 
in this wonderful and vet delicate task 
of preparing these yo
mg women for 
the career awaiting them. \Ve must be 
teachers. 
Closer to the student and more di- 
rectly responsible for the ward teach- 
ing, is the clinical instructor. It i
 
evident that she must exemplify the 
personality. virtues and ideals of the 
profession. She must be able to per- 
form any procedure skilfully and have 
good background knowledge of the 
total program. 
The trend in clinical instruction 
today is the unification of the program 
in a perfect correlation between theory 
and practice. Consequently, the re- 
sponsibilitv of the clinical instructor 
will be tó help the student develop 
skill in the various procedures, to 
guide her thinking and observations so 
that she becomes able to recognize the 
various symptoms. physicaL mentaL 
emotional. social etc, and apply proper 
treatment: also to help her to integrate 
her knowledge of the physicaL social 
and medical sciences and nursing- art 
and science into the actual situation. 
T ensen. in "Clinical Instruction" 
defines the clinical instructor as 
the member of the facu1ty who p1ans 
and carries out the instructional pro- 
gram, both theory and practice, in one 
c1inica1 area. This inc1udes not on1y 
experience within the hospita1, but also 
integration of the total program, inc1ud- 
ing outpatient department experience 
and experience in re1ated health and 
socia1 agencies in the community. 
She has a dual resDonsibility for two 
equally important fields - nursing 
service and nursing- education - and 
should therefore be equally if not 
better preparpcl than the science and 
arts instructors. 
However. the limited number of 
qualified in
tructors available in most 
centres has pressed the hospitals to 
make satisfactory compromise. In this 
institution we have accepted the theory 
of centralization of authority into the 
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head llU1'::;e .with the clinical instructor 
as assistant to. the heael nurse. as sug- 
gested by Randall in "\Varel Adminis- 
tration:!' :\ecordin
 to this theorv. we 
encourage.the head nurse to partiéipate 
in the teaching of the students altho
lgh 
the administration of the ward will re- 
ceive her major attention. It is also 
appropriate and an excellent change as 
well a" a very valuable experience for 
the clinical. instructor to relieve the 
head nurse for specific periods although 
the 111a jor part of her time will be 
spent. with the students. This close 
cooperation. between the head nurse 
and the clihical instructor results in an 
atmosphere of sympathy and under- 
standing on. the ward and generally 
creates. a desire to teach among the 
other membërs of the nursing team. 
which in my judgment is essential. 


THE HEAD XGRSE 


The ideal head nurse, while cover- 
ing the' complete management of her 
unit with understanding and skill, pro- 
vides for all the needs, spiritual. men- 
tal, sociaL. emotional. physical and 
therapeutic. ot all her patients. She 
likewise cooperates with the clinical 
instructor in organizing and maintain- 
ing. a sound clinical program. She 
rotates the students within her unit 
and makes assignments. She evaluates 
students and participates in the coun- 
selling and guidance program, Then. 
and onl\- then. can the head nurse 
assume her rightful role as the exem- 
plar. the centre of motivation, the 
leader. "She teaches by her example 
more thån by precept, the competence 
so desirable in the art of professional 
nursing-. She guides. directs, motivates 
and controls the application of the 
principles' while the student acquires 
skill. and at the same time acquires the 
habits, attitudes, virtues and irkals 
which are exemplified by the head 
nurse. 
Head nurses too often make th
 
statemet1t that they cannot teach. or 
that they have no time to teach. with- 
out recognizing the fact that every 
time they answer a question. show 
someone how to perform a procedure, 
give a report. explain a treatment they 
are teaching. That is the type of 
teaching that is remembered long after 
classroom lectures are forgotten. The 
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student applies her knowledge im- 
mediately and thus re-enforces it; she 
is highly motivated to learn because 
she is assuming responsibility for pa- 
tient care; both motivation and re- 
enforcement by immediate practice are 
most important in the process of learn- 
ing. The head nurse who recognizes 
these points and uses each opportunity 
well, is making a tremendous contri- 
bution to the educational program. 


\T ALUE OF REPORTS 


The nurse who supervises the care 
of the patients, gives and receives re- 
ports about the patients' condition. The 
report can be hurried - reading doc- 
tors' orders together with a statement 
of what happened to the patients. It 
can also be more time-consuming, but 
of a greater educational value if a brief 
interpretation is given of why the doc- 
tors wish to have accurate intake and 
output noted or why the patient's 
blood pressure must be recorded every 
so often and so on. It is obvious that a 
better understanding of the why's of 
care, results in better care; that the 
time involved is time well spent. 
The clinical instructor can also use 
the report as a very valuable teaching 
tool for the afternoon nurses who, of 
necessity, miss the teaching given to 
the day nurses. The report can be used 
to 
xplain the why's and how's of 
treatments and medications, but also it 
can be used as a quiz. Then too, better 
understanding will result in better care. 


THE TEA
I LEADER 


The role of the head nurse in the 
educational program applies equally to 
the team leader. The team leader is a 
miniature head nurse, and therefore 
her program as well as her. role is 
identical although on a smaller scale. 
The team leader being closer to the 
students, will probably be in a better 
position to assist, guide and observe 
them. The team conference is also an 
excellent teaching tool and affords an 
invaluable opportunity to discover 
potentialities and assist in their de- 
velopment. 


THE GEKERAL STAFF NURSE 


The general staff nurse also teaches. 
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The students must be shown their 
questions must be answered ' all of 
which make it necessary for e
ery one 
who works around learners to set good 

xamples. to know what to do and why 
It should be done in such a manner. 
As a result, there is a need for more 
constant and vigilant attention on the 
part of the graduates to keep high 
standards of care in situations where 
students are receiving experience. 
\Ve members of the nursing service 
may be astonished and alarmed bv the 
magnitude of the task, and quite rightly 
so. Dr. J. F. Leddy, Dean of Arts and 
Science at the University of Saskat- 
chewan, in a commencement address at 
the eniversitv of North Dakota de- 
veloped the 
ubject "Education 'in a 
New Age." He compared the beginning 
of the century, a tranquil and confident 
decade. the afterglow of the Victorian 
age, with the first great war. the world 
depression, the second great war and 
the postwar period, which brought 
startling and unusual changes. Follow- 
ing the same idea Janet Geister in 
"The Old Order Changeth." says 
In no realm is change more evident 
than in nursing. Our profession appears 
to be entering into a new age, and 
thinking nurses are deeply concerned to 
define the role of the professional nurse 
in this changing scene. 
Summarizing the qualities of the 
nurses we need today, the role of the 
professional nurse in this changing 
scene is one of leadership. A very 
prominent nursing leader and writer, 
Perrodin, in supervision of nursing 
personnel says "\\That the profession is 
suffering today is not the shortage of 
nurses, but the shortage of leaders." 
In a recent study made by Sister 

Iary Thille of St. Boniface Hospital, 
it appears that 42 per cent of their 
nurses have shown leadership ability 
and have accepted leadership positions. 
Twenty-six per cent of those 42 per 
cent ha,-e furthered their education, 
taking postgraduate or university 
courses. This proportion indicates that 
we who are leaders need to cooperate 
in discovering and developing what- 
ever potential each one of our students 
mav have for we do need many more 
nurses who are able to take the 
lead in 
the various fields. This is also a very 
important part of our contribution in 
the educational program. 
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Education, Then Selt"ice 


O 
E OF THE REco
niEXDATIOXS re- 
sulting trom the discussions at the 
Canadian Conference on X ursing held 
in Ottawa during X 0\ ember. 195ï 
stated that 
The preparation of the nurse should 
be an educational experience and the 
method by which this can best be achieved 
i
 through a school which plans and 
cüntrols the complete educational experi- 
ence of the student. 
This statement in itself is not a new 
and startling idea - :\Iiss Xightingale 
fir
t introduced it when she established 
her school as an independent entity. 
"-hat is of particular interest is the 
broad representation within the group 
who formulated the recommendation 
- nurses, representative
 from the 
fields of general education. hospital 
administration. medicine and other 
related societies as well as lay organi- 
zatil illS. ,!\lany of them, perhaps for the 
first time, were made aware of the 
prohlems in nursing education and the 
ways in which nurses are meeting 
them. 
There are se\'eral schools in Canada 
today where experiments in nursing 
education programs are being conduct- 
ed along the lines suggested in this 
recommendation. The story of the ex- 
periment at the l\Ietropoiitan 
cho()l 
in "'indsor is a familiar one. .\fkr 
the conclusion of this program, the 
one that has been the main focus of 
attention during the past fe\\' years 
ha
 heen the course of studs conducted 
in The Atkinson School, To
onto ,,- est- 
ern Hospital. 


HISTORY OF THE PROGR.,Ur 


l
 p to 1950. the nursing education 
pfllgram had folIù\\'ed the three-year 
C011rse of stmlv common to most Cana- 
dian schools. 'There were se,-eral ele- 
ments contrihuting to a feeling of 
growing dissatisfaction among staff and 
students alike. The School had no real 
home of its O\,-n and teaching facilitie:, 
were inadequate. The necessit
. for 
carrying on instruction at two differ- 
ent levels at all times to accommodate 
a Spring and Fall class made it diffi- 
cult to prO\'ide a satisfying educatiol1- 
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al experience for either students or 
staff. Finally, and possibly 1110st frus- 
trating, was the lack of control over 
the student's time. ""here a shortage 
of nurses existed, the students filled 
the gap to the detriment of the edu- 
cational program. 
It was recognized that to overcome 
this situation 
a. the course of training would have 
to be made more attractive 
b. the profession of nursing would 
have to be given more of a professional 
status. Other professions had emerged 
from the apprenticeship method long 
before - nursing should do the same.t 
The work of the Demonstration 
School. \\Ïndsor was obseryed with 
consirlerable interest. Howen'r. even 
hefore Dr. .-\. R, Lord presented hi
 
Report of tile Eralltation of the JI etro- 
politan Scl1001 of lYuysiitg, Ontario 
( 1952), Torol1to ,,? estern authoritit'
 
had l1lade up their minds to conduct 
an e
periment of their uwn in nnrsing 
education. 
_ \. propo
eJ educational program 
was worked óut bv 
Iiss Gladvs 
Sharpe, Director of Xursing, and 1Irs, 
Blanche Duncanson, Director of Nurs- 
ing Education. Briefly it was proposed 
to follow the example of the :l\Ietro- 
politan School and reduce the years 
of instruction from three years to two 
\\-ith complete control of the student's 
timc in the hands of the school. The 
third v
ar was not abolished but be- 
came án internship -,,'ear during which 
control of the 
tudent' s time was to 
be han(led over to X ursing Service and 
she would he paid a wage, 
""hat the immediate objectives of 
this experimental nrogram 
vere to he 
are hest expressed in a report gi, en 
hy 
Iiss Sharpe at the Chicago Council 
on Community X ursing. 
1. To establish a school of nursing 
with financial and administrative inde- 
pendence a
 an educational entity of a 
hospital. thus assuring the complete 
control of the student's activities, 
2. To determine how and to what 
e....tent a h\'o-year !)rogram could rep1ace 
that of the established three-year pro- 
gram. 
3. To attract more young \Vomen into 
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nursing and equip them to serve and 
meet the increasing needs and changing 
of society. 
To prepare professional workers. 
anv institution must prm-ide the organ- 
izåtion. resources and facilities. Being 
a large general hospital (ï50 
e?s) 
there was ample access to chmcal 
areas in medicine. surgery and ob- 
stetrics. Clinicians were ayailable for 
teaching in the School of X ursing. 
The facilities of the institution were 
already being used by the Faculty of 
)'ledicine of the C niyersity of Toronto. 
These factors endorsed thë adequan' of 
the resources. Experience in pe(liat
ics. 
psychiatry and tuberculosi.s fo1u
sing was 
ami is proyided through affilIatIOn, Psy- 
chiatric experience for one half of the 
numher of students is proyided by the 
Toronto Psychiatric Hospital. the re- 
mainder recei, e their clinical expe- 
rience in their home school. 
Prm-ision of classroom facilities ,,'as 
a major and necessary expenditure. 
A.. unit prm'iding such space had to 
he built and equipped. .\dditional in- 
structors had to be proyicled. a 1-10 
instructor-student ratio heing used to 
ddermine the numbers of adcliti(mal 
member
 required. It '''as decided that 
t\\'O more fuB-time instructors ,,-ould 
be required the first year and a similar 
increase in the follm"ing year. 


FIX.-\. ,\C!X(-; THE PRoCR.-\.:\r 


To ha'"e the program operate as 
yisualized. financial and administrati,"e 
independence "-ere deemed a necessity. 
That such a program would present 
tînancial prohlems was recognizefl early 
in the planning. The building and 
equipping of the ne,,, educational unit 
was a major expenditure: nursing- 
sen"ice would 5hO\,' rising cost
 with 
the withdrawal of the 
ttHknts from 
the wards: additional instructors meant 
additional costs in operation of the 
School. 
Like many hospitals. there was no 
definite estimation of the cost to the 
institution of educating a student 
nurse. In 19-t-q a "Cost .\nah-sis of 
Xursing Education in the Toronto 
\\Testern Hospital," hy 
Ir. R. n. 
Ferguson and hased on a three-year 
course of study prm'ided yaluahle in- 
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formation. .\ similar stud," in 1953 was 
hased on the new progran;. 
To put the plan into operation. 
a grant '''as obtained from the Atkin- 
son Foundation and the federal and 
proyincial goyernments provided a 
health grant of $261 per student in 
addition. The cost of education beyond 
that co, ered b,' these 
ources' and 
tuition fees was ássumed as a responsi- 
hility h
 the Hospital. 
OR(;.-\.XIZATIOX OF THE SCHOOL 
One of the fundamental principles 
underlying the ne\\" program was the 
establishment of the school as an 
entit,-. The department of nursing was 
subséquently reorganized to proyide 
for its t\\"o aims - nursing education 
and nursing sen-ice. The Director of 
X ursing is the chief liaison het,,-een 
these two areas. each of which has its 
own director. She also prm-ides the 
communicating link between the School 
and hospital arlministrati\'e authorities, 
medical departments and other gon:Tn- 
ing hodies. 
'The Director of X ursing- Education 
is responsible for the administration 
of the educational program, Sixteen 
fuIt-time instructors t\\"o of whom have 
the status of assistant director.. of 
nursing education. assist her and 
a dietitian cleyotes one-half of her 
time to teaching duties. One senior 
instructor assumes responsihility for 
the administration of the cour:-\e in 
nursing arts. another assull?es 
imilar 
duties in relation to the bastc sctences. 
.\lthough nursing educ
tion a
ld 
nursing service areas functIOn as 111- 
dependent units. there is free com- 
munication bd\\'een the t,,'o. The head 
nurse plays an actiye role in the edu- 
cation of the interning student. Be- 
cause such is the case aIt head nurseS 
haye had the henefit of postgraduate 
preparation on a uni
'e.rsity .level b
fore 
a:-
uming ward adlll1I11stratn"e duties. 
.\rnrISsIO"\ TO THE SCHoar 
Smooth functioning of the program 
,,-as contingent upon tht' adm
s:'\ioll 
of onh' one class per year. .\pplJcants 
a re accepted at I ï yeå rs of age. They 
mlbt possess a st'concla r
" school hllnor 
g-radllation diploma with nine pape
-s. 
Preparation in th
 "C'iet
ces - phY
lCS 
and chemistry or 111 ag-nC'ulturc' IS a 
requisite. 
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A tuition fee of $50.00 per year 
is required and the student also as- 
sumes financial obligations relating to 
uniforms, books, hospitalization insur- 
ance etc. 


THE CURRICULUl\I 


To plan for a program in which 
al
 
nstruction would be completed 
wIthm two years required thoughful 
evaluation and decision as to what is 
essential and nonessential in the edu- 
c
tion of a nurse. Unnecessary and 
tune-consuming repetition had to be 
a voided which called for extensive cor- 
relation and integration. Courses such 
as chemistry, microbiology and anato- 
my and physiology combined forces 
to form an integrated course - nurs- 
ing science. The material in each 
component subject of this course was 

valuated for. its relevancy to nurs- 
mg. That whIch was irrelevant or of 
limited value was excluded. First aid 
and pharmacological principles have 
been . woven into nursing courses 
to assIst the student to grasp the con- 
cept of t
tal patient c.are more readily. 
FolIO\vmg completIOn of the intro- 
òuctory courses to nursing which cover 
about, 
O weeks, the student begins 
th
 clInIcal part of her program. This, 
wIth the provision of two four-week 
vacation periods, will fill the remainder 
of her two-year course of instruction. 
Duri
g: this time. instruction and guid- 
ed clImcal expenence are given in the 
care of infants, children and adults in 
terms of all the various specialties 
\\r!thin medicine and surgery. Oper- 
atIve and re.covery. room nursing are 
presented wIt.h a VIew to helping the 
stu?ent provIde more comprehensive 
patIent care through correlation of the 
preoperative, operative and postopera- 
tive phases in the treatment and re- 
habilitation of the patient. Affiliation 
with the Hospital for Sick Children 
provides pediatric clinical experience 
and instruction. A similar arrange- 
nH'nt with the Toronto Hospital, 
\Veston provides experience in the bed- 
side care of the tubercular patient and 
also instruction in prophylaxis and re- 
habilitation as applied to this con- 
dition. A unique note in affiliation 
programs has been introduced through 
experience in Outpost hospitals of the 
Canadian Red Cross. It serves to 
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bring the student into closer contact 
with the community through the more 
intimate atmosphere of the small hospi- 
tal. 
The role of the nurse in the com- 
munity has been given much greater 
emphasis. The student's clinical ex- 
perience in the outpatient department 
has become correspondingly much 
more meaningful. Visits to the patients 
in their homes, to community centres 
providing resources for preventive 
medicine and rehabilitation; obser- 
vation in speech therapy and rehabili- 
tation departments within the hospital; 
discussion of health problems within 
the community - all this and more 
helps to produce a student who sees 
well beyond the walls of the hospital 
and begins to comprehend her re- 
sponsibilities in disease prevention and 
health promotion, 
The clinical teaching program has 
been developed extensively. Corre- 
lation of theoretical explanation with 
clinical experience is essential to 
smooth functioning of the program and 
the development of a nurse well-ground- 
ed in the basic art and science of her 
profession. 
The third year - the internship 
period - is the time during which 
the student receives her introduction 
to staff nursing. She learns to re- 
adjust her thinking to the care of a 
number of patients (limited) rather 
than one. She learns to plan for 
comprehensive nursing care of patients 
assigned to her team. She begins to 
appreciate some of the complexities 
of ward administration and, in general, 
gets her footing as a potential gradu- 
ate. At this stage she comes under the 
control of Nursing Service but she stiIl 
remains a member of the School of 
Nursing. The Director of Nursing 
Service plans her schedule in accord- 
ance with the regulations for regis- 
tration. There is joint agreement by 
the Directors of Nursing Education 
and Nursing Service upon the length 
of time to be spent in the various 
hospital departments. Evening and 
night duty assignments are also con- 
trolled. 
The examinations leading to regis- 
tration are written at the end of the 
two-year instruction period. Full regis- 
tration is granted after completion of 
internship. 
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EFFECT ON X URSI
G SERVICE 
The chief role of the hospital is to 
care for the sick. Schools of nursing in 
most instances came into being for 
service purposes. lVlanv find it difficult 
to visualize how nur
ing service can 
function adequately with the removal 
of the student from the picture. 
The Atkinson School began its new 
prograU? in 1950. The following fig- 
ures bnefly show what developed ih 
relation to nursing service. 
1949 
5 
36 
121 
67 


Administrative Staff 
Head nurses & supervisors 
General staff 
Nursing assistants 


1950 
7 
44 
" 146 
84 
1957 
18 
36 
8 
175 
160 


Administrative Staff 
Head nurses 
Assistant head nurses 
Staff nur;es 

 ursing assistants 


X urses' duties at all levels were 
evaluated - the nursing auxiliary 
became a valued member of the team. 
In additi.on, ward cle.rks took over many 
of the tIme-consummg. routine duties 
connected with 'ward administration 
but not requiring the head nurse's 
personal attention. 
I t might be said that introduction 
?f the n
w program simply urged nurs- 
mg serVIce on towards instituting those 
changes that made for more efficient 
patient care. 
EFFECT ON THE SCHOOL 
It will be remembered that the chief 
factor behind the development of the 
ne": pro
ram was general dissatis- 
factIOn \\'Ith the old one - a feeling 
shared by staff and students alike. 
. The success of the program then, 
m terms of job satisfaction makes 
itself evident to the casual visitor to 
the School in the happy, busy at- 
mosphere; in the interest shown by 
staff and students. r 
In a more practical way, the suc- 
cess of the program can be measured 
in terms of student enrolment. The 
number of students graduating under 
the former program in 1950-52 was 
173; under the new program 1953-55, 
217. The School has facilities for the 
admission of 90 students per year. 
Applications per year far exceed the 
facilities available. 
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Is this new program preparing the 
student e.ffectiv
ly? In. his "Report 
on Expenment m N ursmg Education 
of The Atkinson School of Nursing," 
Dr. \V. S. \Vallace evaluated this ob- 
j ective of the program in terms of 
the. results .of .the R.N.A.O. regis- 
tratIon eXammatIOns. Academically the 
t"tJ-year program of study produced 
results that were far superior to the 
three-year course. Although the stu- 
dents wrote at the end of two years 
of study, their standings were appreci- 
ably higher than the average of the 
. students from four other hospitals 
who wrote at the end of their third 
year. Admittedly, written examination 
re

Il5 are n? m.easure of practical 
abIlIty - estImatmg success in this 
area is much more difficult. N ever- 
theless, the concensus of opinion is 

hat the graduate of the new program 
IS better prepared than her predeces- 
sors. 
I t would be far from the truth to 
assume that those concerned with this 
particular program are completely 
satisfied with it. On the contrary there 
is constant re-evaluation and adjust- 
ment. This is a new pattern of nurse 
education based on the underlying 
philosophy of "education, then serv- 
ice." Such a program must, to a degree, 
"break trail" since the process of 
changing over from the traditional or 
conventional program of nursing edu- 
cation is only just beginning. 
This two-year plan is in no sense either 
a condensation or adaptation of the 
three-year curriculum. The two-year 
program must be created and developed 
in its own entity to effect the specific 
objectives of a school. These objectives 
determine the nature of the integrated 
program, methods of instruction and co- 
ordination with nursing service, the 
hospital and other community resources 
for nursing education and experience . . ' 
Nurse education - whatever its length 
and purpose - is concerned with the 
student as a person and the technical 
and professional skills, knowledge and 
learning experiences that will prepare 
her to pursue her career. ].E.M. 
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Ðear 


Ðoctor 


cAlfee: 


\ 1 orR ARTICLE in the Septemher issue of 
. The Calladian Xltrsc is ,ery disturbing 
frol11 several points of view. Xot the least 
of these is the possible influence it might 
ha"e un the thinking of other members 
of the medical profession, who also may be 
out of touch \\ ith up-to-date nurse training 
institutions. 
If you really think that our teaching 
nurses today "read from notes copied from 
a book the night before," as you say doctors 
did .30 years ago, then I suspect it is, a ,'ery, 
'i/cr).' long time since you have had any 
discu:>sion with nursing teachers, or have 
visited the teaching department of a modem 
hospital. It almost looks as if you have nut 
bothered to acquaint yourself with the evo- 
lution of nursing education, although there 
are many well written accounts of it. There 
are also many progressive schools of nursing 
which would welcome an opportunity to show 
you the real situation 111 nursing education 
today. 
The apprentice system 'il'OS used in the 
early days. Cnder that system some very 
fine women were trained to be first-rate 
nurst's but these nurses were the very 
persons 'who, from their personal experience, 
realized its shortcomings and became the 
leaders in the development of present-day 
methods. The most obvious inadequacy in 
the apprentice system, is its inability to cope 
with more than a few students at a time. 
Can you imag ine the impact on the wards 
of is students being taught to make bed" 
and bathe patients? 11any of the large hospi- 
tals today, recruit o,'er 100 preliminary stu- 
dents at a time. \Yhen you remember that 
these students must also learn to give 
enemas. douches and to catheterize patients. 
to enumerate but a few of the procedures 
they are taught. would you be willing to have 
them practise on your patients? If a student 
makes an error while she is learning, there 
is no harm done to "
Irs. Chase," but what 
of the live patient? And what of the psy- 
chological effect on student and patient, of 
on-the-job instruction only? The young stu- 
dent. e\-en with a carefully supervised prac- 
tice period behind her, finds her first intro- 
duction to actual contact with patients a 


)'[iss )'1iller is Director of Nursing, 
Reddy ).femorial Hospital, Montreal. 
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somewhat terrifying experience. If she were 
thrust immediately into dealing with ill 
people, she would probably give up training 
before she had properly started. The patient 
who suspected she might be the guinea pig 
for students, would not only be resentful 
but she would have no confidence in the 
young nurse to \\'hose first fumbling minis- 
trations she was subj ected. 
This does not mean that the value of 
clinical conferences at the patients' bedside 
is not recognized by nursing educators. On 
the contrary. this method is used regularly 
and widely to enrich the student nurses' 
experience. But. surely you do not expect us 
to believe that medical students are taught 
entirely by this method. \\'hat of the years 
spent in the classrooms, dissecting rooms, 
laboratories, etc.? 
I take exception to many things in your 
article. but to none more than the sentence, 
"Kursing is being taught by someone who is 
no longer a nurse." \\That a preposterous 
statement! _\re the professnrs in medical 
schools no longer doctors because they lec- 
ture in medicine, surgery. obstetrics, etc.? 
It is impossible to teach what one does not 
know. Therefore, only a nurse can teach 
nursing effectively. Our present-day in- 
<;tructors are nurses who art' keenly a ware 
of changes in nursing practice. drugs and 
treatments, surgical and medical procedures, 
and who keep in close touch \\.ith the pa- 
tients. A, nurse on the teaching staff has a 
much better opportunity to keep abreast of 
such progress and in closer touch with pa- 
tients than a doctor who makes rounds 
once a day! 
If we are teaching our students too many 
"unnecessary" things, to quote your article 
again. it is because the medical profession 
has demanded that nurses assume more and 
more of the duties formerly done only by 
rloctors, Nursing educators have had to re- 
plan the curricula to meet these demands. 
Kow we seem to be producing two types of 
nurses one of whom is very highly trained. 
that is, trained beyond basic patient care - 
a sort of specialist group, from which admin- 
istr
tors. teachers and other leaders may 
come. The other group receives thorough 
basic training but no specialization, and is 
principally responsible for giving nursing 
care. 
I had no idea that a hospital as large 
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as the one \\'ith \\'hich you are associated. 
\\'ould still require the nurses to do all the 
clerical wI)rk. Even the small hospital in 
\\"hich I am employed provides clerical help 
on all but the smallest wards where the 
\'olume of clerical work is too low to keep 
a clerk fully occupied. \Ye also have nurses' 
aides who further relieve our nurses of vari- 
ous non-nursing activities, such as running 
messages, caring for flowers, serving meals, 
extra nourishment and ice water, etc. 
X urse teachers are certainly not rusticat- 
ing in classrooms. On the contrary, only a 
:o;mall portion of their time is actually spent 
in classroom teaching. Some of the teachers' 
time is required for preparation of lessons 
hut a good deal more than half is spent on 
the wards with the students. supervising 
their work, integrating and correlating it to 
the total patient care program. \\Tith this, 
they expect and receive the help of the 


Thr First Injrut ion 


lCDITH XEL
OX 


T HERE [S A F[RST TDIE for every- 
thing and if that thing has any 
significance in your life it is the first 
time it was dune that vou remember - 
either with pleasure ór misgivings. In 
the long three years of a nun.,e's train- 
ing she learns many new things. 
During late-at-night "gaLfe::..ts" each 
sturlent seems to have her own pet. If 
she's a humorist it is usually her great- 
est "goof" that she always recalls. If 
she tends to be somewhat sentimental. 
it's the first kind word that a patient 
tossed her wav. If she is one of the 
many other types found in nursing she 
has her own tale to tell, as does e\'ery 
student past and present. 
I have mine too . . . at times I 
still waken in a cold sweat thinking 
about it. In a "do-you-remember" 
session I can laugh ãs hard as the 
others when [ retell it (what nurse 
can't laugh at her 0\\"11 mistakes ?). 
"'hen I am alone, I think of. it rather 
fondly. . . using it as a marker to show 
myself hO\\' far I've tra\"elled since that 
cla
" v . 
Ít \\'as my first intramuscular in- 



fi
s :'\elson is a student at 'Vomen's 
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charge nurse and other senior staff memb
rs, 
You are being very hard on your charge 
nurse, Dr. .-\tlee, if you expect her to do all 
the teaching and be responsible for patient 
care at the same time. Is there not a real 
danger that she might be forced to resort to 
reading "from notes copied from a book the 
night before"? e nIess, of course, all your 
charge nurses are completely dedicated 
persons who have no interest in any social 
life and are willing to devote all off duty 
hours to lesson and examination preparation 
and the subsequent marking and rating- of 
procedures involved. 
By the way. I am not a nurse educator but 
one of those dreadful "superintendents \\'ho 
themselves have not nursed for many years." 
Today we are called nursing administrators 
or directors. The term superintendent went 
out of general use some 10-15 years ago. 
Hazel I. Miller. B.S. 


jection. I was scared stiff! l\ly rough 
and reddened hands shook as I made 
out the medicine ticket. :\fy knocking 
knees ached from the trips I made from 
medicine cupboard to orrler book and 
back again, checking and rechecking. 
How I e\'er broke that ampoule 
without cutting myself I don't kno\\" 
yet . . . and as for withdrawing the 
solution. . . that part is, thank heaven. 
lost in the black abyss of my memory! 
It was certainly no comfort to feel the 
piercing eyes of the supen'isor on my 
quaking back. 
Somehow the syringe was filled, 
the needle was in place. I had \ is ions 
of it falling off at any moment! The 
order had been checked more times 
than enough so, off we \\'ent to the 
hedside. The instructor. probably a 
little bored with the whole proceeding 
led the way. I trailed hehind, wishing 
desperately that I could hide. Some- 
how we arri\'ed at the bedside. 
There she lay, my patient! The 
thought \,-as terrifying. I explainerl as 
much of the procedure as I could 
remember to her, turned her on her 
side, fanfolded the hlankets and 
stared in horror! There was so much 

kin! Somewhere in that massive piece 
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of anatomy I knew lurked the sciatic 
nerve. Laced through it were innumer- 
able hlood vessels and somewhere in 
that flesh was the right spot. I needed 
a map! 
 ot having one, 1 mentally 
divided the buttock into four and took 
a wild guess as to whether it was the 
inner lower aspect of the upper, outer 
quadrant. or the upper, outer aspect of 
the inner, lower quadrant. I tried for 
the fonner, luckilv. 
Like a puppet 
 I went through the 
motions - sponge the area. eject the 
air, grasp the harrel, hold at right 
angles to skin and insert. The needle 
reached the skin . . . anò stopped 
dead! Contrary to face cream ach'ertise- 
ments the hu;nan covering is not the 
most tender thing in the world. T 
couldn't go on, hut the instructor ,vas 


watching and the patient was waItIng. 
"Push" was the word that popped into 
my mind and push I did. 1iiraculous- 
ly, the needle slid from view. \Vonder 
of wonders! No blood appeared when 
I pulled the plunger back, no patient 
screamed when I injected the drug. 
I had begun to suspect that she had 
died of shock. 
It was done, I glowed with pride. 
Giving the buttock a friendly pat I 
gathered my instruments, covered the 
patient and marched toward the door. 
my cloud-filled eyes ignoring the super- 
visor, the patient, my classmates. I. 
T udith 1\ elson, iunior student, I had 
given my first i
jection! This is it, I 
thought proudly. l'/O'((' J am a nurse! 


H ow much I had still to learn! 


In The Good Old Days 


(The Canadian N1trse - FEBRUARY, 1918) 


The cause of taking cold is lowering of 
the temperature of the blood. Shivering and 
sneezing are efforts to warm the body. \\Then 
one sneezes the entire body is exercising. The 
muscular spasm is an endeavor to cure the 
cold. To avoid a cold the best way is to keep 
on exercising \\'hen feeling chil1y. 
* * * 
There are several changes that can be 
made in milk to make it more palatable. By 
heating it. icing it, flavoring with coffee. 
vanilla. lemon, rose-water or salt. a sen- 
sation of novelty is given to it. 
* * * 
The discovery of a serum for scarlet fever 
was announced in Sweden. The mortality 
rate in the severest cases was reduced to 


slightly more than 17 per cent as compared 
to a 70 per cent mortality in equaIIy severe 
cases which were not treated with serum. 
* * * 
At the convention held in Montreal in 
1916, the Superintendents' Society decided 
to change their constitution and open the 
door to all engaged in the education of the 
nurse. pupil or graduate. and named the as- 
sociation the Canadian .\ssociation of N urs- 
ing Education. 


* * * 


Experience has revealed the fact that it 
is in the interests of the patients and con- 
ducive to a more rapid and satisfactory 
convalescence. if mental and physical occu- 
pation be provided for them. 


There has' been something holy about the 
term "rest in hed." It has been sanctified 
as if it must not be questioned; but it de- 
serves some questioning. If a patient is 
at ease and can lie flat with comfort, I 
imagine no harm is done by rest in bed and 
it may be easier for nurses to look after 
him. But when the patient has marked dysp- 
nea. it becomes questionable whether he is 
better off in bed. There is reason to believe 
that a heart is often worse and it has a 
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greater burden with a patient in bed than 
if he were in a chair. Of the few things I 
am certain about in the treatment of acute 
coronary thrombosis. I am sure that I have 
saved a few lives by getting coronary pa- 
tients out of bed, putting them into comfort- 
able chairs and letting their feet hang down! 
\Vhen a patient is in that position the heart 
is resting more than if he is lying flat. 
-SAMUEL A. LEVINE. M.D., in COJI- 
'
ecticlit Statr .11tdical Journal. 
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CoonoHoo Persoo
lity' 


ETHEL 
I. GORDOX, CO
TENER, ARRANGE:\IENTS CO:\C\I1TTEE 


T o BE CON\"EXER of the most important 
(well, to save argument let us say, at any 
rate, the largest) of the special' committees 
of the CN A in a year when aU roads and 
skyways will lead to the. nation's capital, 
come late June, is no sinecure. Indeed, any 
way you choose to look at it, this is a 
backbreaking job, as only those who have 
carried it can really know. 
\\Thy would anyone take on a job like 
this? That is a good question. It is an honor, 
of course, and, if it goes well, .there will be 
considerable satisfaction in the kno\\'ledge of 
work well done. Then, with Ethel Gordon 
there seems to have developed over the years 
a fairly consistent pattern of approach to the 
"impossible," which she tend
 to see as 
presenting a challenge to be looked at 
critically, assessed realistically and, if accept- 
ed, to be moulded forthwith into the "pos- 
sible. .. 
Time and again over a long. association 
with her. one has seen this formula success- 
fully applied. \Yhence and 
vhat the magic? 
Is it largely innate capacity, and has the 
rest of it been perhaps picked up as she went 
along in her professional career? - gradu- 
ate of \\Tinnipeg General: private duty and 
supervisory experience in that hospital: re- 
search technician at the Manitoba Medical 
College: University of Toronto (Public 
Health X ursing and Social Science); Vic- 
torian Order of Nurses: and presently 
Chief Supervisor of 
 ursing Counsellors in 
the Civil Service Health Division of the 
Department of X ational Health ,amI, 
r 
l

re. 
Doubtless the answer is "a, bit of bbtH." 
And added to native abilit}; and brea9:th 
of experience there is. as \\:éU. deep fa,ith 
in a Power beyond herself. 
\Yhat does the convener of Arrangeh1eots 
do in the year before the Biennial 
Ieeting? 
The appointment of the convener of this 
key committee is made very soon after it is 
known where the next Biennial is to be. No 
sooner is the convener of A rhngeÌ11
l1ts of 
the last Biennial gratefuÙy'
 
oáking her 
aching feet and \\'ondering if st1e <:;an really 
make it to her long-deserved vacation J tban 
other anxious eyes are scanning the "Io
stics 
horizon" of 1\\"0 years hence. "How manv? 
\Yhere will they meet, eat, sleep have fun?" 
Two years is not too long a tirr.e in which 
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to select subcommittees, weld the 100 odd 
persons so enlisted into a smoothly function- 
ing team, get the whole organization into 
gear and ready to move off without too many 
lurches - alld keep it 1Il07...illg! Subcom- 
mittees include: housing, transportation, 
decorations, social events, student activities, 
promotion and information. 
\Vith the growth in attendance at Biennial 
meetings the amount of behind-the-scenes 
detail to be attended to is staggering. True, 
there is careful selection of subconveners 
and wise delegation of duties. (Indeed, the 
ability to delegate is one of the prime quali- 
6cations of a General Convener.) But there 
has to be, as well, the gift of keeping the 
total picture in view at all times; the abili- 
ty to hold threads together yet separate; 
and. most essential, an unshakable imperturba- 
bility in the face of the unpredictable, the 
unexpected and the catastrophic. 
One of the chief functions of this para- 
gon is to maintain effective liaison between 
the C
 A and all parts of her large com- 
mittee. Altogether - an outsize job. Those 
of us who have the privilege of kno\\'ing 
Ethel Gordon well, have a firm conviction 
that the qualities she possesses are the kind 
which will ensure the success of "Operation 
Arrangements" next June. 
DOROTHY 
I. PERCY 
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Nursing Profiles 


Isabf'l Bla('k was recently appointed Di- 
rector, Division of Public Health Nursing, 
Ontario Department of Health. Her new 
duties began in K ovember, 195ï when she 
succeeded Miss Edna L. 
Ioore who retired 
from nursing at that time. A. native of 
Ontario and of Scottish origin, 
i"s Black is 
a graduate of Victoria Hospital, London. .\n 
early interest in the public health field led 
first to postgraduate \york at the University 
of \Vestern Ontario and later, to Columbia 
Cniversity where she obtained a Bachelor 
of Science degree maj oring in public health 
nursing supervision (1950) and her master's 
degree \\ hi Ie majoring in administration in 
the same field (1956). 
Practical eÀperience in public health be- 
gan with her work in the Victorian Order 
of Nurses, Hamilton and in Orillia where 
she was nurst: in charge of the unit, 193ï-40. 
She was a supervisor with the Y.O.N., 
Kingston. 1940-44. In 1944 she first joined 
the Ontario Department of Health as a 
regional <;upen'isor with the Division of 
Puhlic Health 
 ursing. From 1950-52 she 
served as consultant in civil defence nursing 
for Ontario. In 1952 Miss Black became 
assistant director of the division which she 
now heads. Completion of her university 
experience preceded her present appointment. 
.\n active member of her professional as- 
sociations - she is presently chairman of 
the Puhlic Relations Committee. R.N..\.O., 
member of the provincial Committee on Civil 
Defence and a member of the CN A Com- 
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mittee on Public Relations 
Iiss Black 
still finds time to pursue an interest in 
nature study and music. 
Lois Louise Gladnf'Y has joined the staff 
of the K ew Brunswick Association of Regis- 
tered K urses as assistant to the Secretary- 
Registrar. A 
laritimer by birth, 
Irs. Glad- 
ney received her early education in Frederic- 
ton and subsequently graduated from the 
Provincial Normal School in that same 
City. Later she took her training as a nur:-e 
at the Royal Yictoria Hospital. Montreal. 
Experience as a staff nurse and a head nur:,e 
was follo\"..ed by service in private nursing. 
Immediately prior to her present appoint- 
ment she was the night supervisor ot the 
Saint John General Hospital. 
Ryllys :\Iae Cutler has been appointed 
_\ssistant Director, Nursing Institutes, X e\\' 
Brunswick .\ssociation of Registered K urses. 
The program of institutes planned by the a:-- 
sociation is one step in the implementation 
of the recommendations in the report on 
nursing education in X ew Brunswick as 
prepared by lIiss E. Kathleen Russell. lfi:-" 
Lillian Campion from 
 ational Office has 
been directing the institutes and lfiss Cutler 
will assist her. 
Born in British Columbia, lfiss Cutler re- 
ceived her early education in that province. 
She began her professional career when she 
took her training as a psychiatric nurse at 
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the Provincial )"Iental Hospital, Essondale, 
graduating in 1948. Following this, she en- 
rolled in the school of nursing of the Royal 
\ -ictoria Hospital. 1Iontreal graduating in 
I 951. 
1uch of her professional life has cen- 
tred around the Provincial )"Iental Hospital, 
Essondale where she has been, successively, 
a 
taff nurse, head nurse, and a supervisor. 

[iss Cutler attended 
IcGill Uni\'ersity 
1953-54 and completed requirements for a 
Bachelor of Kursing degree in 1957, major- 
in
 in administration in hospitals and schools 
.-,i nursing. 


J ean 
Iildred Anderson assumed her 
(lutie:, as director of nursing, \ïctoria Pub- 
lic Hospital, Fredericton in 
Iarch, 1957, 
B"rn in Ormstown, P.Q., she is a graduate 
of the 
fontreal General Hospital and holds 
her certificate in administration in schools 


- 


JEAX 
\XDERSOX 


(Ii nursing from 
IcGill Cniversity. From 
1942-45 
Iiss Anderson was in charge of a 
medical ward in her home hospital. In 1945 
she went to the Yancouver General Hospital 
and joined the staff of the X ursing School 
Office as a supervisor. In 1946 she returned 
tu the )"Iontreal General Hospital serving in 
turn as a medical clinical supervisor; as a 
head nurse in the Outpatient Department and 
later as a clinical instructor and assistant 
:,upen-isor until her present appointment. 

[iss Anderson took an enthusiastic inter- 
est in the activities of the A.K.P.Q. as a 
member and subsequently as chairman of the 
I nstitutional X ursing Committee and as 
chairman of the X ursing Service Committee. 
This interest has been transferred to the 
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K.B..-\.R.X_ of whose Council she is no\\ a 
member. She is also a member of the plan- 
ning committee for the nursing institutes 
project. Color photography and pottery 
provide relaxation from her many profes- 
sional duties, The good wishes of her friends 
go with her in her new work. 


Clarrie Edith '\Iary Rowle:!'l is the new 
director of nursing and principal of the 
school of nursing, Royal Inland Hospital, 
Kamloops. A. graduate of Medicine Hat 
General Hospital, 
Iiss Rowles was born 
in England and received her early education 
there. She hold.. her certificate in teaching 
and supervision from 1IcGill University. 
Private nursing and a short term in the 
public health field in Alberta were followed 
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by experience as an instructor at the Sher- 
brooke Hospital, Sherbrooke, P,Q., 1937- 
40. From 1940-42 
Iiss Rowles was in- 
structor and assistant director of nurses of 
her \lma 
Iater, leaving this position to 
JOIl1 the R.c.A.
I.c. as a nursing sister in 
\Vorld \Yar II. On return to civilian life 
in 1945 she became an industrial nurse with 
the Dominion Glass Company, Redcliff, Atta. 
In 1948 Miss Rowles joined the Division 
of Tuberculosis Control, British Columbia, 
serving first at the \Yillow Chest Centre. 
For the past seven years she has been the 
director of nursing of the TranQuille Sana- 
torium. 
Keenly interested in professional activities, 
she is one of the founders of the alumnae as- 
sociation of the Medicine Hat General 
Hospital. A vice-president of the Kamloops- 
Okanagan district since 1952, 
fiss Rowles 
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was the former president of the Kam100ps- 
TranQuille chapter, R.N.A.B.C. With such 
a wealth of experience, she is on her way 
to a secret ambition - writing a book! 


Edith H. Chapman was appointed the 
directoc of nursing, Sudbury Memorial 
Hospital, Onto in August, 1957. A graduate 
of Hamilton General Hospital, she obtained 
her certificate in nursing education from the 
University of Toronto in 1946. From 1941- 
52, Miss Chapman was associated with the 
Canadian Red Cross Society, Ontario Divi- 


siüÌ1 and, in particular, the Outpost Hospi- 
tals. For a period of six years she was a 
supervisor with the Society. She returned 
to Hamilton General Hosvita1 as supervisor 
of general staff nurses for several years, 
then accepted the position of assistant di- 
rector of nursing in the hospital with which 
she is presently associated. 
Her long-standing interest in the work 
of the Red Cross Society is maintained 
through volunteer activities with the local 
branch and a prized record collection pro- 
vides pleasant relaxation. 


1(n :ÆMemo.ríam 


Flora Baker who graduated from the 
Vancouver General Hospital 111 1911 died 
during 1957. 


* * * 
Gail Beatty who was in her second year 
of training at Toronto East General Hospi- 
tal died in October, 1957. 
* * * 
Lillian Ethel (Houston) Blackwell who 
graduated from the Winnipeg General Hospi- 
tal in 1919 died in June, 1957. 
* * * 
Norma E. (Hoyt) Clarke, a graduate of 
Toronto General Hospital in 1955, died on 
Oct. 12, 1957. She had been in poor health 
for the past year. 
* * * 
Priscilla Vella (Capling) Collins, a 
graduate of the Winniveg General Hospital 
in 1919, died during July, 1957 in New 
Westminster, B.c. 
* * * 
Gwyneth l\fary (Pfahler) Demers who 
graduated from the Hotel Dieu Hospital, 
\Vindsor in 1950, died on September 13, 
1957. Mrs. Demers was in charge of the 
blood bank for two years foHowing her 
graduation. 


* * * 
Diana Patricia (McAvity) Dimock, a 
graduate of Saint John General Hospital in 
1957, died as the result of inj uries received 
in a car accident on November 30, 1957. 
* * * 
l\-Iae Duke who was a member of the 
staff of the Hospital for Sick Children, 
Toronto died October 6, 1957 from the 
effects of a fire. 


* * * 


Catherine Jane (Somerville Cuthill) 
Hay, a graduate of St. Boniface Hospital in 
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1928 died in September. 1957 after a brief 
illness. Mrs. Hay was with the Indian 
Northern Health Services immediately prior 
to her death. Earlier in her professional life 
she had engaged in institutional nursing, 
public health work and psychiatric nursing. 
She was the assistant director of nursing at 
the Ponoka Mental Hospital for one year. 
* * * 
Anne Marie Harvey, who was formerly 
a member of the nursing staff of Moncton 
Hospital, was one of the victims of a tragic 
plane crash on August 11, 1957 at Issodoun, 
Que, 


* * * 
Margaret Elizabeth (Stewart) Hughes 
who graduated from St. Boniface Hospital in 
1933 died on October 21, 1957 after a long 
illness. 


* * * 
Rosetta May (Corney) Hurdman, a 
former nursing sister of Queen Alexandra's 
Imperial Military Nursing Service, died 
suddenly on September 30, 1957. 
* * * 
Oril Valeria Kerr who graduated from 
the Hospital for Sick Children, Toronto in 
1922 "died in September, 1957 at Kingston. 
Most of her professional life had been spent 
as a staff member of the Hospital for Sick 
Children. 


* * * 
Irene Anne (Brown) Lougheed who 
graouated from the Vancouver General 
Hospital ín 1919 died during 1957, 
* * * 
Ruth Catherine Machan, a graduat
 of 
Victoria Hospital, London in 1952 died 
suddenly in October, 1957. Miss Machan was 
a head nurse on the staff of her home hospi- 
tal at the time of her death. 
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Helen A. Rennie who graduated from the 
Johns Hopkins Hospital, Baltimore died on 
September 14, 1957 in Toronto. For many 
years before her retirement she had been an 
instructor at the \\' ellesley Hospital. 
* * * 
l\lary Richmond :Shaffner, a graduate of 
the Toronto General Hospital in 1922, died 
suddenly on November 27, 1957 in Buck- 
inghamshire, England. \
ery soon after gradu- 
ation she assumed the position of supervisor 
of the operating room at the hospital for 
Sick Children, Toronto. Later she held key 
positions at the Toronto Hospital for Tuber- 
culosis. During \'.orld \'.ar II, Miss Shaff- 
ner enlisted in the R.C.A.M,C. attaining the 
rank of major and the position of matron of 
the 15th Canadian General HospitaL In 1943 
she was awarded the Royal Red Cross for 
her distinguished record of war service. 
* * * 

Iary Elizabpth Shaver, a graduate of 


the Lady Stanley Institute, Ottawa in 1920, 
died on October 28, 1957. She had engaged 
in private nursing before joining the staff of 
the Perley Hospital, Ottawa where she 
served for several years. 
* * * 
Sister l\lary Aloysius of the Sisters of 
Charity of the Immaculate Conception 
(Rosetta Norden), a graduate of St. 
Joseph's Hospital, Saint John, died on 
November 18, 1957 in Prince Albert, Sask. 
Prior to her illness she had been the assist- 
ant administrator of Holy Family Hospi- 
tal and supervisor on one of the floors. 
* * * 


Dorothy (Adams) Speirs who gradu- 
ated from the Vancouver General Hospital 
in 1928 died during 1957. 
* * * 
:\1. Patricia \Valshe, who graduated from 
St. Joseph's Hospital, Chatham, Ont., died in 
July, 1957 in London. 


lnnnal )Ieeting in Jlberta 


With approximately 375 delegates in at- 
tendance, the 1957 annual convention of the 
A.A.R.N, got off to a history-making start 
when the Reception Committee appeared at 
the station to escort the president to her 
hotel in a 1920 car, An animated red deer 
mounted on the back of the car left no doubt 
concerning the home town of the Arrange- 
ments Committee. The red deer motif appear- 
ed on many occasions throughout the con- 
vention week. 
One main theme of the convention was 
"Mental Illness is Your Business." Progress 
in the care of the mentally ill, nurse-patient 
relationships and community aspects of psy- 
chiatric care were discussed. Miss D, M. 
Percy, Chief Nursing Consultant, Depart- 
ment of National Health and Welfare, 
presented mental hygiene as a national 
challenge. 
The committees on nursing service and 
nursing education chose as their theme 
"Nursing Trends in Alberta." The day's 
program devoted to this included a sym- 
posium on "Better Ctilization' of Nursing 
Personnel" under the chairmanship of 
fiss 
J. Hamilton, Assistant Director of Nursing 
Service, Royal Alexandra Hospital. \Vhy 
more nurses are needed and what the future 
holds for them; the physical set-up of hospi- 
tals; suggestions for better use of nurses' 
time both in the hospital and in the public 
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health field were touched upon. Sister Mary 
Felicitas, Director of Nursing, St. Mary's 
Hospital, Montreal presented a very thought- 
ful paper on the better use of students' time 
in the clinical field. A symposium on "Sug- 
gestions for Improvement of Total Patient 
Care" relating chiefly to the geriatric patient 
was chaired by Mrs, L. Desharnais, In- 
structor, Medicine Hat Municipal Hospital. 
A dramatic presentation based on the Pilot 
Study on accreditation clarified the aims of the 
proj ect. 
Arising out of the discussion of various 
nursing problems came resolutions relating 
to the establishment of criteria and adoption 
of a guide in recording clinical teaching; 
integration of psychology, sociology, psy- 
chiatry and mental hygiene into the general 
course of study with improved communi- 
cations between home schools and affiliating 
hospitals. Closer association with the Psy- 
chiatric Nurses' Association was desired and 
an attempt was to be made for exchange 
representatives between the A.A. R.N. and 
the psychiatric group. It was further decided 
that a contribution would be made to the 
Pilot Project fund amounting to one dollar 
($1.00) per active member. 
The new president, Miss Margaret Street, 
Associate Director of Nursing, Calgary 
General Hospital declared the 39th annual 
convention adj ourned. 
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RESEARCH 


Teauher-Nurse CODlmuniuations 
in an Eleßlentary Suhool 


NORAH A. WOODS 


T HIS RESEARCH STUDY within the 
school health services was under- 
taken for two main purposes: 
1. To gain knowledge in the methods 
of research and to apply some of the 
techniques of research. 
2. To gain information that would be 
of assistance in establishing teacher- 
nurse communications within the health 
services of elementary schools in small 
urban communities. 
An elementary school in a large 
urban area with an enrolment of 350 
students and a teaching staff of 15 
was chosen as the site of the study. 
This school was selected as it was 
known to have an active program of 
teacher-nurse communications. The 
following four objectives were estab- 
lished : 
1. To discover what methods of 
teacher-nurse communications were be- 
ing used. 
2. To determine what information was 
being exchanged through these com- 
munications. 
3. To discover how the communica- 
tions were being planned and maintained. 
4. To obtain opinions of the value of 
the communications from the public 
health nurse and teaching staff. 
Interviews, observations, and a re- 
view of records were the principal 
methods used to conduct the studv. 
Interviews were held with the public 
health nurse, the principal and a num- 


Miss Woods is senior public health 
nurse, Boundary Health Unit, Clover- 
dale, RC. This study was done in 1956 
in the course on Studies and Proj ects, 
School for Graduate Nurses, McGill 
University. 
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ber of the teachers, and observations 
were made of the communications as 
they took place. Questionnaires were 
drawn up to guide the interviewer and 
a pilot study was conducted before 
proceeding with the field study. 
The findings of the study were 
considered under the areas designated 
in the objectives. 
1'lETHODS 
1. Records: 
(a) A1edical history form: This 
form, which was completed for each 
child bv the teachers at a conferenc
 
,vith tl;e parents, included a family 
and personal history. 
(b) Health card: The teacher initi- 
ated a health card for each new pupil 
transferring pertinent information from 
the medical history form. All findings 
on the pupil's health during his school 
years \vere entered by the nurse or 
teacher. The record was kept by the 
classroom teacher. 
( c) ]vI edical record: The medical 
record was initiated for each student 
by the nurse and was kept in the 
nurse's office. 
2. T eaCher-11l1r1' se conferences: 
A teacher-nurse conference was 
planned once a year with each teacher 
and was held in the classroom during 
school hours. The nurse brought her 
medical records and the teacher had 
available her health cards. Each child 
was discussed and plans for follow-up 
made when indicated. 
3. I nfoY11lai teacher-nurse contact: 
These contacts took place any time 
that the nurse was in the school. The 
nurse initiated some to report on find- 
ings or to phn conferences, Those the 
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teacher initiated were usually centred 
around a particular child ove
- 'whom a 
problem had arisen. 

. Referral of pupils: 
Children could be reierred to the 
nurse's office at any time during her 
hours in the school. 
5. Plan'tled group conferences: 
(a) Staff meeting: Early in the 
school year the nurse attended a staff 
meeting when she and the principal 
reported on the school health program. 
Throughout the vear the nurse at- 
tended other staff meetings as she 
desired. 
(b) Special group tneeting: This 
meeting was planned soon after the 
first staff meeting so that the nurse 
could give further guidance as well 
as demonstration of screening tests to 
the teachers new to the staff. 
6. Informal group conferences: 
The nurse joined the teaching staff 
in the coffee-room on her davs in the 
school and information was e
changed 
at this time. 
7. H enlth literature: 
Supplies of pamphlets and posters 
that were a resource available to the 
teachers were. kept in the nurse's 
office _ 


I NFORMATIO
 EXCHANCED 


1. Records: The medical history 
form was made available to the nurse 
so that she could obtain the back- 
ground information. The health card 
contained information of the teachers' 
screening tests (vision, height, weight, 
whisper hearing) and remarks by the 
teachers concerning general health and 
behavior. The nurse's findings were 
also recorded. The medical record con- 
tained information ahout physical and 
emotional problems, home visiting- re- 
ports and reports of agencies' findings. 
2. Conferences: During all the ver- 
hal communications there was a free 
flow of information between the teach- 
ers and nurse. The teachers referred 
problems that were fairly e,-enly dis- 
tributed between the physical. social . 
and emotional aspects. They offered 
information as to academic abilitv of 
the child, his social adjustment 
vith 
his peer group and their knowledge of 
home conditions. The nurse reported 
the results of medical examinations. 
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interviews. home visits and referrals to 
other agencies. 


PLA
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The communications were estab- 
lished through the cooperative plan- 
ning of the school administration and 
health agency. The principal and nurse 
planned the over-aU communications, 
then the nu rse and teacher shared 
planning for their contacts. 


OPINION
 


The chief impression gained from 
the opinions expressed regarding com- 
munications revealed general interest 
and satisfaction. The teachers felt that 
the information on the health cards 
was essential to their understanding of 
the children, On the whole the teachers 
felt that the unplanned individual con- 
ferences with the nurse were the most 
helpful as these conferences usuallv 
concerned a current problem. The 
teachers did not feel prepared to func- 
tion in their role when they were new 
to the program but felt that they were 
weIl oriented and were receiving the 
assistance they needed. 
The public health nurse felt that 
the health card was a valuable aid to 
the teachers. She felt that the planned 
teacher-nurse conference was valuable 
as some pupils to whom she could 
be of assistance did not otherwise come 
to her attention. She felt that the inter- 
est and understanding of the teachers 
varied but that on the whole they had 
a good knowledge of their pupils and 
were interested in helping them. 


CONCLUSIONS 


It must be emphasized that the limi- 
tations of this study are such that only 
tentative conclusions based on this one 
field study situation can be suggested. 
These tentative conclusions are now 
pres('nted : 
1. The methods of teacher-nurse com- 
munications within this school create 
channels for free flow of information. 
2. The cooperative planning by health 
agency and school administration made 
the establishment of these communica- 
tions possible. 
3. The principal sets the pace \\'ithin 
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the school and his interest and cooper- 
ation are of the utmost importance. 
4. The teachers and nurse are asked 
to assume considerable responsibility in 
these communications. 
5. The teachers do not receive an 
adequate preparation in the normal 
schools to assume their role in teacher- 
nurse communications. Although they 
can receive considerable assistance 
through a planned orientation program, 
their education should be a continuing 
day-to-day process utilizing the actual 
situations which they face. 
6. A large part of the responsibility 
for the teachers' education falls on the 
public health nurse and to adequately 
fulfill her role she must have a good 
background of knowledge and the neces- 
sary skills. 
7. Although the handling of detailed 
information on the pupil health record 
presents some difficulties this seems a 
valuable method of communication. More 
thought should be given to improving 
methods of informing the teachers. 
From this study it can be concluded 
that the teacher-nurse communications 
in this school are built on mutual 
understanding and cooperative plan- 
ning. These communications are such 
that the teacher has an opportunity to 
fulfill her role of health supervision and 
instruction of the child, and the nurse 
can assume her role of adviser and 
counsellor to the teacher. 


R ésumé 


Dne infirmière, en vue de se familia- 
riser avec la recherche entreprit une étude 
des relations entre instituteurs et infirmières 
dans une école élémentaire d'un centre urbain. 
L'école compte 350 élèves et 15 institu- 
teurs et les relations entre les instituteurs 
et 1'infirmière sont reconnues comme excel- 
lentes. Entrevues, observation et étude des 
dossiers des élèves furent les méthodes em- 
ployées dans cette recherche, 


Les résultats furent les suivants: 
Le principal de 1'école et 1'infirmière 
chargée du service de santé de cette insti- 
tution se sont rendu compte que les ins- 
tituteurs ne reçoivent pas, à l' école nor- 
male, une préparation suffisante en ma- 
tière de santé pour pouvoir apporter au 
programme une collaboration efficace. Le 
plan suivant fut alors adopté: charger 
les instituteurs de tenir à jour une fiche 
de santé pour chacun de leurs élèves; 
faire 1'histoire médicale de l' élève lors de 
1'entrevue avec les parents. L'infirmière 
rédige pour chaque élève un dossier 
médical et donne aux instituteurs, soit 
verbalement, soit en les inscrivant sur 
la fiche de santé de 1'élève, les rensei- 
gnements pouvant être utiles. 
Vne fois par année, 1'infirmière con- 
fère avec 1'instituteur ou l'institutrice, 
1'une apportant les dossiers médicaux, 
l'autre les fiches de santé de ses élèves 
et chaque élève fait alors 1'objet d'une 
étude soignée et d'un plan d'action con- 
sécutif. Vne conférence générale à la- 
quelle tous les instituteurs et institutrices 
se trouvent réunis a lieu une fois par 
année, Les nouveaux membres du corps 
enseignant sont revus après cette confé- 
rence et l'infirmière leur donne une 
orientation particulière, leur expliquant 
Ie programme de santé de I' école, la 
manière de rédiger les fiches, etc. 
L'infirmière, lorsqu'elle est à 1'école, 
se joint aux institutrices pendant la 
récréation du matin et c'est souvent en 
prenant une tasse de café qu'elle est 
consultée. L'infirmière est prête à rece- 
voir les élèves à toute heure. 
Les bonnes relations entre instituteurs 
et infirmières dependent de 1'intérêt que 
manifeste Ie principal envers un plan de 
travail, à une bonne compréhension du 
programme de santé de l' école et au par- 
tage des responsabilités qui assure la 
coopération de tous les intéressés, L'ins- 
titutrice est la surveillante de la santé 
des élèves et 1'infirmière remplit auprès 
de 1'institutrice Ie rôle de conseillère. 


It is estimated that about 12 out of 
every 100 Canadians can speak or understand 
both English and French. Of the remaining 
88 Canadians, 67 speak English but no 
French; 20 speak French but no English; 
one in every hundred speaks neither 
language. 


- Industry 
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A good executive gets more things done 
by making his orders sound like requests. 
People prefer being asked to being told. 
- Hospitals 


* * * 
Some men are like self-winding watches. 
They keep going only if shaken. 
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CNA RePresented on Important 
Committees 


The National Council of Hospital 
Auxiliaries of Canada has invited the 
General Secretary to represent the 
CN A on the Council. 
With Mrs. J. Cecil McDougall as 
President, the National Council of 
Hospital Auxiliaries has headquarters 
in Montreal. Eighty thousand members 
in 620 auxiliaries across Canada pro- 
vide many hours of volunteer work in 
our hospitals. They assist with building 
fund campaigns, raise and donate large 
sums of money to many projects 
including educational funds for nurses 
and social workers. One of their great 
concerns is the welfare of nurses. The 
contribution of these volunteer workers 
to the public relations programs of our 
hospitals cannot be over emphasized. 
The National Council of Hospital 
Auxiliaries of Canada publishes a news 
bulletin and magazine and provide a 
library of publications for use by its 
members. 
The National Council is not content 
with their good work in Canada only, 
but is working on the organization of 
hospital auxiliaries internationally. 
Some countries have already indicated 
their desire to be affiliated in an Inter- 
national Council. As nurses who bene- 
fit from association with nurses of many 
lands through our own International 
Council of Nurses, we congratulate 
l\.frs. McDougall and the members 
of her council on this important en- 
deavor which will, we know, be an- 
other force for world peace. 
C anad;an Standards A ssoc;at;on 
Committee on Safety Code for 
H ospital Hazards 


This Committee has appointed :Miss 
Lillian Campion, Nursing Service 
Secretary as a member. 
The Committee, under the chairman- 
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ship of :Mr. H. G. Hughes, Chief, 
Hospital Design Division, Department 
of National Health and \Velfare, is 
responsible for the preparation of a 
national code of practice designed to 
diminish or eliminate hazards in hospi- 
tals. Its scope includes conductive floor- 
ing, explosive gases, electrical equip- 
ment, protection against x-rays, medi- 
cal housekeeping, etc. 
As questions of this type occa- 
sionally come to National Office, we 
particularly appreciate representation 
on this important committee. 


V iewpo;nt 


As a result of the reference to a 
film on nursing being prepared by the 
Department of Citizenship and Immi- 
gration which appeared in the Novem- 
ber issue, an English nurse has expres- 
sed her opinion of nursing in Canada 
as follows: 
I have just read an article in your 
November issue, regarding the Depart- 
ment of Immigration plans for a film 
on nursing. I have recently emigrated 
to Canada from England and would 
like to express my views on the subject. 
I have been very happy ever since I 
stepped on Canadian soil. I was helped 
in every way by Miss Winonah Lindsay 
and given names of hospitals to which 
I could apply for work 
I chose the Queen Elizabeth in Mont- 
real because it is small and I wanted the 
friendly atmosphere of a small hospital 
to start my nursing in Canada. Every 
help was again given to me in the 
hospital. I was made to feel one of the 
team as soon as I started work 
The salary in comparison to other 
countries where I have worked is almost 
double, and that alone should recruit 
nurses from other countries. The stand- 
ard of living is higher and nurses coming 
here will find it very pleasant after the 
smaller salaries of other countries. I 
do not wish to step on anyone's corns 
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when I say this but I speak from 
personal experience. 
The work is about the same, depend- 
ing on how you work. I find the central 
supply system a great time-saver and I 
hope it is introduced in all hospitals. 
.-\nother good system is the Recovery 
Room. 
I hope I have helped you in a small 
way and that I will continue to work 
in Canada, 
Yours sincerely, 
(I\fiss) IRA SE
. R.:'\. 


Dulled by Routine? 


Mme. E. Hatinguais. Inspectrice 
Générale, Le Centre International 
d'Etudes Pédagogiques, SèYres. Fran- 
ce, speaking at the opening of the 
International Conference on the Plan- 
ning of International Studies in N 0- 
,"ember 1956, said - 
Research on ways of doing our task 
better is a thing that will make the 
profession live and ,...ill prevent us from 
becoming dulled by the day to day 
routine of our job. 
A.Ithough there have been several 
research projects carried out in Ca- 
nada, not many nurses can carry out 
truly scientific research, But. through- 
out Canada many nurses are studying 
ways of "doing a task better," and are 
thus vitalizing the nursing profession. 
rviaking knmvn the results of such 
studies and experiments will stimulate 
others to make their own inquiries and 
try new ways of carrying out tasks and 
win prevent nursing from hecoming 
"cluJ] routine".* 


Keeping Informed 


The Canadian K urses' 
-\ssociation 
Committee on Nursing Service. meet- 
ing in Halifax N oyember 21. 22, 23. 
1957, again brought up the need for 
keeping others informed of studies in 
nursing underway or completed. It 
"as thought that some system should 
he discussed by the provincial offices 


*Report of the International Confer- 
ence on the Planning of 
 urs:ing Stu- 
dies, $1.00 per copy. Obtained from 
International Council of :Nurses. 1. Dean 
Trench Street. \\Testminster. London. 

. W. 1. England. 
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and national office whereby CN A 
National Office could be kept informed 
and so act as an information bureau 
or clearing house. From there, the 
editor of The Canadian Nurse could 
select those of general interest and 
obtain reports for publication. 
The members of the Committee 
reported on nursing service activities 
in their provinces particularly those of 
the 'provincial committee on nursing 
servIce. 
Personnel Policies have been of con- 
cern in the provinces. Two provinces 
reported on the preparation of briefs 
which 'were submitted to their govern- 
ments, 
- one on Hospital Insurance, 
- one concerning rehabilitation of the 
chronically ill in relation to hospital 
and diagnostic services. 
A report was also submitted (by 
request) on the opinions of the provin- 
cial associations regarding nurses and 
their relation to Civil Defence. 
Refresher courses. institutes and 
workshops in nursing service were 
planned and conducted by at least six 
provinces. Others were studying ori- 
entation, in-service education and joh 
analvsis. 
T
vo reported that the Committee on 
Nursing Education and the Committee 
on Nursing Service were planning 
combined meetings or conferences. In 
one province the Committee on Nursing 
Service was assisting in the preparation 
of a Counsellor Guide Book for use 
in schools. Another was concerned 
with the establishment of a community 
nursing registry. 
Three committees had been concern- 
ed with the planning of a presentation 
on nursing service for the annual meet- 
ing of the registered nurses' associ- 
ation. 
Several studies were reporteò a
 
heing underway including: 
Quality of nursing service 
Group nursing 
Improved human relations in nursing 
Standards and methods of determining 
staff requirements 

 eed for volunteer service. 
One province is concerned ,vith the 
formation of an organization for nurs- 
ing assistants and is studying its re- 
lationship to the registered nurses' 
association, A regional nursing council 
ha
 been estahlished in another pro\"- 
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ince and others are being organized. 
The Nursing Service secretary was 
privileged to assist with a three-day 
work conference on nursing in St. 
fohn's. Newfoundland in November 
-1957. The Association of Registered 
Xurses of Newfoundland's Committee 
on K ursing Service planned the confer- 
ence selecting as its theme "The Patient 
Plays the Leading Role." The confer- 
t'nce took the form of small group 
discussions. A small committee had 
prepared topics for the discussions 
based on the replies received from a 
questionnaire which had been circulat- 
ed before the conference, These were 
modified as indicated by the discus- 
sions. In general, the discussions con- 
cerned such topics as: The quality of 
nursing care; head nurse responsi- 
bilities and functions; factors to be 
considered when assessing patient care: 
and human relations - interdepart- 
mental and intradepartmental relation- 
ship, public relations. Role playing was 
used on the last day and provoked 
g-ood discussion. 
In addition to participating in the 
work conference, the Nursing Service 
secretary had the opportunity to visit 
hospitals in St. John's and t\\'o outpost 
hospitals at Placentia and Carbonear. 


Do You Wish to Order? 
In addition to the Report of the 
Conference on Kursing (75
 per 
copy) which was announced in the 
January issue, National Office also has 
on hand a limited quantity of mélteriaJ 
,\rhich was distributed to the conference 
participants. This includes: 
1. Nursing in Canada Toda)' and 
T01110rro'w - Problem mId Challenge 
(prepared by CN A from a review of 
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L'A .l.C., Jfembre de Comités ImjJOrtants 


Le Conseil National des Dames Auxili- 
dire:; des Hôpitaux du Canada a invité la 

ecrétaire-générale à représenter I' A. r.c. 
auprès de son conseil. 

Ime J. Cecil :\lcDougalI est la prési- 
dente du Conseil National des Auxiliaires 
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reports submitted by the provincial 
registered nurses' associations.) 
2. Stlld)' Guide for Calladian Confer- 
ClICC 011 X ursi1lg 
(prepared by the CNA) 
3. Statistic Data 
(prepared by the CNA in 1957) 
4, The .-Irt of Xursillg 
(by Lucile Petry Leone - reprint from 
the }"rarbook of 
Modem Nursing, 1956 
- 1lc\insh and Company Limited, To- 
ronto. Ont.) 
5. F OCIIS 011 Hospital 11ISllranCe 
(by F. B. Roth. 1f.D., Deputy Minister 
of Public Health, Regina, Saskatche- 
wan - reprint from The Canadian 
Hospital February, 1957,) Copies may 
. be obtained from Canadian Nurses' 
-\ssociation, 
270 Laurier A venue West, 
Ottawa, Ontario. 



--------------------------
 


50th Anniversary ItJ eeting - 
Special Announcements 
I. Groups wishing to hold special 
breakfasts. luncheons or din- 
ners must advise National Of- 
fice not later than l\1ay 15, 
1958. Please state expected 
number attending, name of 
group, and person responsible. 
The Arrangements Commit- 
tee \-vill assist you in planning. 
2. Post Office: \V 
 have been 
granted permission by the Post 
Office Department of Canada 
to have a special Post Office 
at the Coliseum, Lansdowne 
Park, during the convention 
wee k. 
\Vatch for further details 
of this excellent service, 
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d'Hôpitaux dont les quartiers généraux sont 
à 
fontréal. Hl1it mille membres de cette 
association. divisés en 620 groupes, à travers 
Ie pays, con sac rent un grand nombre d'heures 
au travail béné\'ole dans les hôpitaux. Ces 
personnes aident à I'organisation de campa- 
gnes de sOl1scription pour la construction 
ò.'hôpitaux, cnllectent des fonds et donnent 
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des sommes importantes en faveur de projets 
divers, entre autres, bourses d' études pour 
infirmières et travailleuses sociales. Une de 
leurs grandes préoccupations est Ie bien-être 
des infirmières. L'on ne saurait trop soul i- 
gner la contribution précieuse Qu'apportent 
aux hôpitaux ces aides bénévoles. 
Le Conseil National des Auxiliaires des 
Hôpitaux publie un bulletin et met des 
publications à la disposition de ses membres. 
Le travail du Conseil International ne se 
limite pas au Canada, son activité est inter- 
nationale. Des pays ont déjà exprimé Ie 
désir de s'unir à un conseil international. 
N ous Qui, à titre d'infirmières, bénéficions 
des avantages d'un Conseil International Qui 
nous met en relation avec des infirmières 
de nombreux pays, sommes en mesure de 
féliciter Mme McDougall et les membres de 
son Conseil de cette initiative importante Qui, 
sans aucun doute, favorisera la paix dans Ie 
monde. 


Code de La Sécurité pour Les Hôpitaux 


Un Comité a été formé pour établir et 
rédiger en un code certaines règles de base 
pour la protection des hôpitaux canadiens 
contre les hasards et les risf'lues d'accidents 
auxQuels ils peuvent êtres exposés. 
Mile Lillian Campion, Secrétaire du 
Service d'Infirmières a été nommée membre 
de ce comité Qui est présidé par M. H. G. 
Hughes, directeur de la Division des Plans 
d'Hôpitaux, au Ministère de la Santé 
Nationale et du Bien-Etre. Ce Comité a pour 
objectif la diminution et l'élimination des 
risQues d'accidents dans les hôpitaux, que 
comportent: parquets conducteurs, gas explo- 
sifs, appareils électriQues, rayons X, etc. 
Com me d
s demandes de renseignements 
de ce genre parviennent souvent au Secréta- 
riat national, la présence d'un membre de 
I'A.LC. à ce comité est vivement appréciée. 


Point de vue 


Nous avons déjà parlé, dans ces colonnes, 
en novembre dernier, d'un film sur Ie nursing 
préparé par Ie Ministère de la Citoyenneté 
et de l'Immigration, voici l'opinion d'une 
infirmière anglaise sur la profession d'infir- 
mière, au Canada: 
J e viens de lire l'article, paru dans la revue 
de novembre, concernant la préparation d'un 
film sur les infirmières par Ie Ministère 
de l'Immigration. J'ai émigré de ]'Angle- 
terre au Canada et j'aimerais ex primer mon 
point de vue sur ce suj et. 
Depuis mon arrivée au Canada j'ai été 
des plus heureuses; j'ai d'abord reçu une 
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aide preCleuse de MIle A. \Vinonah Lindsay 
Qui m'a fourni Ie nom d'hôpitaux où je 
pourrais trouver de l'emploi. 
J'ai choisi l'Hôpital Queen Elizabeth, à 
Montréal, parce Que c'était un petit hôpital 
et que je désirais l'atmosphère intime d'un 
petit hôpital pour débuter; j'y ai reçu tout 
l'encouragement dont j'avais besoin et en 
peu de temps j'ai senti que je faisais partie 
de r équipe, 
Le salaire, si On Ie compare à celui 
d'autres pays oil j'ai travaillé, est presque 
Ie double; ce seul facteur serait suffisant 
pour aider au recrutement d'infirmières de 
I'étranger. Le niveau de vie est plus élevé 
Qu'en bien d'autres endroits et les infirmières 
Qui viendront exercer leur profession ici y 
trouveront l'ambiance très agréable. J e ne 
veux blesser Qui Que ce soit en m'exprimant 
ainsi, je veux simplement faire part de mon 
expérience personnelle. Le travail est à peu 
près Ie même Qu'ailleurs. Je trouve Que Ie 
service central économise beaucoup de temps 
et j'espère Que tous les hôpitaux adopteront 
ce système; une autre chose très appréciable 
est la salle de réveil. 
]'espère, par ce faible témoignage, vous 
avoir été quelque peu utile et je désire con- 
tinuer à exercer ma profession au Canada. 
Sincèrement vôtre, 
IRA SEN, I.E. 


N ous en/isons-nous dans La routine? 


Lors de l' ouverture de la conférence sur 
les projets d'études internationales, en novem- 
bre 1956, Mme E. Hatinguais, Inspectrice 
Générale, Le Centre International d'Etudes 
PédagogiQues, Sèvres, France, s'exprimait 
ainsi : 
La recherche sur la façon d'améliorer 
notre travail est une chose Qui donnera 
de la vie à notre profession et nous 
empêchera de nous enliser dans la rou- 
tine journalière de notre travail. 
Bien Que nous ayons poursuivi plusieurs 
projets de recherche, au Canada, il y a peu 
d'infirmières capables de faire de la recher- 
che scientifiQue. Par contre, nombre d'infir- 
mières étudient les moyens à prendre pour 
uaméliorer notre travail," donnant ainsi 
de la vitalité à la profession. En faisant 
connaître les résultats de telles études et 
expériences, on stimulera d'autres infirmières 
Qui s'intéressent à faire leurs propres recher- 
ches et à essayer, par de nouveaux moyens, 
d'améliorer notre travail et d'empêcher Ie 
nursing de devenir une routine.* 


*Report of the International Conference 
on the planning of Nursing Studies 
$1.00 l'exemplaire. Peut être obtenu du 
Conseil International des Infirmières, 
1, Dean Trench Street, 
Westminster, 
London, S.W.I., England. 
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R ellseigllo,u-IIous 


Le Comité National du Service d'Infir- 
mières s'est réuni à Halifax les 21, 22 et 23 
novembre 1957; 1'00 y a de nouveau insisté 
sur la nécessité de communiquer aux autres 
les études déjà faites ou en voie d'exécution, 
sur Ie nursing. L'on croit qu'il serait à 
propos fie discuter, à l'échelon provincial 
et national, les moyens par lesquels l'A.I.C. 
pourrait être informée de ce qui se passe et 
servir de bureau de renseignement et de 
centre de triage et de distribution; la rédac- 
trice de l'Infirmière Calladimne pourrait y 
choisir les études portant sur des suj ets 
d'intérêt général et en publier Ie rapport, 
Les membres du Comité ont fait rapport 
des activités des comités provinciaux du 
Service d'Infirmières. 
L'établissement de lignes 
concernant Ie personnel a été 
étude spéciale. Deux provinces 
port de mémoires présentés à 
nement respect if, portant: 


de conduite 
l'objet d'une 
ont fait rap- 
leur gouver- 


-I'un, sur l'assurance-hospitalisation; 
-l'autre, sur la réadaptation des mala- 
des chroniques en ce qui a trait à leurs 
relations avec les hôpitaux et les centres 
de diagnostic. 
Un rapport fut aussi présenté (sur deman- 
de) sur les opinions des associations provin- 
ciales au sujet des infirmières relativement 
à la Défense Civile. 
Six provinces, au moins, ont organisé des 
cours de perfectionnement, des j ournée
 
d'études, des colloques sur Ie service du 
nursing. D'autres se sont occupées d'orien- 
tation, d'éducation en cours d'emploi et d'a- 
nalyse des tâches. 
Deux provinces firent rapport que Ie 
Comité d'éducation en Nursing et Ie Comité 
du Service d'Infirmières préparaient des 
séances conjointes. Dans une province, Ie 
Comité du Service d'Infirmières aidait à la 
préparation d'un Guide pour Conseillères 
dans les écoles d'infirmières. U ne autre s'in- 
téressait à établir un registre afin d'assurer 
au public les soins infirmiers requis, 
L' on rapporta que plusieurs études étaient 
en voie d'exécution sur les sujets suivants: 
La qualité du service de soins aux ma- 
lades. Le travail en équipe. 
lIoyens d'améliorer les relations humaines 
en nursing. 
N ormes et méthodes pour déterminer Ie 
personnel requis. 
Le travail bénévole, 
Cne province étudie la formation et l'orga- 
nisation des auxiliaires en nursing, leurs 
relations avec les associations d'infirmières, 
La secrétaire du Comité national du Ser- 
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vice d'infirmières a eu Ie privilège d'assister 
à une conférence sur Ie nursing, à St-Jean 
de T erreneuve. Durant trois j ours, l' Asso- 
ciation des Infirmières enregistrées de la 
province de Terreneuve, par l'entremise de 
son Comité du Service d'Infirmières, discuta 
Ie sujet suivant: "Le Malade joue Ie premier 
rôle." Divers aspects furent abordés: la 
qualité des soins, la responsabilité de l'hospi- 
talière et ses fonctions, les facteurs à consi- 
dérer dans la répartition des soins aux ma- 
lades, les relations humaines, les relations 
interdépartementales, relations au sein des 
départements et les relations extérieures. 
La technique de la dramatisation fut 
employée Ie dernier jour et provoqua une 
bonne discussion. 
La secrétaire profita de son voyage à 
Terreneuve pour visiter les hôpitaux de St- 
Jean et les avant-postes de Placentia et de 
Carbonear. 


r l .
o: g r
: ;u. ;O: ::lle Anniversaire - 
Allnollces spéciales 
. 
. 
. 
. 
. 
. 
I 


1. Les groupes qui désireront se réunir pour 
déjeuners, diners ou soupers doivent en 
prévenir Ie Secrétariat National avant Ie 
15 mai 1958. Veui11ez mentionner Ie nom- 
bre de participants, Ie nom du groupe et 
celui de la personne qui s'en charge. 
Le Comité d'organisation vous aidera dans 
l'exécution de vOS projets, 
2. Bureau de Poste. 
Le Ministère des Postes nous a permis 
d'avoir un bureau de poste spécial au Colisée, 
Parc Lansdowne, pendant Ie congrès. 
Surveil1ez ces colonl1es; d'autres annonces 
l 

::r
a
l
e: 

::_____--l 


Désirez-vous VOltS procurer les publications 
suivantes? 


En plus du rapport sur la Conférence sur 
Ie Nursing (O.75ç I'exemplaire) arnlOncé dans 
Ie numéro de janvier, Ie Secrétariat national 
a encore en mains quelques exemplaires de: 
1. Nursing in Canada Today and 
Tomorrow - Problem and Challenge. 
(Préparé par I'A.I.C. et tiré des rap- 
ports d' Associations provinciales.) 
2. Study Guide for Canadian Confe- 
rence on Nursing. (Préparé par l' A.I. 
C.), 
3. Statistical Data. (Préparé par]' A. I. 
C. en 1957.) 
4. The Art of Nursing, par Lucille 
Petry Leone. 
5. Focus on Ho<;pital Insurance (par 
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F. B. Roth, 
LD. Sous-
finistre de la 
Santé, Régina, Saskatchewan.) 
Ces publications peuvent être obtenues de 


Guidée par rEtoile Polaire 



hCHELLE THÉRIAULT 


D ANS CE CIEL de février plein de 
frimas, longeant la côte ouest de la 
Baie d'Hudson, un petit North Star 
avec ses trois passagers, sous la condui- 
te habile de Charlie \Veber, un des 
meilleurs pilotes du Nord, s'avance 
lentement. Dans cet avion, une jeune 
infirmière enthousiasmée par l'aventu- 
re, mais tout de même un peu craintive 
songe, "Que sera ma vie dans ce désert 
blanc? Les habitants vont-ils m'accueil- 
lir avec sympathie? L'adaptation sera- 
t-elle longue et difficile?" 
Quand, quelques minutes plus tard, 
nous atterrissions à Chesterfield Inlet, 
coin perdu de la terre stérile, à quel- 
que 400 milles au-delà des "portes de 
glaces" et que je vis tous ces gens. 
Pères Oblats, Soeurs Grises, médecin, 
esquimaux, accourus à notre rencontre 
malgré un vent furieux et un froid sans 
pareil, mes craintes peu à peu, s'estom- 
pèrent car sur ces figures souriantes 
j e Ius la sYl11pathie, la bonté, la com- 
préhension. 
Comment décrire cet amas de mai- 
sons et d'iglous, parsemés sur une 
distance d'un demi-mille environ et 
dont l'hôpital, avec ses trois étages en 
est la vigilante sentinelle ? Que dire sur 
ce lopin de terre et de roches baigné 
par la Baie d'Hudson. ayant comme 
seule parure sa neige si blanche sous 
un ciel si bleu? On a beaucoup écrit 
sur la beauté étrange de ce climat de 
l' Arctique mais nul ne peut Ie dépein- 
dre avec sincérité s'il ne l'a d'abord 
aimé, et peut-on aimer sans connaitre? 
Oui. aimer ce pays, c'est possible: pays 
ingrat où seul Ie lichen pousse en 
abondance et où pourtant un peuple des 
plus primitifs y vit heureux ou du 
moins y vivait avant de goûter à notre 
civilisation. Ce peuple Ie plus isolé de 


MIle Thériault est infirmière diplômée 
de l'Hôpital St-Luc, Montréal. 
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L' Association des Infirmières Canadiennes, 
2ïO ouest, Avenue Laurier, 
OUa wa, ant. 


la terre l11érite qu'on s'occupe de lui. 
II est sympathique, jovial, hospitalier 
et un brin l110queur. De nature me- 
fiante, peu loquace il vous adoptera en 
autant que vous saurez gagner sa con- 
fiance. K'affirl11ez pas aucun air de 
dédain ou de supériorité en sa présence 
il ne vOUs Ie pardonnerait pas. Et ce 
sont ces gens qui, chaque matin, vien- 
nent au dispensaire de l'hôpital con- 
sulter Ie docteur, médecin canadien- 
français, qui en plus de Chesterfield 
Inlet, exerce sa profession jusqu'à 
l'extrêl11e limite de la région polaire. 
En tant qu'infinnière mon travaill11e 
confinait exclusivel11ent à cet hôpital 
de 60 lits où, en plus du soin des 
malades, diverses tâches nous incom- 
bent. En coopération avec une soeur, 
infirl11ière-fondatrice de l'hôpital, j 'ai 
dû être technicienne de laboratoire. 
radiologiste et mêl11e anesthésiste, Si 
quelques-unes d'entre vous (et je Je 
souhaite) rêvent un jour d'exercer 
leur profession dans un coin de pays 
COl11me celui-ci dites "vous bien qu'iJ 
vaut mieux en savoir plus que moins." 
Tout est utile et un stage en radiologie, 
au laboratoire et mêl11e en odontologie 
vous perl11ettra de rendre d'immenses 
services et peut-être de sauver des vies. 
Car, en l'absence du médecin, qui, 
sinon vous, prendra l'initiative d'après 
une radiographie et certaines analyses 
de demander l'évacuation d'un pa- 
tient? Permettez-moi de vous citer 
comme exemple cette épidémie de rou- 
geole et d'influenza survenue en septem- 
bre dernier, alors que Ie docteur venait 
à peine de quitter son poste pour des 
vacances bien méritées. Le remplaçant 
nommé par Ottawa, par un concours 
de circonstances incontrôIables, n'est 
venu nous secourir qu'à la fin du même 
mois. Le nombre normal des hospitaJi- 
sés avait doublé et que dire de ceux 
qui souffraient dans les iglous? Pou- 
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Nurse 


. . . 


you know that when a Flu Virus hits a 
hospital, its spread is rapid and relentless. 
Disinfection of patient rooms and public areas is 
positive action the hospital should take to control 
the spread of infection. 


you should know that 

Lysol" -the world's 
largest selling disinfectant- kills Flu Virus on 
contact, 

Lysol" also kills disease bacteria so 
as to reduce the risk of secondary infections 
from contaminated utensils and premises: ex- 
ample-pneumonia. 


Regular disinfection with 

Lysol" is the first 
positive precaution in many of the world's fore- 
most clinics and hospitals. 


(CANADA) 
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Sample anclliterature free upon request. Write 


LEHN & FINK 


Professional Division 


37 HANNA AVE., TORONTO 
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vez-vous com prendre notre angoisse 
devant notre impuissance? N ous ne 
sommes pas médecins et seul un méde- 
cin aurait su quel médicament, sérum 
ou traitement il aurait faUu donner à 
ces dix victimes qui, malgré nos ef- 
forts, ont succombé. 
La race esquimaude, de plus en plus, 
s 'éteint et cette épidémie fut vraiment 
uue catastrophe pour les 200 esqui- 
maux de Chesterfield Inlet. Frappés 
en plein départ, car c'était pour eux 
Ie temps de plier bagages, après Ie 
court été et de s' établir au loin pour la 
chasse au caribou, ils durent se rési- 
gner à passer l'hiver au poste avec 
leurs familles désorganisées, beaucoup 
ayant pris Ie chemin du sanatorium, 
affaiblis, incapables de chasser, de se 
vêtir. Dans ce même temps s'ouvrait à 
une centaine de milles plus loin, une 
importante mine de nickel. C'est Ie 
chemin que prirent la plupart de nos 
gens, réduits comme Ie "blanc" à four- 
nir tant d'heures de travail, à recevoir 
un salaire dont au début ils feront un 
bien piètre usage, eux, peuple libre et 
indépendant, marchant à l'aventure sur 
cette terre qui, après les avoir façonnés 
à son image, n'a plus de secrets pour 
eux. Qui, sinon un esquimau peut sur- 
vivre dénué de tout dans cette mer de 
glaces ? 
Depuis quelques années seulement, 
existe à Chesterfield un pensionnat, 
sous la direction des Soeurs Grises de 
Nicolet, qui accueiUe à chaque année 
ue centaine de petits esquimaux. Peu 
à peu, l'instruction s'impose. L'anglais 
y est enseigné. Plusieurs parlent cou- 
ramment cette langue, après a,'oir 
passé un certain temps dans les sana- 
toriums, victimes de la "peste blanche" 
qui, pour nous, n'est plus une menace 
mais pour eux demeure toujours un 


S
 


Génrralités sur les Tranquillisants 


Parler de tranquillisants n'est pas un sujet 
facile. Les progrès dans ce domaine sont en 
ce moment si rapides que presque chaque 
mois nous apportons de nouvelles éditions à 
la série des tranquillisants et nous serons à 
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danger imminent. Avec la modernisa- 
tion actuelle dont Ie Nord est l'objet, 
l'esquimau n'en est pas exclu. Est-ce un 
bienfait pour lui? N e vaudrait-il pas 
mieux Ie laisser à sa vie errante? En 
voulant Ie civiliser, ne contribue-t-on 
pas plutôt à faire disparaître lentement 
mais sÍ1rement cette belle race esqui- 
maude? 
Nord! Pour moi infirmière, tu fus 
une révélation sans pareille! J'ai admi- 
ré Ie merveilleux équilibre de tes habi- 
tants, leur endurance, leur résignation 
envers la souffrance. J' ai vu des scènes 
quasi tragiques des départs d'enfants 
guéris qu'il fallait retourner, tout en se 
demandant s'ils survivraient, la mère 
étant au sanatorium et Ie père quelque 
part à la chasse ou la pêche. J'ai admi- 
ré Ie merveilleux sang-froid de tes 
femmes à l'accouchement; pour elles, 
donner la vie est la chose la plus natu- 
relle qui soil. 
Nord! Quel charme exerces-tu donc? 
Que se cache-t-il sous cette dure écor- 
ce neigeuse qui envoûte et charme tout 
à la fois? Le Créateur se serait- II plu 
à doter tes espaces illimités et ta nu- 
dité complète d'un attrait maléfique, 
attirant Ie voyageur comme dans les 
légendes, les sirènes attirent Ie marin? 
Nord! Tu m'as conquise! Est-ce par 
ta grandiose sérénité? Ta blancheur 
émouvante dont seuls quelques noma- 
des en quête de subsistance en trou- 
blent la monotonie? Est-ce par tes 
nuits profondes OÙ évoluent de gra- 
cieuses nymphes polaires et dont les 
danses rythmées ne reçoivent en ultime 
appréciation, que Ie hurlement des 
chiens? 
ui, par tout ça, sûrement, 
mais encore plus, par un quelque chose 
d'inexplicable de mystérieux et qu'avec 
nos yeux d'humains nous pourrions 
appeler une parcelle d'Infini. 


même d'en trouver beaucoup d'autres encore. 
Les techniques de comportement mises au 
point récemment se prêtent particulièrement 
bien à l' évaluation des tranquillisants. Les 
mots "tranquillisant" et "tranquillisation" ne 
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JUST STRIP OPEN... SLIP OUT 
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sont employés en pharmacologie et en méde- 
cine clinique que depuis quelques années. 
Ces expressions tendent à classifier un 
groupe de composés dont l'action est extrê- 
mement complexe, mais qui exercent tous des 
efIets marqués sur Ie système nerveux cen- 
tral. La "tranquillisation" suppose une subs- 
tance à efIet calmant, modérateur de I'acti- 
vité, et relâchant, mais nullement anes- 
thétique. Le terme "tranquiIlisation" est pure- 
ment descriptif et marque la différence entre 
Ie mode d'action de ces nouveaux médi- 
caments et celui des barbituriques et des 
autres sédatifs. II fut d'abord employé pour 
décrire la singulière action de la réserpine 
qui rend les animaux d'expérience tranquilles 
mais ne produit jamais d'anesthésie. Les 
animaux prennent une position de repos mais 
peuvent à tout moment être éveillés par des 
stimulus acoustiques ou tactiles. 


Grand intérêt de la question 


Le grand public s'intéresse énormément au 
problème des tranquillisants. Au cours des 
trois dernières années, la grande presse pu- 
bliait des articles presque quotidiens à ce 
sujet qui a presque autant fasciné Ie public 
que Ie vaccin contre la polio ou les remèdes 
contre Ie cancer. Le Département de la 
Santé, de I'Education et du Bien-Etre social 
des Etats-Unis a publié une étude sur I'Hy- 
giène publique et les problèmes sociaux dans 
I' emploi des médicaments tranquilIisants." 
Les statistiques nous disent qu'en 1956 les 
médecins ont rédigé à peu près 35 millions 
d' ordonnances pour des tranquillisants. En 
d'autres termes, un Américain sur cinq. 
tenant compte des enfants et des mineurs, a 
eu besoin d'un tranquillisant à un moment 
donné de I'année. 


J' aferu' de.. t..anqrtillisants 


Sans contredit. les tranquillisants sont ici 
pour de bon. Certains d'entre eux sont 
efficaces et ont calmé un grand nombre de 
malades agites, dans Ies hôpitaux. lIs peu- 
vent aussi aI1éger des tensions de toutes 
sortes dont souffrent une multitude de per- 
sonnes normales. 
II n'est pas possible de classer les tran- 
quillisants dans la catégorie des médicaments 
qui créent I'aC'coutumance. J uSCJu'ici des 


Par Ie Dr Emil Schlittler, Directeur 
de la Recherche, Ciba Pharmaceutical 
Products, Inc. 
-Reí'lu' de pharmacie, 
,fontréaI, octo- 
hre 1957. 
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symptômes d'abstinence n'ont pas pu ëtre 
constatés avec certitude. Plutôt que l'absen- 
ce purement physiologique du médicament, 
c'est Ie retour à l'ancien état d'anxiété qui 
pèse sur Ie patient. La tolérance est d'habi- 
tude tout à fait minime, quoiqu'on ait signalé 
certains cas où les patients étaient obligés 
de prendre des doses de plus en plus fortes 
d'un certain tranquillisant pour que l' effet 
thérapeutique continue de se faire sentir. 
Comme tout autre médicament, les tran- 
quil1isants. eux aussi, ont des effets secon- 
daires. particulièrement quand ces composés 
sont pris en doses excessives, ce qui se pro- 
duit facilement dans un domaine où les émo- 
tions jouent un si grand rôle. Seton nne 
récente publication, presque 400 patients sur 
8200 traités par divers tranquillisants, mani- 
festèrent des effets secondaires graves, :" 
compris de graves troubles hépatiques et 
C'utanés, des dérangements gastro-intestinau
. 
etc. Dans ce même groupe il y eut deux cas 
de dépression aiguë se terminant en suiC'ide. 


Les phénothiazines 


C'est aujourd'hui Ie groupe Ie pll:ls impor- 
tant de tranquillisants. Les phénothiazines 
furent mises au point par des chimistes 
français. 
ous nous attendons à voir intro- 
duire d'ici deux ou trois ans un nombre 
beaucoup plus grand de tranquillisants du 
groupe des phénothiazines. 


Les alca/oïáes de fa Rauwolfia - 
La résel'pine 


L'histoire de la réserpine nollS amène 
dan<; nnde. oÙ les racines de l'arbuste 
ROl/(l'olfia serpc/! lilla sont utilisées cOl11l11e 
tranquillisant depuis des sièc1es. 
La Rauwolfia est présentée sur Ie marché 
SOllS forme de comprimés de racines standar- 
disées et broyées. La fraction dite alsé- 
ro,;:ylon contient seulement certains alca- 
10Ïdes de la Rauwolfia, et enfin la J'éser- 
pine cristalIine pure. 


A ven;,' des tranquillismlts 


On éyalue les tranquillisants chez les ani- 
maux. II est hien plus difficile de savoir s'ils 
tranquillisent aussi les êtres humains. 
L'opinion des experts est loin d'être una- 
nime. Mais je crois que nous pouvons à 
juste titre supposeI' qu'en effet les tranquilIi- 
sants tranquillisent. bien Que je pense qu'ils 
<;eraient même un grand bienfait s'ils ne 
faisaient Que créer l'iIlusion d'l1n effet tran- 
(jl1illisant. 
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The new Heinz Meat Dinners are also available 
in Chick.en, Lamb, Veal and Ham and we would be delighted 
to furnish you with a detailed analy
is of all varif'ties. 
Goes without saying that Heinz always welcomes requests 
from the medical profession for clinical samples. 
Drop a line to Heinz Baby Foods, Leamington, Ontario. "\ our 
request will receive prompt attention. 
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Evidence continues to accumulate verifying the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
evidence of improvement. 1.2.3.4 Furthermore, patients often volunteer that their nails 
"feel stronger," "look smoother," and "I can pick up things without them hurting." 1 
Evidently the subjective sensations associated with improvement are nearly as im- 
portant to some patients as the positive physical change in the nails' appearance. 


Improvement Noted in 81% 01 Patients 
See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
of it in color taken before and during treatment, is available for most of the 
patients. I . 2 . 3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvement. 1.3. 4 


Response to Gelatine in Brittle Fingernails 
No. patients 
wi brittle No 
Duration 01 No. patients wI No. patients nails and other patients 
References Dosage treatment brittle nails im proved pathology Improved. 
I. Rosenberg, S., Oster, K. A., 7 Gm.1 3 months 50 43 (86%) 32" 9 
flallos. A. and Burroughs. W.: day 
A.M.A. Arch. Dermot. 16:330, 
(September) 1957 
2. Schwimmer, M. and Mulinos. M.G.. 7.5 Gm.! 11-16 weeks 18 15 (83%) 
Antibiot. Med. & C/in. Therapy day 
4:403, (July) 1957 
3, Rosenberg, S. and Oster, K. A.: 7 to 21 15 weeks 3& 2&b (72%) 
Conn. Sture Med. J. Gm./day 
19:171, (March) 1955 
4. Tyson, T. L: 7 Gm./day 13 weeks 12 IOe (83%) 
J. Im'est. Dermot. 
14:323, (May) 1950 
Totals 7-21 Gm. 11.16 weeks 11& 94(81%) 32 9 (28%) 


a. Gelatine improved psoriatic nails in 5 out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. 
b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 
c. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 
improvement in 2 and 3 months respectively, 
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Important Note 
The pharmacodynamic effects of Gelatine are manifested through its high Specific 
Dynamic Action, and therefore, depend upon adequate and prolonged intake. AU 
published clinical research has been conducted using 7 to 21 grams (1-3 envelopes) 
of Knox Gelatine per day for the three to four months that are required for complete 
regrowth of the nails. Smaller dosage would induce a lesser specific dynamic action 
and thus prove ineffectual in correcting the brittle nail defects. More detailed infor- 
mation on brittle fingernails and reprints of the two more recent clinical reports are 
available on request. Please use the attached coupon. 


r--------------------------, 
Knox Gelatine (Canada) Limited I 
Professional Service Department CD-36 I 
140 St. Paul Sf. West, 
ontreal, Quebec I 
Please send reprints of the following articles: I 
o Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M,A. Arch. Dermat. I 
76:330, (Sept.) 1957. 
o Schwimmer, M. and Mulinos, M.G.: Amibiot. Med. &: Clm. Therapy 4:403, I 
(July) 1957. I 
YOUR NAME AND ADDRESS I 
I 
I 
I 
I 
L__________________________J 
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II O.ldel l of Busin(ass 


T HE KEY to a well run, smoothly 
conducted meeting is the thought- 
ful planning that precedes it. To assist 
the chairman in marshalling all the 
items for discussion, a definite order 
of procedure, or an agenda, is most 
helpful. Some organizations provide 
for the order in which business will be 
taken up in their byla\vs. If no such 
provision is made. some such pattern 
as the following may be used: 
1. Call to order 
2. 
-linutes of previous meeting 
3. Correspondenc
 
4. Reports of: 
(a) The treasurer 
(b) Standing committees 
(c) Special committees 
5. Unfinished business 
6. 
 ew business 
ï. Adjournment 
R Program 
The president and the secretary 
share responsibility for lining up the 
precise order of business for each meet- 
ing. Using the above agenda as a guide. 
the yarious items that are to be dis- 
cussed are sorted out into their proper 
position. It is the surest method of 
avoiding confusion and perhaps over- 
looking a small but significant piece of 
husiness. 
Nevertheless, the presiding officer 
must recognize that even the most 
carefully planned agenda must be 
flexible enough to permit changes even 
while the meeting is in progress. Ex- 
cepting in very formal meetings, it is 
unnecessary to have a motion to give 
precedence to the report of a special 
committee chairman, for example, if a 
standing committee chairman is not yet 
ready. 
1. Call to Order - the Quorum 
Promptly at the time fixed for the 
meeting, the president announces: 
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"The. meeting will come to order." 
Provision is usually made in the by- 
laws for the number or proportion of 
the members - the quorum - who 
must be present in order to legally 
transact business. It is common prac- 
tice for an organization to fix the 
quorum at less than a majority of its 
membership. 
Iany provide, for exam- 
ple, that one-third or one-quarter, even 
one-sixth of the active members shall 
constitute a quorum. Thus, in an associ- 
ation with ..}.O active members and 
an approved quorum of one-quarter. 
the president can proceed with the 
business if only 10 members, including 
herself, are present. 
If there is not a quorum present no 
husiness should be transacted except- 
ing to set the time and place for the 
next meeting. Fewer than a quorum 
may adopt a motion to adjourn but no 
other motion. 
2. Minutes of the Previous M eetillY 
Pnless copies of the minutes ha\ e 
been circulated previously to all the 
members, they are read. This reading 
will refresh the memory of those pre- 
sent regarding the business that had 
he en transacted and will also provide 
an opportunity for any corrections that 
may be necessary. However, a member 
may move that the minutes be approved 
as recorded, without having them read. 
If seconded and adopted by majority 
vote, the reading is omitted. 
When the minutes are read, the presi- 
dent calls for corrections by saying: 
.. Are there any additions or corrections 
to the minutes?" After a momentary 
pause, she may then say "There being 
no additions or corrections, the min- 
utes are approved." A formal motion 
for the adoption of minutes is not 
required. If one is made, it should be 
made by any member, including the 
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UP-TO-DATE MOSBY TEACHING AIDS 
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Reorganized for Greater Usefulness 
New 5th Edition Jessee's 
SELF-TEACHING TESTS IN ARITHMETIC FOR NURSES 


i 
.t," 


U'ritten for use in your solutions and drugs courses, the new, reorganized 5th edi- 
tion of Jessee's SELF-TEACHING TESTS IN ARITHl\IETIC FOR 
TRSES is now 
dh'ided into three parts for greater usefulness. Part I hel{)s the student improve her 
hasic arithmetic skills. Part II contains tables, explanatIons, drills, practice prob- 
lems and achievement tests related to various systems of weight and measurement 
and their equh'alents; Part III gives tke student an understanding of the problems 
in\'oh'ed in the preparation and administration of drugs and solutions. Part I is 
of particular help to applicants as a pre-entrance assignment. The practice problems 
and achievement tests give the student an opportunity for self evaluation and 
practice in areas of weakness. Parts II and III of this revision guide the nurse 
through the complexities of drug administration. The addition of Imperial measures, 
problems pertaining to administration of new drugs and an appended list of abbre- 
viations commonl
' used in prescriptions and doctors' orders increase the value of 
this 5th edition. It also contains a unique device which aids students in visualizing 
solution problems by use of simple diagrams they can apply themseh'es. 
By RUTH \V. JESSEE, R.N., l\I.A., Chairman, Dev.artment of Nursing Education, 
\\'ilkes College, \\ïlkes-Barre, Pennsyh'ania. Available soon, approx. 138 pages, 
H
" x 10%". Price, $2.-10. 
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Teaches the Student How to Be An Efficient Professional Person 


Lockerby's COMMUNICATION FOR NURSES 


1 


Designed for your Professional Adjustments. Nursing Aids or Communication 
Course, the soon-to-be released book, COMMCNICATION FOR NURSES is the first 
text to clearly define communication and to point out how necessary this art is to 
becoming an articulate and perceptive professional nurse. "'rittf'n in informal, 
conversational style, this "pioneer" text covers communicathe processes, skills, 
the functions in planning and gh'ing nursing care in the hospital and in professional 
acth'it
.. The author stresses the fact that modern nursing is concerned with 
interrelationships and the knowledge and application of certain principles that will 
meet the emotional, social and spiritual, as well as physical needs of the patient. 
The chapters dealing with sldlIs will not only help the student with her inter- 
personal relationships, but will be benf'ficial to her in making out reports. improv- 
mg study techniques and utilizing lecture material. The importance of non-\'erbal 
communication in understanding the needs of a patient is also emphasized. 
By FLORENCE K. LOCKERBY, A.B.. l\I.A., Chairman, Communication Depart- 
n1f'nt and Coordinator of General .
ducation, Presbyterian-St. Lulie's Hospital 
School of Nursing, Chicago, Illinois. Availablf' soon, approx. 180 pagf'S, 5%" x 8%", 
5 illustrations. About, $3.50. 
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The Only Workbook in the Field of Psychiatric Nursing 
New 2nd Edition of Kimball's 
PSYCHIATRIC NURSING SYLLABUS AND 
WORKBOOK FOR STUDENT NURSES 


, 
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.
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Intended for use in the basic course in psychiatric nursing, the new 2nd edition 
was written to stimulate interest in the nursing problems associated with the care 
of the emotionalI
' ill and to present methods which gh'e the nursing student an 
opportunit
. to state nursing problems, de\ise solutiolls and select material for re- 
search and study. "'ritten in hand
', workbook form for use in conjunction with any 
texthook, this practical handbook covers the role of the nurse, as an obsen'er, 
teacher and one who plans nursing care; development of the personality; defense 
nwchanisms; ps
"choneurosis and ps
'chosis. Unique to this edition and to this 
workbook are the problf'm solving worksheets on which the studf'nt keeps a record 
of her experiences, results of approaches to nursing problems and an evaluation of 
psychiatric nursing experience. The student uses problem-sol\"ing worksheets in 
studying each of the emotional illnesses and uses a SUllllI1al')" of Interview Shf'et for 
class discussions following a visit with a patient. Condensed j pertinent and illus- 
trated with case materials, this book can be used adequate y as a full text for 
shorter courses. 
ßy LEONOR.
 KHIBALL, R.N., B.S., Psychiatric Nursing Departn1f'nt, Cook 
County School of Nursing, Chicago, I1linoil>. Available soon, npprox. 186 pagf's. 
illust.:-ated. About, $3.00. 
Gladly sent to teache.-s for consideration as texts. Write 
McAINSH and Co. Ltd. - 1251 Yonge St. - Toronto, Ontario 
Representatives of the C. V. Mosby Co., 3207 Washington Blvd., St. Louis 3, Mo. 
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secretary, who was present at the 
previous meeting and who is aware 
that all details have been reported 
accurately. 
If corrections are called for, they 
are usually made by common consent 
rather than by having explicit motions 
for each. 
The president signs the minutes 
following their approval. 
3. Correspondence: 
Many organizations divide secretari- 
al duties between a recording secre- 
tary who attends to the business details, 
including minutes-taking, and a cor- 
responding secretary who writes all 
the letters, answers all official mail and 
keeps the file of correspondence for the 
association. 
Only occasionally is it essential or 
advisable to read letters in full. The 
president usually calls upon the secre- 
tary to give the highlights of each 
letter. It is equally unnecessary for the 
secretary to read every word she has 
written to the correspondents as the 
result of previous business. It is sound 
policy for the secretary to provide the 
president with copies of all letters she 
writes on behalf of the association, 
however. 
Business arising from correspond- 
ence may be dealt with immediately 
or may be delayed until new business 
at the discretion of the president. 
4. Reports: 
The treasurer submits a summary 
of the finances of the organization at 
each meeting, if requested. Usually it 
is sufficient if the monthly reports note 
only the total receipts and disburse- 
ments during the period under review. 
and the present balance. The annual 
report is, of course, more detailed and 
should be accompanied by supporting 
vouchers, etc. 
Standing committee chairmen are 
asked for reports in the order in which 
the committees are listed in the bv- 
laws. Special committees are call
d 
upon in the order of their appointment. 
Committee activity will be discussed 
in greater detail in another article in 
this series. 
S. Unfinished Business: 
Under this part of the agenda will 
be included all business. not part of 
committee activity, that was left un- 
completed at the conclusion of the 
previous meeting. I t sometimes is 
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listed in the agenda as "Business 
arising from the .l\Iinutes." It is less 
confusing if all these items are referred 
to this point on the agenda when all 
committee reports have been given. 
Only those pieces of business which 
have not been incorporated into other 
reports will find a place here. 
6. New Business: 
Any member may bring up new 
matters which she wishes to have dis- 
cussed at this point in the agenda. 
7. Adjournment: 
Since no meeting is adjourned until 
the chairman announces it and since 
no such announcement can be made 
until adjournment has been moved and 
seconded, this often neglected part of a 
business meeting has a definite place 
on the agenda. It is customary to have 
this motion for adjournment before a 
speaker is introduced or before the 
social part of a gathering begins. 
A1 inutes 
Since the record of business trans- 
acted at each meeting may have legal 
as well as historic significance, it is 
important that the secretary should 
have a clear understanding of her re- 
sponsibility for what the minutes 
should and should not contain. It is 
very seldom necessary to have a verba- 
tim report of all the discussion that 
takes place at a meeting which is for- 
tunate since few nurses are shorthand 
experts. The secretary should have a 
notebook in which are jotted down 
enough words to give her the cue to 
the business covered. All formal mo- 
tions should be written out in full as 
they are made and the wording checked 
with the proposer to ensure accuracy. 
Even a secretary with a prodigious 
memory should not delay the tran- 
scribing of her minutes. Do it the next 
day if possible; within a week at the 
latest. After they have been written 
into the official record book, they are 
signed by the secretary. In the absence 
of the regular secretary, the substitute 
is responsible for writing the minutes 
and signing them. It is most unfair to 
hand notes to the absentee and suggest 
that she clothe the few memos in 
suitable words. 
What should go in - what should 
be omitted from Minutes? 
1. Opening paragraþh: Each set of 
Minutes starts with the name of the 
organization. the kind of meeting, 
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AMBE vr EXPECTORANT 


. . an effective cough preparation, combining: Al\-IBODRYL@- 
potent antihistaminic; BENADRYL @ - proved antihistaminic-anti- 
spasmodic; and other recognized antitussive agents. A:MBENYL@ 
EXPECTORANT quickly quiets the cough reflex, facilitates expecto- 
ration, decreases bronchospasm, relieves mucosal congestion, and 
makes the coughing patient more comfortable. 


A
IBEKYL EXPECTORANT contains in each fluidounce: 


Ambodryl hvdrochloride . . . . . . . . . . . . . . . . . . . . . . . . . 
(bromodiphenhydramine hydrochloride, Parke-Davis) 
Benadryl hydrochloride . . . . . . . . . . . , . . . . . . . . . 
(diphenhydramine hydrochloride, Parke-Da\is) 
Dihydrocodeinone bitartrate 
Ammonium ('hloride . '" 
Potas!>ium guaiacolsulfonate ..........,... 

fenthol ...... .... 
Alcohol ... . . . . . . . . . . . . . . . . . . ' . . 


24 mg. 


56 mg. 


""gr. 
Bgr. 
8 gr. 
q.s. 
5% 


Supplied in 16-ounce and *-gallon bottles. 
dosage: Every three or four hours-adults, 1 to 2 teaspoonfuls; children. 

 to 1 
teaspoonful. 


( A " 
, #- 
" --/ 


PARKE. DAVIS & CO.. LTD. 
TORONTO 14, O"STARIO 
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(regular, special, annual). \yhen and 
where it took place, and who presided. 
The regular meeting of the St. 
Joseph's Hospital Alumnae Association 
was held in the auditorium of the nurses' 
home on \Yednesday, November 12, 1958 
at 8 :15 P.M. Miss Mary Brown. presi- 
dent, was in the chair. 
2. Record the things done, the re- 
ports giyen. the business introduced. 
the votes taken. All motions are in- 
cluded \vith the name of the mover. 
Though most motions require a sec- 
onder, it is optional with an organiza- 
tion whether or not the seconder's 
name is noted in the minutes. If there 
are a great many motions. it is good 
policy to number them for subsequent 
Next :\10nth - 


Going IIOIIIC 


SYRETHA SQUIRES 
lILLEY 


I T IS STRANGE TO LEAVE one's present abode, 
travel 4000 miles, and find when one 
reaches London that one has simply "gone 
home." To those of us who are of British 
origin, London seems almost our home. Our 
roots are there. Ancestors. good and bad, 
,,"alked the London streets, gazed as we 
did at St. John's Chapel that has stood with- 
in the White Tower of London since 1080. 
a perfect jewel of Norman architecture. 
Lincoln's Inn and the Old Curiosity Shop - 
shades of Charles Dickens! \Vestminster 
,-\bbey, the Houses of Parliament - we see 
before us the birth-place of western civiliza- 
tion where the knowledge. skill, passion and 
intellect of our ancestors has been translated 
into memorable stone. 
By a circuitous, many-countried route to 
Florence, Italy, birthplace of Florence Night- 
ingale, the founder of modern nursing. The 
home of the Brownings and Elizabeth's last 
resting place. 
Rome! The Eternal City on the face of 
\\"hich the annals of the human race are 
written. No person could ever feel a stranger 
111 Rome. Here in the seat of Christianity 



frs. Milley is a nursing instructor at 

iagara Peninsula Sanatorium, St. 
Catharines, Ontario. 
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ease of reference. .-\t the end of each 
motion the action taken is indicated. 

fotion 9 - 
J oved by H. Smith and 
seconded: 
That $50 be spent on books of fiction 
for the student nurses' library. Carried. 
3. The essence of the reports theft 
are giyen - ,,"hether written or oral 
- ma v be included. 
L. - Brown, chairman of the Bursary 
,-\ward Committee reported that six 
applications were received. The presen- 
tation will be made to the winner at the 
next meeting. 
-t.. Omit lengthy discussions, flowery 
descriptive words. and personal inter- 
pretations of the husiness that was 
brought forward. 
Main 1\1otions 


\\'e are "going home" as we learn the things 
of the past. To many. it is the spiritual home. 
The throngs of people who crowded into St. 
Peter's on the day the nurses were enabled 
to attend an audience in a body, heard His 
Holiness say "He who travels far, learns 
much." As the benign. tired old man blessed 
us all. it was as the breath of life to those 
who believe. 
X e\'er will we forget the glistening 
whiteness and beauty of "The Pieta" - one 
of the most magnificent works of young 
yIichaelangelo. The name of the artist is 
chiseled on the sash that covers the Madon- 
na's shoulder. The severity of the beautiful 
figures is ,'eiled in sadness. On the knees of 
the eternally young Yirgin lies the body 
of Christ who seems to sleep. 
The sessions of the LeN. congress g-a\'e 
all of us the opportunity to "go home" 
professionally. There the spirit of Florence 

ïghtingale lingered as day after day her 
life, and especially her work, were refer- 
r('(1 to or quoted. We hope \\"e did her 
honor. \Ve felt the need for greater dedica- 
tion. \Ve agreed that the word should be 
emphasized to students in our schools of 
nur<;ing - not as something that comes with 
a(h-ancing years hut as an ongoing, daily 
spiritual exercise in its fullest meaning. Here 
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ONLY IFarmer's Wife GIVES YOUR 
PATIENTS ALL THESE SPECIAL SAFEGUARDS. 


. Milks that meet the most rigid quality control standards. 
. The most modern enamel lined cans. 
. Vacuum packed for maximum protection. 
. A unique Stock Rotation Plan that ensures fresh supplies at all times. 
. Vitamin D increased to highest permissible standards. 
. Milks that have been clinically proven to be digestible, nourishing 
and completely safe. 
. A complete range of formula milks to meet individual dietary re- 
quirements. 


COW & GATE (CANADA) LIMITED 
BROCKVILLE . ONTARIO 


"Specialists in the Preparation of Milk Foods for Infant Feeding" 
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ow. . . complete 
post-partum care in 

.; a single package 


.. 
<! 


New Kotex* No. 663 Maternity Pad with Wondersoft* covering 
pre.-packed with 4 Curity@Cotton Balls. 


You know what a savings pre- gives you softest-ever KOTEX 
packed maternity pads give Maternity Pads with W onder- 
you. Savings in both time and soft covering plus 4 CurityCot- 
money. Because there's no ton Balls right inside the bag. 
folding, no wrapping, no label- Four large cotton balls ideally 
ing, no tying. sized for perineal cleansing- 
But, until now, hospitals and a KOTEX napkin 12 full 
themselves have had to add inches long. That's everything 
the cotton perineal wipes. you need for post- partum care 
Now, at last Bauer & Black I right in a single package. 


@Registered Trade Mark of the Kendall Company (Canada) Limited 
*Reg. Trade Marks of Kimberly-Clark Products Ltd. 


144 


THE CANADIAN NURSE 



. .. 



. 
.. 
P 
ð
 



 
"""'1 
(7) 

 
;? 


...'" 



 
., 


Packed in order of use-This new pre-pack is put up so the patient gets 
her supplies in the order of use. Opening the bag, the patient draws out 
first the four cotton balls for perineal cleansing. Then the napkin, carefully 
folded to protect its sterility. And directions for patient's use are printed 
right on the bag. 


* 


Distributed by 
[BAUER & BLACK] 


Division of The Kendall Company (Canada) Limited 
Curity Avenue. Toronto 16. Ontario 


MATERNITY PADS 
A product of Kimberly-Clark Products Ltd. 
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at this Congress. \\'ith time enough for 
reflection, we could look objectively at the 
professional life of nurses. 1fany mistake;,. 
and short comings were reveaied and the 


truth lay clear. Such a rich heritage of 
.;;en"ice and devotion that has gone into the 
blending of our profession deserves only the 
best from every nurse. 


Elles Etairnt 1'rois }Iille ernt Dix-lluit 


FERNAKDE YERRET. H.Sc.H.. 
l.S.;:-:'. 


R Ü;NIE
 EX CO=,"GI<ÈS. dans lïmmense en- 
ceinte du Palazzo dei Congressi, EUR. 
à Rome Ie vingt-sept mai dernier, trois mille 
cent dix-huit infirmières venues de toutes 
les parties du monde. avaient répondu à 
rappel lancé par Ie Conseil International des 
Infi rmières. 
1Iadame Carla Gronchi. épouse <\u Prési- 
dent de la République Italienne, était pré- 
sente à la séance inaugurale. .-\prè
 l'invoca- 
tion au Tout-Puissant, la musique chorale du 
Coro di Voci Bianchi, (choeur d'enfants) se 
fit entendre et ravit les congl"essistes. tant 
par la pureté des ,"oix. que par Ie choix des 
pièces exécutées. 
Dans son allocution de bienvenue, 
Ion- 
sieur Umberto Tupini, sénateurmaire de 
Rome, reconnaÎt l'infirmière comme "une 
samaritaine de l'humanité" dont l'aide doit 
être intelligente, responsable et soutenue. 
Le Haut-Commissaire de I'hygiène et de 
la santé publique d'Italie déplore la pénurie 
d'Înfirmières et son rôle trap méconnu. II 
émet Ie voeu qu'une vigoureu
e impulsion 
soit déc1enchée en fonction d'une saine et 
large publicité" D'éminents im-ités d'honneur 
ont abondé dans Ie même sens, réalÎsant que 
l'humanité attend de notre profession, un 
agrandissement proportionné à notre vaste 
champ d'action. La valorisation des principes 
et techniques a été soulignée com me rUII 
des meilleurs moyens d'entraÎner les jeunes 
dans la profession. 
Hôtes de I'Association des Infinnières 
italiennes, dans la Yille Eternelle. berceau 
du nursing chrétien, nous sommes redevahles 
à celles qui se sont souciées de créer un 
climat favorahle au dévelo
)pement du thème 
du Congrès: Responsabilité. Ell mil huit 
cent quarante-sept, Florence 
ightingale. 
dans cette même ville. s'intérðse aux pro- 
hlèmes d'assistance: mil neuf cent cinquante- 
sept, ses sui \"ante
 .; 'interrngent --u r cettt: 
responsabilité. 



lIle Verret demeure à Québec. Pro- 
\ ince de Québec. 
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I a Présidente. 
fademoiselle 
1arie Bihet
 
définit cette responsabilité: "1' obligation de 
répondre de ses actes envers ceux qui dépen- 
dent de nous." Les travaux présentés durant 
les trois jours suivants ont illustré de façon 
for éloquente, Ie quaml. comment, où, pour- 
quai. De sympathiques ovat:ons ont semblé 
témoigner de I'engagement rationnel et affec- 
tif de rassemblée qui St' di
persera de par 
Ie monde. afin d'y poursuivre son oeuvre 
dl1Umanité, de science et d'amour. 
Signalons ici, un moment solennel de la 

éance d'oU\"erture: la remise d'un "collier 
symbolique" à 
Iadame la Présidente. Dé- 
sormais. toute présidente Ie portera fière- 
111 ell t aux occasions officielles du CL 1. 
Dans son substantiel, précis et concret 
rapport. mademoiselle Daisy C Bridges. 
..;ccrétaire-exécutive du CLL mentionne l'ad- 
mission de dix autres pays au dit Conseil. 
I.éj. séance d'investiture de ces associations 
Ilationales revêtait un caractère particulière- 
111ent émuu\'ant. 
D'autres pays. encore non accrédités, font 
des efforb soutenus, pour répondre aux exi- 
genct's requises, à preuve que les critères 
fondamentau'i: d'accréditation du CLL susci- 
tent un intén
t toujours grandissant. II est 
à dép!orer qu'tm des handicaps à surmonter 
..;emhle être Ie manque d'éducatrices compé- 
t
ntl'
. ,\u prochain rendez-vous, en Austra- 
lie. 
Ot1S la présidence de mademoiselle 
.\gnès Ohlson. nouvellement élue, 50uhai- 
tons que Ie..; difilcultés actnelles seront choses 
clu passé. 
Déjà. depuis mil neuf cent quarante-neuf, 
date oÙ la Fondation Internationale Florence 
:\ïghtingale (clont Ie nom est dermis Ie vingt- 
sept mai dernier, Florence Nightingale) 
,'est aftiliée au CLL Ie travail accompli en 
innctinn d'améliorer la préparation des infir- 
mièrl'
 s' est accru avantageusement. Cette 
division de I' éducation du C 1.1. entend pour- 
suivre son but et aider celles qui veulent 
hien d'ahord s'aicler eIles-mêmes. 
Rappe!om que Ie thème du congrès, "Res- 
!>on;:ahilité" échoit à chacune d'entre nous, 
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The purity, the 
wholesomeness, 
the quality of 
Coca-Cola as 
refreshment has helped 
make Coke the 
best. loved spårkling 
drink in all the world. 
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aujourd'hui et demain. Rendons hommage à 
notre association nationale, à nos associations 


provinciales et locales qui prêtent main forte 
au groupement professionnel international. 


Saskatoon Student Nurses' Conferl
nce 


LOIS L. SMITH 


I N MAY, 1957, Miss Jean Klymyshyn, a 
senior student of the University of Sas- 
katchewan School of Nursing, presented the 
idea of holding a student nurses' conference 
in Saskatoon. The three schools participating 
were the University Hospital, St. Paul's 
Hospital, and City Hospital. Each student 
body chose a committee to meet and organize 
the conference. The aims of the conference 
were: 
1. To provide for an exchange of ideas 
among the student nurses of Saskatoon. 
2. To provide educational material of 
interest to student nurses of today. 
3. To promote interest in professional 
organizations, especially the Saskat- 
chewan Registered Nurses' Association. 
The first evening of the conference, which 
started on Tuesday, August 6, saw City 
Hospital students as hostesses. A tour of the 
girls' residence followed the registration. The 
guest students were then conducted to the 
educational displays which showed many of 
the interesting pieces of equipment and pro- 
cedures of the students' program. Miss 
Smith, director of the City Hospital School 
of Nursing, welcomed the guests. 
The guest speaker of the evening was 
Miss Lucy Willis, assistant professor at the 
University of Saskatchewan School of Nurs- 
ing, and president of the Saskatchewan 
Registered Nurses' Association. She spoke 
to the students about her recent trip to the 
International Council of Nurses in Rome and 
pointed out to them their future roles 
as registered nurses. Miss \Villis' inspiring 
talk was followed by a panel of students, 
representing the three schools, presenting 
the advantages and disadvantages of forming 
a Saskatoon Student Nurses' Association. 
The evening came to a close with a social 
hour during which the City Hospital stu- 
dents provided entertainment in an atmos- 
phere of informal mixing. 


Miss Smith is a 3rd year degree 
student at the University School of 
Nursing, Saskatoon. 
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St. Paul's Hospital was the location of 
the second evening of the Conference which 
was held on August 8. The guests were 
shown the residence and the display depicting 
the many different fields of nursing. 
Sister Jeanne Quintal, director of St. 
Paul's Hospital School of Nursing, welcom- 
ed the students and introduced Sister Brigitta 
who showed many interesting slides of 
missionary nursing in Pakistan. Mrs. Van 
Heech was the guest speaker. Her topic 
was "Midwifery on the Continent" and she 
related many of her amusing experiences 
as a midwife in Europe. 
The panel of students chose "Fields of 
Nursing" for discussion. The fields discus- 
sed in detail were Armed Forces Nursing, 
public health nursing, and Red Cross nursing. 
Again the students were entertained by 
the hostesses and many old and new acquaint- 
ances were brought together during this 
social hour. 
The final conference on August 13 was 
held at the University Hospital. The evening 
started with a tour of Ellis Hall, the stu- 
dents' residence, and of the educational dis- 
plays which had been set up by the students 
from each department in the hospital. These 
displays were judged on the basis of attrac- 
tiveness and educational value as related 
to student nurses. Miss Hazel Keeler, di- 
rector of the University of Saskatchewan 
School of Nursing, presented a shield to the 
student" of the winning department, Diet 
Therapy. She also extended her welcome on 
behalf of the school to the guest students. 
The guest speaker of the evening was Dr. 
McKerracher, head of the Psychiatry De- 
partment at the University Hospital, who 
spoke on the topic "Mental Health." He 
brought out many ideas and questions which 
later inspired much controversy among the 
students. 
The student panel presented Social Wel- 
fare Case studies pointing out the problems 
and relationship of the Social Welfare De- 
partment to the hospitals. 
The final social hour of the Conference 
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Good medical and nursing care, and Desitin Ointment make an 
effective team in keeping the patient's skin soft, supple, and 
better able to resist and help heal bed sores. And for a very 
good reason: Desitin Ointment is effective in guarding against 
irritation which causes pressure sores. Its soothing, lubricant and 
healing influence is so persistent that one application protects 
the skin for hours. 
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was held on the out-door patio of Ellis Hall. 
Students from the three schools of nurs- 
ing mingled and visited, exchanging both 
personal and professional ideas. This showed 
the wonderful atmosphere of united fellow- 
ship, which was evident throughout the 
whole conference. 
This first Saskatoon Student Nurses' Con- 
ference was very successful with everyone 
that participated being well satisfied with the 
results. It was felt that the aims had been 
well accomplished. Nearly 300 students regis- 


tered fur the three evenings plus the man
 
honored guests from the faculties of the 
three schools. 
Plans are already underway in preparation 
for the 1958 conference. The students hope 
to make this an annual event. The student 
nurses feel that all future Saskatoon student 
nurses should have the same opportunity of 
learning, sharing ideas, and making friends. 
as they have had through the planning and 
participation in the 1957 Saskatoon Student 
Nurses' Conference. 



hild Welfare in the Soviet Union 


HAZEL \VALSH 


O GRING THE TWO WEEKS I lived under 
the Red flag with its yellow star, 
hammer and sickle design. I saw many 
interesting sights and had many memo- 
rable experiences. One of the most 
intriguing was the glimpse I had of the 
system of child welfare as practised by 
the Soviet Union. Perhaps I should 
emphasize physical care in connection 
with child welfare. There was no sign 
of any spiritual teaching being carried 
out among the young. \\1 e all know 
that any child may be a potential 
leader of the world, He certainly will 
be another supporter of the empire if 
he is sound in wind and limb. I t ap- 
pears as if the U.S.S.R. is working 
systematically upon each child from the 
cradle with this fact in mind. 
Though the mother of a newborn 
babe is given every care and attention 
in an obstetrical ward, she, her hus- 
hand and her family are left in no 
doubt as to the relative importance 
of the mother and the child. The 
mother must remain in hospital for 12 
davs - not for her health's sake but 
to J build up her body to its most ef- 
ficient milk-producing standard. To 
avoid any outside contamination. no 
visitors are allowed except the husband 
and he only twice during the period of 
hospitalization, The mother is not al- 
lowed to knit or do any woollen hand- 



fiss \Valsh who was doing private 
nursing in Vancouver \,"hen this article 
was written, visited the Soviet Union 
during an extensive overseas trip. 
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work. In fact needlework of any kind 
is discouraged through fear that a stray 
thread might be inhaled by the precious 
new citizen. 
Clad closely in gown and mask, I 
was given the privilege of visiting a 
pediatric hospital in Leningrad. In one 
ward were seven premature babies 
whose birth weight - according to 
their respective Kardex - averaged 
one- half to one kilogram. At six weeks 
their weight was increasing satisfac- 
torily. The ward was large and very 
we]] ventilated. The babes were wrap- 
ped very warmly, in fact almost 
swaddled. 
I inquired about the formula used 
for feeding these small scraps of hu- 
manitv. and was invited into a smal1 
room J where several women w-ere sit, 
ting. "l\fothers?" I asked, nodding my 
head back to the ward we left. "No." 
the director replied bluntly, "They 
give their milk." Then added "They 
are well paid for this service." 
If a child is an orphan, or if for 
some other reason he has to remain in 
this hospital. he is given physical 
exercises dailv. T saw several babie
. 
aged about f
ur months, placed in a 
row on their backs in a large crib. 
Bright colored rings were placed with- 
in reach of their fingers. Those who 
reacted more slowlv were encouraged 
and helped by the attendants. Each da\' 
a thorou
h examination was given to 
each child and particular note wa:, 
taken of their reflex actions. 
As the child hecomes older. C0111- 
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. DISTINCTIVE 
WYSEALS EQUANIL are sealed yellow tablets, bearing no identifi. 
cation markings, each containing 400 mg. of EQUANIL. Dosage 
and administration of WYSEALS are the same as the regular 400- 
mg. EQUANIL tablets. 


. UNIDENTIFIABLE TO PATIENT 
Tranquilizer-conscious patients won't recognize yellow WYSEALS. 
The taste, too, of this new tablet is disguised. And another ad- 
vantage-you may write "WYSEALS Meprobamate" for this new 
form of EQUANIL. 


. SPECIALLY COATED, 
EASY TO SWALLOW 
WYSEALS are prepared with a special coating which slickens at 
the touch of the tongue for easy swallowing. This offers an ad- 
vantage for young and elderly patients who may have difficulty 
swallowing the regular- EQuA
'nL 40ü-mg. tablet. 


. SAME INDICATIONS, 
SAME DOSAGE 
2S original 400-mg. EQUANIL tablet. 


WALKERVILLE, ONTARIO MONCTON. MONTREAL. WINNIPEG. VANCOUVER 
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munal nurseries are provided. I saw 
several groups of what appeared to be 
preschool children playing in a large 
field. They were in charge of older 
women, I also visited an area known 
as the Children's Park. Here were 
football, basketball fields and a gym- 
nasium. There was also a large area 
devoted to technical instruction - 
building construction, machinery as- 
sembly, operation of cement mixers 
and lathes. Every kind of apparatus 
that would whet the appetite and en- 
courage the boy or girl with a me- 
chanical turn of mind was represented. 


Tbe Bread Yon Eat 


Most of the world lives on bread. In 
prosperous times, certain peoples use larger 
amounts of meats, vegetables and fruits to 
vary their diets, but even so, bread is never 
out of the picture. From five to eight slices 
of bread a day is a fair estimate of the usual 
adult consumption. 
Consumption of bread has declined in re- 
cent years, because of the availability of 
more money to purchase the more expensive 
foods. But there are also some fallacies to 
be blamed for this falling-off. 
One is that bread is fattening. No single 
food is fattening. It is the diet as a whole, 
Calorie for calorie, all foods are equally 
fattening, and no food is "slimming." On
 
would have to eat more lettuce than butter 
to get a hundred calories, but if man's di- 
gestive system were so constructed, he could 
fatten on lettuce, as rabbits do. The 60 to 
65 calories in a slice of bread - less if 
the loaf is small and the slice thin - is 
not at all fattening in itself. 
Most persons now realize that calories 
are only the beginning of nutrition. The 
protein, mineral and vitamin constituents, 
as well as the carbohydrates and fats, are 
of greater significance. In these categories, 
the bread you buy does well. Most breads 
now contain much more than the flour. water 
and yeast of the conventional basic dough. 
Milk or milk solids are used thus enhancing 
the nutritional value of bread. 
Almost all bread now on the market con- 
tains replacement quantities of four im- 
portant elements lost from the grain by 
milling it into white flour. These are 
thiamin, niacin and riboflavin, all members 
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All the material used was of the best 
quality and must have cost the State 
thousands of rubles. 
Throughout this park were beautiful 
lawns and flower gardens, all carefully 
tended. In one prominent place were 
large photographs of the present gov- 
ernment officials. Groups of children 
were romping and playing. Others 
were working with the tools and me- 
chanical gear. Each one appeared to be 
enjoying the park in his or her own 
particular way. Not once did I see any 
sign of vandalism or wanton destruc- 
tic)I1. 


of the vitamin B group, and the mineral, 
iron, The replacement of these substances is 
called enrichment. By this process, white 
bread is restored to the same nutritional 
status as the less popular brown, whole 
wheat or graham breads, 
The labeling of bread discloses consider- 
able information as to the actual contents 
of the bread. especially with regard to milk 
or milk solids. But labels do no one any 
good unless they are read, How recently 
have you read all the statem
nts on the label 
of the bread you buy? That's the way to 
know what you are buying. The bread you 
buy is good food, -W. W. BAUER, M.D. 
* * * 
Be not afraid of life, Believe that life 
is worth living and your belief will help 
create th
 fact. 


* * * 
Just for today I will have a program. I 
may not follow it exactly but I will have 
it; I will save myself from two pests: hurry 
and indecision. 
Just for today I will try to live through 
this day only, and not tackle my whole life 
problem at once. I can do something for 
twelve hours that would appal me if I felt 
that I had to keep it up for a lifetime. 
-The Beacon, Winnipeg Municipal Hospi- 
tals. 


* * * 
Mental illness is becoming increasingly 
common in Canada. More than one half the 
occupied hospital beds accommodate mentally 
ill people. There is more hope for quick 
cure if the patient receives early diagnosis 
and treatment. 
-Dept. of National Health & \Velfare 


THE CANADIAN NURSE 



see how f
" helps 
in treatment of acne 


" 


TREATS THEIR ACNE WHILE THEY WASH 


IN ACNE, Fostex Cream and Cake 
degrease and degerm the skin... un- 
block pores... remove blackheads and 
help prevent pustule formation. Both 
the Cream and Cake are well tolerated. 
And, . . F ostex is easy to use... assures 
patient acceptance and cooperation. 
The patient stops using soap on the 
affected areas and starts washing with 
Fostex. 


Fostex effectÎ\'eness is provided by 
Sebulytic@ (sodium lauryl sulfoacetate, 
sodium alkyl aryl polyether sulfonate, 
sodium dioctyl sulfosuccinate), a new 
combination of surface active cleans- 
ing and wetting agents with remarkable 
antiseborrheic, keratolytic and antibac- 
terial action, enhanced by sulfur 2 % , 
salicylic acid 2 % and hexachloro- 
phene 1 %.. 
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Fostex Cream for therapeu- 
tic washing of skin in severe, 
oily acne. Also as a thera- 
peutic shampoo in dan- 
druff and oily scalp. 


Fostex Cake for therapeu- 
tic washing of skin after 
acute phase of acne is 
controlled. Maintains skin 
dry and comedone free, 
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OUI' R,ustling (lady 


ED)lA F. GRANT 


\\"e eagerly wait for her coming 
.-\nd the rustle of her gown 
Along the hall. 
\Ve smile in anticipation of 
The comfort and cheer she brings when 
She comes to call. 
She spreads out her skirts so carefully 
Should she sit and chat a while, 
.-\nd we admire 
The simple grace with the dignity 
-\nd genial friendliness 
Of her attire. 


She is not gowned in the taffeta 
Of a dancer at the ball, 
K or does she wear 
The crinoline of a party froch., 
N or the costume of a ballet 
At grand affair. 
Yet our rustling lady is demure 
And truly charming as she 
Comes into yiew, 
Dressed in her \\'hite cap and apron 

 eatly fitted over gown of 
Hospital blue. 


(l:"rittcn for tltc nurscs in training in the 
H T omcn's Collegc Hospital, Toronto.) 


'hout Building MOI'ale 



Iurale i.; one of the most precious ele- 
ments in a business . , , In time of war, 
morale is the ability to endure hardship and 
to show courage in the face of danger. In 
peace time, it means willingness to serve 
faithfully, to get together in solving prob- 
lems, to work harmoniously in getting the 
work done, , . The \\ ork that men do is an 
essential part of their lives. not mainly be- 
cause by it they earn bread but because a 
man's job gives him stature and binds him 
to suciety , . . However humble a man's 
job may he. he is entitled to be given the 
assurance that it is important and that his 
ability in it is highly regarded. He needs 
the assurance that he is wanted and that he 
belongs on the team , , . The severest criti- 
cism that can be given to any man is not 
to find fault with him but to ignore him 
completely. He doesn't know where he 
stands; he doesn't e\'en know \\'hether or not 
he's on the team. 
-Excerpts from THE ROYAL BANK OF 
C-\X.-\DA Jlont/zly Lcttcr, August, 1957. 
* * * 
Paprika, the fruit of the bonnet pepper 
from \\-hich a mild spice is ground. is a na- 
tive of Hungary. In 1937, the discovery was 
made that paprika contains ascorbic acid. 
It is, in fact, the most prolific source of 
that valuable preventive of scurvy, 
* * * 
X othillg can be of yalue to humans unless 
they are invoh-ed in its choice. -ROLLO 
fAY 


15-1 


(j'lnlpa(:i('nue des Jlèrrs 


Selon une étude publiée dans une revue 
londonnienne, "The :Medical Officer," il 
faudrait ranger, parmi les causes importante
 
de dérèglement ner\"eUx, la déception éprou- 
vée par bien des mères quand leur enfant ne se 
développe pas comme e1les l'espéraient. 
Ii est malsain de désirer qu'un enfant 
batte des records de précocité. II n'y a 
même pas lieu de trembler à l'idée que Ie 
comportement de l'enfant pourrait ne pas être 
celui de la plupart des aut res enfants, car 
Ie dheloppement dit "normal" de l'enfant 
est variable à l'extrême. 
L'enfant qui aura commencé à marcher 
à neuf mois ne s'en portera pas mieux. ne 
sera pas plus heureux Que celui Qui se sera 
rlécidé à faire ses premiers pas à l'âge de 
deux ans, à la condition toutefois Que les pa- 
rents de ce dernier l'acceptent comme il est. 
-L'II/formation médicalc et paramédicalc 
* ,.. ,.. 


A booklet entitled "A Colostomy?" written 
and illustrated by the students of the class 
of 1955, Department of Nursing, University 
of Kansas School of :Medicine, Kansas City 
should prove to be a valuable teaching aid. 
The care and training of a colostomy is 
briefly and clearly outlined, Questions con- 
cerning what to eat, what to wear, type and 
amount of activity and _even the economic 
side of caring for a colostomy are answered. 
* * * 
The real test of a proper attitude is to 
confront it with an improper one. 


THE CANADIAN NURSE 



N
 

 

aMJ
 


protective quantities of 
vitamins and minerals 
necessary to maintain 
physical fitness 
are available in 
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Available in handy tabsule form for adults and 
older children, and in taste-tempting liquid 
form for children and convalescents; at low 
daily cost. 
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What surt of effect has education of the 
pregnant woman and the use of exercises 
during pregnancy on the subsequent course 
of labor? 
A doctor in London, England attempts to 
answer this by an investigation of 2700 
primiparae delivered in maternity hospitals. 
One group of 1000 primiparae were trained 
for childbirth by being given maternity exer- 


cises, as weIl as lectures and group talks; the 
second group, of 700, had no exercises 
but were given the same lectures and talks; 
the third group, of 1000, had no special train- 
ing for childbirth and were used as controls, 
Those given exercises had a slightly lower 
proportion of cases with late hypertension, 
and hypertension with albuminuria. Length 
of labor was not affected by antenatal train- 
ing in maternity exercises, and the demand 
for analgesics was not lessened. To add to 
this disappointing finding, the incidence of 
complications of labor was not reduced by 
training for childbirth, with the exception 
that the forceps rate for trained primiparae 
over 30 years of age was, statistically, signifi- 
cantly lower. Another odd finding was that 
the incidence of postpartum hemorrhage was 
higher for the untrained. The only cheering 
finding was that the premature infant rate 
and the perinatal mortality rates were ap- 
proximately halved by exercises and/or 
lectures. 


- Can ad. JI ed. Assoc. J. 
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Chest Surgery for Nurses by J. Leigh 
Collis and L. E. 
fabbitt. 196 pages. The 
Macmillan Co. of Canada, Limited. ïO 
Bond St.. Toronto 1. 4th Ed. Price $2.50. 
RC',.'ie'wed b}' Jlrs. J/. Klilllc::;ak, 
-lssist- 
ant SuþeY7.isor, Brandon Sanatorium. 
Brandon, ltJan. 
The purpose of \uiting this book was to 
assist those who are caring for patients with 
chest conditions - to help them kee!) abreast 
of the many changes in chest surgery. 
The book is divided into two sections. 
The first section explains the anatomy, 
physiology and mechanics of the chest. It is 
illustrated by 21 dra,,-ings. A clear picture 
of nurmal chest function is established in 
the mind before reading Section Two, which 
deals with pathological chest conditions and 
their treatment. 
In the second sectiun such tupic
 as breath- 
ing exercises and anesthesia are dealt with 
fully. There are also chapters on the chest 
wall. pleura. the lung and mediastinum. 
There are 111 illustrations. 
The final section of the book is an :\."'-ray 
supplement and shows actual x-rays (14 in 
number) demonstrating such conditions as 
tuherculous empyema, tumors of the chest 
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and carcinoma of this area. 
This is a most educational book. It is 
of particular value to nurses in sanatoria, 
or 011 thoracic surgical wards in general hos- 
pitals where specialized nursing care is as 
important as or perhaps more important than 
the surgical procedure itself. 


Health, Culture and Community. Case 
Studies of Public Reactions to Health 
Programs. By Benjamin D. Paul. 482 
pages. Russell Sage Foundation, 505 Park 
,-\venue, New York 22. 1955. Price $5.00, 
Nevie'l('l'd by Jfis.'ì Eugenic Stuart, Deþt. 
of Hosþital Administration, School of 
H.\'9irHe. r'lli'i'ersit:v of Toronto, Toronto. 
This volume presents an organized collec- 
tion of 16 case studies from widely differing 
communities in the world. Each case illus- 
trates the acceptance or rejection of a health 
program or health situation operating at the 
community level. and considers the various 
elements in the origin and evolution of that 
society which influence the program's success 
or failure. 
The cases that have been selected to 
"illuminate various facds of community 
process" are grouped in six sections: Re- 
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S MITH & NEPHEW announce that a new form of 
Elastoplast - a bandage with a Porous Adhesive 
spread - is now available. After years of extensive 
clinical trials and successful use in Great Britain, results 
conflrm that this new Porous adhesive largely overcomes 
skin reaction to occlusion, which some patients experience 
beneath fully spread adhesive bandages, by permitting 
free evaporation of sweat and minimizing epidermal 
keratinisation produced by the stimulating effect of the 
adhesive. 
Elastoplast bandages with Porous adhesive are now 
freely available. Prices are the same as the normal 
spread Elastoplast bandages. 


Elastoplast 


Points about Porous Elastoplast 


1. Porosity throughout the entire sur- 
face of the adhesive - permits 
free evaporation of sweat. 


2. Skin reaction through sweat reten- 
tion diminished, 


3. Fluffy edges - prevent trauma to 
devitalized skin in the compression 
treatment of varicose conditions. 


ELASTIC ADHESIVE POROUS BANDAGES 


Further details may be obtained from:- 


c

.
) 


SMITH & NEPHEW LIMITED 
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5640 Ðbré Street, MONTREAL, Que. 
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educating the Community, Reaction to Crises, 
Sex Patterns and Population Problems, 
Effects of Social Segmentation, Vehicles 
of Health Administration and Combining 
Service and Research. Each study within the 
section has an abundance of human interest 
material but "combining service and re- 
...earch is not always easy." 
Each study is introduced by a summary of 
the purpose of the health program, and a re- 
,ume of its conduct and findings by the re- 
...earch workers in the situation. Each case 
is recorded in a comprehensi\'e style and all 
cases follow a similar pattern in develop- 
ment: a statement of the problem, a descrip- 
tion of the sociocultural background of the 
people in the community, the implications of 
introducing each health program, an inter- 
pretation by the research contributor of the 
reasons for the reactions of the people to the 
project and a list of annotated references. 
The short biography of the contributors 
which appears at the end of this book 
mdicates the vast educational and research 
background of each, and adds impressive 
authenticity. 
This book should be read and used by all 
health educators. It is an excellent source 
of material for sociologists, Although it 
is not primarily intended for nurses, instruc- 
tors will find that the experiences of these 
research workers will be of special interest 
today in understanding and teaching the re- 
actions of patients who are newcomers to 
this country and who bring with them the 
..."ci"cultural background of their homeland, 


Home Health Emergen('ies. Bureau of 
Public Health. 
fedical Department, Equit- 
able Life Assurance Society of the United 
States, 393 7th Ave.. 
ew York. 256 pages. 
/Ú'7';e7.l'ed by Jfiss Elaine Corbett. Calla- 
dian Red Cross Society. Quebec Di'l.'isir)11. 
:llï() Dorchester St.. Montreal. 
The preface describes the book as a com- 
mon sense guide to the handling of accidents 
and illness in the family. and as a source of 
information on the prevention of many of 
these emergencies. 
Part One deals with home nursing. It out- 
lines the adaptations required in the home 
to allow for the care of the patient. It in- 
structs the home attendant in basic bedside 
nursing procedures and practices. 
Topics include the attendant's responsi- 
bilit} to the physician; the selection and 
preparation of the sickroom, and the provision 
or improvisation of equipment such as back- 
rests and air rings. Instruction in nursing 
care is limited to those treatments and pro- 
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cedures that can safely be performed by a lay 
person under direction. A short chapter on 
handling communicable diseases completes 
this part of the book. 
The subj ect matter is clearly presented. 
I1lustrations of improvised equipment to- 
gether with directions for making it are 
included. This section is a satisfactory source 
of home nursing information for the inexperi- 
enced layman. 
A communicable disease guide hrings the 
home attendant up to date on recognition, 
method of spread, and prevention of childhood 
diseases and parasitic infestations. 
Part Two - first aid - is an e'i:cellent 
practical guide to the handling of emergencies 
in and out oi the home, It is liberally sup- 
plied with sketches of splinting, transporta- 
tion of the injured. artificial respiration and 
other standard first aid measures. ,\ unique 
alphabetical guide allows the user to locate 
needed information quickly. A table of 
poisons. including those contained in ordinary 
household cleaning and cosmetic supplies. is 
of particular value. 
\Vhile this book is intended primarily for 
the layman. there are sections of it that would 
be of interest and value to professional nurses. 
particularly those working in isolated areas. 


Handbook of Pediatric :Uedical Emer- 
gem'ies by .\dolph G. Desanctis. 
I.D. 
and Charles Yarga. 
LD. 371 pages. C. V. 
"Mosby Company. St. Louis, 
[o. 2nd Ed. 
1956. 
Re7.ie7C'ed by Doris 11 'right. Clinical 
sltþeY'i'Ísor. Pediatric l1'ard, Royal 11c- 
toria Hospital. J/ontrcal. 
This is an excellent reference buok that 
should be on every pediatric ward. Student 
nurses may not be able to understand every 
medical term hut the signs and symptoms of 
each condition are so well detailed that this 
is no particular hindrance. This book would 
be particularly valuable to the interne es- 
pecially if he is nut familiar with pediatric 
procedure. 
The illustrations are well done and are 
helpful to both nurses and doctors. The ta- 
bles illustrating maintenance requirements 
of electrolytes per 2-1 hours and dosages of 
drugs for preanesthetic medication are es- 
pecially helpful. 
The simple explanation of procedure and 
equipment plus the clear illustrations make 
it possible fur e,'en a junior 
tudent to 
function in an emergency situatiun. 
The chapters un metabolic emergencies. 
respiratory emcrgencies, care of the prema- 
ture infant. pediatric procedure and treatment 
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Developed to meet your standards- 


Morning Milk 
... the partly-skimmed milk 
guaranteed by Carnation 


"" 


Y our recommendation of 
partly - skimmed Morning 
Milk is protected by the 
time-proven quality con- 
trols that have made 
Carnation l\Iilk the accept- 
ed milk for full-fat infant 
feeding: 


',' 

 


i. 


NOURISHING AND DIGESTIBLE: 
Standardized to exact 
levels of fat content and 
Vitamin D. 
UNIFORM: Rigid laboratory 
controls provide the same 
high quality in every can. 
SAFE: Only finest inspected 
milk is accepted, production 
is continually supervised, 
and Morning Milk is pro- 
tected by Carnation's spe- 
cial evaporated milk can. 
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of poisoning are very important. The ap- 
pendix lists commercial sources of poisons. 
describes content and treatment. This list- 
ing in pamphlet form would be very useful 


1'br Frast of Ligbts 


U NIFORMED NURSES, candles flickering in 
tiny Nightingale lamps, cheery songs. 
wide-eyed children hugging dolls - it might 
have been a scene repeated many times 
during the past holiday season in our hospi- 
tals. But this was a very special occasion 
for the participants. 
The nurses were students of the Jewish 
General Hospital. Montreal. The occasion 
was the beginning of the eight-day Jewish 
festival of C lzanukalz. The songs were songs 
of rej oicing in memory of an event in history 
many hundreds of years ago. 
Chanukah is celebrated throughout the 
Jewish world - in the homes and in the 
synagogues. It is a time for thanksgiving and 
for the exchange of gifts. The festival marks 
the rededication of the temples in Palestine 
and the return to religious liberty following 
the defeat of the Syrians by the Jewish 
army under Judas Maccabeus some time be- 
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Chanukah celebration 
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for distribution in \Yell Baby clinics. pedI- 
atric clinics and doctor's offices. Information 
concerning the newest drugs, antibiotics and 
their uses is also included. 


tween 168-165 B.c. The temple lights burned 
brightly. torches and candles glowed in the 
homes as the Jewish people rejoiced together 
after that victory. The use of light became 
such an important part of the celebration 
that Chanukah is also known as the Feast of 
Lights. Symbolic of the festival is the menorah 
- an eight-branched candlestick in which a 
candle is lit during each of the eight days 
of the festival. 
This year, for the first time, the student 
nurses and the Women's Auxiliary of the 
Jewish General Hospital combined to cele- 
brate the first evening of Chanukah. It was 
particularly appropriate that the little pa- 
tients of the children's 'ward should form 
the first audience. Grouped in the solarium 
with their nurses and parents, they formed 
an attentive, appreciative audience. "Gnder the 
direction of Mrs. Stotland, the student 
nurses' choir presented a special program 
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In the treatment of acne - 
rapid improvement with rAcnomel' 


'Acnomel' is a widely prescribed preparation that 
frequently brings definite improvement - not in 
months or weeks, but in a matter of days. It is 
flesh-tinted, washable and masks unsightly skin 
lesions while helping to heal them. 
Acnomel's special vehicle removes excess oil from 
the skin and holds the active ingredients in pro- 
longed, intimate contact with the skin. 
'Acnomel' Cream is ideal for morning and evening 
use at home. 'Acnomel' Cake, in a handy compact, 
is made especially for use away from home. Both 
Cream and Cake look like make-up and are virtually 
invisible when applied. 
For rapid improvement in acne, try' Acnomel' Cream 
and Cake. 


ACN · MEL* 


Available at your local pharmacy 

 Smith Kline & French . Montreal 9 


* Reg. Can. T. M. Off. 
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of Chanukah songs. Then Dr. 
L A. Simon 
eave the traditional blessing and lit the first 
candle of the menorah. A gift donated by the 
\Vomen's Auxiliary was presented to each 
child as the first evening's observances came 
to a close. 


'let orian O.tdrr of 1nrses 


The following is the list of staff changes 
in the Victorian Order of Nurses for Canada. 


ApIJointments - :\lrs. Lorraine Black- 
odor (Ottawa Civic Hasp.) to Dundas, Ont. 
Bc'('er/C}' Colt (Royal Vic. Hosp., Montreal) 
to Lachine. )'lrs. H erla Ellns (Grace Hosp., 
\\ïnnipeg) and Dorothy Pokralll (St. Boni- 
face Hosp.) to \\,innipeg. Mrs. Rose Gillen 
I St. Paul's Hosp., Saskatoon) to Saskatoon. 
loan J ohnslon (Victoria Gen. Hosp., Hali- 
fax) and Anllc Prcscott (R.V.H., :\1:ont- 


Representati\'es of the board of directors, 
the administrative staff, the medical board, 
and their wives joined the student nurses, 
the director of nurses, :\liss N. Mackenzie 
and other members of the nursing staff for 
a buffet dinner in the Nurses' Residence. 


real) to Halifax. Mrs. Joan Ramsay ('Cni\. 
of Alta.) to Prince _-\lbert. Margaret Sarm- 
ders (Saint John Gen. Hosp.) to Dart- 
mouth. Louise Sheþþard (R.V.H., :\[ontreal) 
to Ottawa. 
1rs. Joan TllOrstellstcil/ (O.c. 
H.) to )'lontreal. Jfar/cllr Tn,ittle (Toronto 
\Yestern Hosp.) to Toronto. 
Transfers - .illar)' BrrlJl/rr on leave of 
absence. 
U ar}' C ostic to Hamilton. Agnes 
Dick to Lincoln-St. Catharines. Fral/cc lI[c- 
Kell:::ie to \í\Tinnipcg. Eloisc Stc'Ìl'arl to 
Saskatoon. 


1teø4 1to-te4 


ALBERT.-\. 
DISTRICT -+ 


.:\IEDICIXE HAT 


-\ drawing on a Christmas Hamper was 
;1eld by the chapter. At a meeting late in 
the fall reports on a workshop institute, in- 
dustrial nurses' conference and a provincial 
executive meeting were presented. 


JllfJlicipal Hospital 


XO\'emher 27, 19Sï was a gala day for many 

'itizens of the city when the new 243-bed 
hospital and 106-bed nurses' residence were 
formally opened by Hon. Dr. J. ]. Bowlen. 

he lieutenant-governor. Hundreds of visitors 
,\'itnessed the official ceremonies, enjoyed 
L'lJnducted tours and were refreshed bv the 
tea served in the hospital cafeteria by ñ1em- 
hers of the \Vomen's Auxiliary. The key to 
the hospital \\'as placed in the care of N. 
Flanagan, hospital administrator. The key 
to the nurses' residence was put in the care 
,)i 
1iss Elizabeth Bietsch, director of nurs- 
ing. To a student nurse, Miss )'1arilyn Binns, 
president of the Student 
 urses' Union, went 
the honor of cutting the rihbon to officially 
'pen the nurses' residence. 
The opening of this new institution serves 
to perpetuate a history of service dating 
'lack to 1889. At that time the first hospital 
in the 
 orthwest Territories was established 
in this city. The present building is modern 
in all respects - the ultimate in comfort 
for the patients. facilities to expedite the 
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\\'ork of the professional staff, and complete 
equipment and services for administrative 
work were all factors that \\ ere fullv con- 
sidered. - 
The nurses' residence is a lovely "home." 
with all the comforts implied by -the word, 
for the nurses. Bright, airy, cheerful rooms 
with attractive color schemes and smart fur- 
nishings delight their occupants. Comfortable 
lounge rooms feature adjoining coffee bars 
that contribute much to the homelike atmos- 
phere. Teaching facilities were also included 
in the residence nlans as well as an assemblv 
room seating 150 persons. All the elements 
required for the practical functioning of a 
residence have been comhined \\ ith those as- 
pects re[Jresenting comfort and gracious 
living. 


PRo\'OST 


l\Itmhers of the chapter are assisting 
with the Baby Clinics held by the puhlic 
health nurse, :\1 rs. Gravert. The chaptel 
Christmas party was held at the home of 
),1 rs. Gladys 
1c Elhinney 
DISTRICT 7 


ED:\IOXTUX 


Chapter memhers completed ren:-lOn of 
Chapter bylaws at a meeting late last fall 
and forwarded the results to the pnwincial 
office for approval. :\1 iss Ruth Thompson, 
guest speaker for the e\'ening, gave an inter- 
esting account of her trip to Rome and at- 
tendance at the LeX. Quadrennial. 
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TAMPAX 


a clinically accepted method 
of menstrual hygiene 
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cFree from harm or irritation I 
to the vaginal and cervical 
mucosa." 
Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 
,
.r'_,,/\/ 


CCNo evidence that the use of 
the tampon caused obstruction 
to menstrual flow." 
Thornton, M. J.: American Journal of Obstet- 
rics and Gynecology , Vol. 46, pp. 259-265. 
,\\
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 ccDoes ?ot. ir
p
ir standard 
...,.,.
.. - anatomIc vIrgInIty." 
Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494. 
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CCEasy and comfortable to use 
and eliminated odor." 
Sackren, H. S.: Clinical Medicine, Vol. 
46, pp. 327-329. 


Three absorbencies: 
Junior, Regular, or Super 
Tampax meet varying 
requirements. 


TAMPAX 


Professional samples and 
reprints of these papers 
furnished on request. 


Canadian Tampax Corporation Limited, Brampton, Onto 
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c/ootpr inter 


How it simplifies your work- 


1. 
JUST 
PRESS 


.-----:- I 
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No roller! No inking! Hollister "Dry Plate" 
FootPrinter yields perfect baby prints. 


2. 
TAKE 
PRINT 


r -- 
' 
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- m 
í 
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; '.' \ 
''', 
[/
. r.J 
For finest results, make print on high gloss 
Kromekote chart sheets, as shown above. 


3. 
NO 
MESS 


f'-' l 
ft "1 


A quick, light sponging removes the last 
trace of color from baby's foot. Easy! 


Let us tell you more about this 
unique "Dry Plate" FootPrinter that 
saves so much time and effort, 
write - 


lÍrOlliSTE
 


Franklin C. Hollister Company' 
833 N. Orleans St., Chic;ago 10, -III. 
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BRITISH COLUl\mIA 


J L'-XEY 


Grace J. \\-right has been appointed di- 
rector of nursing of the new Maple Ridge 
Hospital. The official opening of the build- 
ing took place in December. 


\-.\X('OC\"FR 


GClleral Hospital 


Fifty years agu the alumnae assocIatIon 
came into being. Plans are being made to 
obsen'e the anniversary by a reunion. It is 
hoped that the reunion \\"ill coincide with the 
beginning of the province's centennial cele- 
brations and the visit uf Her Royal High- 
ness, Princess 
Iargaret. More details later. 
Graduates will be interested in the littl
 
booklet prepared by the Public Relations 
Dept. and soon to be published giving the 
history of the hospital from 1886 on. 
B. (\\-itter) Du Gas has been appointed 
acting Associate Director of Nursing Edu- 
cation replacing H. ),1 ussallem who is on 
leave of absence for a period of two years 
during which she will act as director of th
 
pilot project on evaluation of schools of 
nursing. D. (Byers) Logan is acting senior 
instructor of the school of nursing. M. 
Renwick has joined the teaching staff and B. 
Penny has succeeded her as assistant build- 
ing supervisor of the Health Centre for 
Children. L. Makepeace has been appointed 
matron of the \Vhitehorse Military Hospital 
with the rank of captain. P. (Mc
artin) 
Ranta was recently elected to the U.B.C 
Senate. F. 
lcQuarrie is the new assistant 
registrar of the R.N.A.B.C D. (May) King 
has returned to England where she plans to 
nurse in a small hospital. C Miller is work- 
ing at the Kingston Military Hospital. 
Presently working in Honolulu are: V. Mc- 
Gregor '48, M. Henderson '53, H. Friesen 
'55, P. Dawson '55, L. Francis '55, L. 
Robinson '54, S. (Grey) Batty '56. S. 
ShowIer '56 and B. Burr '56. B. Madden is 
working in St. Joseph's Hospital, Comox. 
B. Hutchinson is now doing public h
alth 
nursing in Sydney, N. S. E. Hayes is work- 
ing in Edmonton. M. Moore has join
d the 
staff of Burnaby Hospital and P. Adams is 
on the staff of a new hospital in Mayo, 
Yukon. B. (Barton) Howard-Gibbon is nurs- 
ing in Prince George. M. Lantz '57 was 
last year's winner of the Elizabeth Bentley 
Eastern Star Scholarship and is studying at 
u.B.C 


St. Paul's Hospital 


A. Friesen is studying nursing service 
administration at the C niversity of \Vestern 
Ontario. Louise Hempler has joined the staff 
of Victoria Hospital, London. Nancy Sawa- 
yama is working at Prince Rupert General 
Hospital. Beatrice Profitt, a new graduat
 
who is presently on the staff of the Powdl 
River General Hospital, placed second in the 
recent provincial examinations. 
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Baby's Own Tablets 


satisfactorily relieved 


everyone of 40 babies* Yl"ith 


. . 
constipation 


and 34 out of 35 babies* Yl"ith 


teething 


gastrointestinal upset and malaise 


with complete easing of straining 
at stool, gas distress, disturbed 
sleep, restlessness, crankiness and 
anorexia. 


REMARKABLY SAFE - "Throughout 
the study . . . in no instance was 
there any untoward reaction" what- 
soever. 


BABY'S OWN TABLETS provide Phe- 
nolphthalein 
6 grain, mildly buf- 
fered with Precipitated Calcium 
Carbonate % grain, and Powdered 
Sugar q.s. Pleasant, convenient. 
*2 months to 24 months of age. 
For a sample supply and literature 
citing references 1-15 write... 


Typical Case History 
CASE #50. Baby R.S., age 12 
months, weight 20 lb. 10 oz., had 
gastrointestinal discomfort and 
malaise associated with teething. 
Baby had no teeth as yet, but gums 
were tender, puffy and swollen. 
Baby was cranky, irritable, restless 
and couldn't sleep. Drooling was 
excessive; appetite poor. 


BABY'S OWN TABLETS were given. 
one each night at bedtime. 
Baby had satisfactory relief of 
symptoms. Appetite improved. First 
days, then nights, became more com- 
fortable. Baby now has six teeth. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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An astringent, soothing vaginal douche, thera- 
peutically valuable in the management of infection 
and as a routine cleansing agent. Its refreshing 
odor appeals to the most fastidious patient. 
Available in 3 and 6 oz. jars. Samples on request. 
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BRAXDUX 
Gencral H vspital 


T\\'enty-five members attended an alumnae 
meeting in the late fall at which Dr. J. 

Iurray Matheson was the guest speaker. He 
gave an interesting address on thyrotoxicosis, 
its symptoms and treatment. At the business 
meeting it was announced that 600 news- 
letters had been mailed out - 30 had been 
returned with incorrect addresses - and 
correspondence indicates an increasing inter- 
est in the association. A Valentine Tea was 
planned as the next large social gathering. 


ST. DUXIFACE 
St. Boniface Hospital 

Iargaret Kane, who for the past eight and 
one half years has been an orthopedic nurse 
in the state of Arizona, carries out her 
duties under unusual circumstances. She is 
an operating room nurse attached to an air- 
borne orthopedic surgical clinic. Because 
of the emergency nature of her work. she 
must improvise operating rooms in jails, 
mine shafts, lumber camps and jet aircraft 
training bases. She is credited with inventing 
an instrument bag that makes it possible for 
the team to carry their special equipment 
pre-sterilized. Before joining this unit Miss 
Kane had been in charge of a lumber camp 
hospital in northern Arizona. 


""IXXIPEG 
General Hospital 
The December meeting of the alumnae as- 

ociation was especiaIly arranged to observe 
the holiday season. A very short business 
session conducted bv the nresident, Mrs. 
George Kent, preceded the -Christmas pro- 
gram. 
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The student nurses' Glee Club, under the 
direction of Jean Spence, sang four selections 
with Frances Broadbent and Karen Benge 
as soloists. The choir led the audience in the 
singing of many well known Christmas 
hymns, following which they came down from 
the stage singing "\Ve wish you a Merry 
Christmas." as they took their places in the 
audience. The guest speaker for the evening. 
Rev. Earle Gordon, minister of St. Andrews 
River Heights Church, narrated "The 
Legend of the Christmas Rose" - a simple 
tale of inspiration to those who accept the 
true meaning of Christmas. 
Following the program, lunch was served 
by members of the classes from 1930 to 1940. 

Iiss M. E. Cameron and Mrs. F. Allison 
presided at the coffee urns. 


The Childrcn's Hospital 


The alumnae association held its annual 
Fall tea in the new nurses' residence on the 
day following the official opening of this 
ultra-modern building. Miss Jenny Boyd, a 
1920 graduate who was evening supervisor 
for 14 years and is currently the personnel 
health supervisor, opened the tea. Student 
nurses conducted tours and a movie wa5 
shown every half hour of the move from the 
old building to the new one. Handicraft. 
homecooking and parcel post booths added to 
the financial success of the tea. Proceed, 
are being used to purchase furniture for the 
library. 


:SEn" BRUNS\\"ICK 
-:\IOXCTOX 



Ionthly chapter meetings ha\'e been held 
at the Hotel Dieu Hospital and in the new 
nurses' residence of 
Ioncton Hospital. The 
sale of cook books was reported to be 
increasing. 


Xllrses' HosPital ",lid 
The opening of the nurses' residence of 
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OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces Eastern Arctic 
and North-West Territories. 


SALARIES 


c:: 


(11 Public Health Nursing Supervisors: up to $5,220 depending on 
qualifications and location. 

:7. (21 Directors of Nursing in Hospitals: up to $4,950 depending on 
. 
 ::: qualifications and location. 
(31 Public Health Staff Nurses: up to $3,780 per year depending on 
qualifications and location. 
<t;:.. 
.- (41 Hospital Staff Nurses: up to $3,540 per year depending on 
qualifications and location. 


f: 


(51 Nursing Assistants or Practical Nurses: up to $195 per month 
depending upon qualifications and location. 
. Room and board in hospitals - at reasonable rates. Statutory 
holidays. Three weeks' annual leave with pay. Generous sick leave 
credits. Hospital-Medical and superannuation plans available. 


. Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying work, apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1 I Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(21 Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(31 Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(41 Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(51 Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(61 Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(71 Moose Factory Indian Hospital, Moose Factory, Ontario. 


or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to Qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 
1. A six-month Clinical Course in 
Obstetrics. 
2. A six-month Clinical Course In 
Operating Room Principles and 
Ad'i.-'Onced Practice. 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further information please 
-write to: 


DIRECTOR OF NURSING 
GEN::RAL HOSPITAL 
WINNI?EG, MANITOBA 


THE NATIONAL HOSPITAL 
Queen Square, 
London, W.C. 1 . 


and 


MAIDA VALE HOSPITAL 
London, W.9, England 
POSTGRADUATE NURSING 
EDUCATION 
for 
MEDICAL NEUROLOGY AND 
BRAIN SURGERY 


One year courses open to graduate nurses. 
3 mo. full-time instruction in the school. 
S mo. clinical experience. 
1 mo. vacation. 


Certificate & Badge awarded. 
Salary paid throughout the year. 


For further particulars apply to the Matron, 
THE NATIONAL HOSPITAL 
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the Moncton Hospital took plac
 in De- 
cember, 1957. Members of the Nurses' 
Hospital Aid served tea to guests attending 
the ceremonies. The December meeting was 
a Christmas party at the home of Mrs. 
Robert Oke and gifts were exchanged. A 
mystery box was won by Mrs. K. Mayhew. 
Mrs. R Lewis, Mrs. A. Hans and Mrs. 
M. Perry were the recipients of lucky 
number prizes, 


NEWCASTLE 


A panel discussion based on "The Farce 
of Nursing Education" by Dr. H. B. Atlee 
formed the program for a recent chapter 
meeting. The audience participated in the 
discussion after the presentation by the 
speakers. The group did not agree with the 
statement that instructors in nursing allowed 
themselves to become "antiquated." The 
majority of instructors make a point of keep- 
ing themselves up to date. That nurses should 
be educated in the manner of medical stu- 
dents, receiving their teaching on the ward 
at the bedside of the patient, was felt to be 
a technique that should ony be carried out 
after careful consideration of the patient and 
his feelings. The concluding opinion expres- 
sed was that while our system of nursing 
education still leaves much to be desired, 
we do realize it and are making an effort 
to improve. 


NOVA SCOTIA 


SYDKEY 


Agnes MacDonald recently resigned as 
president of the Cape Breton and Victoria 
Branch of the RN.A.N.S. She will leave her 
teaching position at the Glace Bay General 
Hospital shortly to undertake missionary 
work in Africa. A gift was sent to her from 
the chapter and the best wishes of her friends 
for her success and happiness go with her in- 
to her new work. Mary Fagan, instructor of 
nurses at St. Rita Hospital, replaced Miss 
MacDonald as chapter president. Margaret 
MacDonald has accepted the position of vice- 
president. The annual meeting of the RN.A. 
N.S. is to be held in June and members of 
the local branch are making plans for this 
event. 


ONTARIO 
DISTRICT 1 


ST. THO:\IAS 


Ontario Hospital 


Mrs. Edith Reynolds has retired from the 
staff after a to-year period of service. 
She had previously been with the Ontario 
Hospitals in London and Toronto. A tea in 
honor of 1-irs. Reynolds was held prior to 
her leaving and gifts on behalf of the hospi- 
tal and nursing staff were presented to her 
by 'Miss M. Graham, superintendent of 
nurses, and Mrs. 
L Thompson. 
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GRADUATE NURSES 


Our nurses are VIP's... better known as Very Important People, 
Important to nursing, their patients and the scheme of thin
s 
here, they don't stagnate - they have a chance to use their talents 
This renowned university medical center offers opportunit
 
to advance through the many stages of clinical study in all fields. 
Courses at the Vniyersity of Rochester are theirs to tollow ar 
half tuition, and time can be arranged for nurses wishin
 to study 
part time. Staff Nurse salaries $275-$305 per month, depending 
on experience. Ability recognized by promotions. 
Take your first step today toward working and growing into 8 
"Very Important Person" in nursing. Call GReenfield 3-4400 or 
write to :\1iss Beatrice Stanley, Director of Nursing Service 
for additional details. 
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:: STRONG MEMORIAL HOSPITAL 
ROCHESTER 20, NEW YORK 
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EFFiciency: 
Economy 
Protection 


- 


, '- _. i1tt 
1(etþP 
CASHIS NAMES 


THA T ALL UNIFORMS 
CLOTHING AND 
OTHER BELONGINGS 
ARE MARKED WITH 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH'S Belleville 5, Onto 
CASH'S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 35
 per tube 


GODERICH 
Alexandra and _tIarine Hospital 
Miss Rosemary McGuire, night supervisor 
for the past 16 years, recently retired from 
nursing. A graduate of the former Alexandra 
Hospital of this city, Miss McGuire did 
postgraduate work in the Women's Hospi- 
tal, Detroit, worked for a short time at St. 
Mary's Hospital in the same city, and finally 
engaged in private nursing until returning 
to Goderich in 1924. Private nursing occupi- 
ed her time here until 1941 when she assum- 
ed the position of night supervisor. Members 
of the hospital board of directors, doctors 
and their wives, members of the graduate 
nurses' association, hospital administration 
personnel and many others gathered for a 
gay party in honor of Miss McGuire. Gifts 
were presented to her on behalf of the 
doctors, nurses and hospital board. On be- 
half of the hospital board, Mr. Kinkead 
received a framed picture of the guest of 
honor - a gift to the hospital from Mrs. 
Mary 
fcLaren. 


DISTRICT 4 
ST. CATHARINES 
General Hospital 
Alumnae members, with graduate nurses 
on the hospital staff as their guests, had the 
pleasant privilege of hearing Miss Margaret 
Cork, representing the Alcoholism Research 


OPERATING ROOM 
SUPERVISOR 
REQUIRED IMMEDIATELY 


for new 300-bed General Hospital, 
in operation since February, 1956. 


For further information please apply: 


DIRECTOR OF NURSING, 
MEMORIAL HOSPITAL, 
SUDBURY, ONTARIO 


170 


Foundation, discuss some of the problems of 
the alcoholic and the way in which nurses 
can help solve them. A successful tea and 
homebaking sale added substantially to "The 
:Mack Home" fund. The annual Christmas 
dinner had a good attendance of members 
who enjoyed the musical program that 
followed. 1. Patterson presented a delightful 
travelogue based on her recent trip to Pales- 
tine at one of the alumnae meetings. 


DISTRICT 5 


TORONTO 


H?o11len's College Hospital 


M. Robins has undertaken a research pro- 
j ect under the guidance of the Department of 
Anesthesia. L Hutton has comoleted studies 
in anesthesiology and is starti
g in private 
practice in Seattle. V. Treacy has returned 
from Germany and has joined the staff of 
Sunnybrook Hospital. 


DISTRICT 6 


I1ELLEVILLE 


GL'llcral Hospital 


The annual alumnae Christmas party fea- 
tured a buffet supper held in the dining room 
of the hospital. Gifts were exchanged and 
each guest contributed a small amount to be 
given to the Salvation Army. A very 
successful formal dance was held last fall 
with "Around the World in 80 Days" as the 
central theme. Programs for the meetings 
have been on the original side with a 
demonstration of hair styling and cutting on 
one occasion and a discussion of new fashions 
at a later gathering. 


TRENTON 


J/ {,11lorial Hospital 


11rs. Elinor Rouse, a graduate of Toronto 
\Vestern Hospital, was recently appointed di- 
rector of nursing services succeeding Miss 
J. Pinney who has accepted a position in 
'Montreal. Mrs. Rouse was previously associ- 
ated with Red Cross Outpost hospitals at 
Blind River, Bancroft, Espanola and New 
Liskeard before coming to this institution as 
a supervisor when the building was opened 
in 1951. 


QrEBEC 



IOXTREAL 


Rosal Victoria Hospital 


Seven members attended a meeting of the 
Sydney chapter of the alumnae association 
late last fall. M. Bate was elected president 
of the Saint John chapter recently with 
11argaret (Darling) MacRae as secretary. L. 
Sheppard has joined the Ottawa branch of 
the V,O.N. 
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Employment Opportunities 
ADVERTISING RATES - $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign - $7.50 for 3 lines or less; $1.50 for each additional line. 
Closing date for copy and cancellations: 10th of th.e month preceding the month of 
publication. All letters should be addressed to: The CanadIan Nurse, 1522 Sherbrooke St. W., 
Montreal 25, Quebec. 
Registered Nurse for Matron immediately (small Municipal Hospital). Salary to start: 
$270 per mo. plus full maintenance, two $5.00 increases at 6-mo. intervals. Living quar- 
ters adjoining hospital. Apply: Sec.- Treas., Municipal Hospital. Cereal. Alberta. 
Director of Nursing Service for 176-bed hospital with school of nursing. Full nursing staff 
presently available. Liberal personnel policies & salary. Apply Administrator, Victoria 
General Hospital, 424 River Ave., Winnipeg 13, Manitoba. 
Operating Room Supervisor for large Sanatorium. Experience in Chest Surgery desirable. 
Salary according to qualifications. Good personnel policies. Apply Director of Nursing 
Service, The Beck Memorial Sanatorium, London, Ontario. 
Night Supervisor. Head Nurse for Pediatric Department, General Duty Nurses to staff 2 new 
wings to be opened February, 1958. For full information regarding salary, hours of work 
etc. please contact: Director of Nurses, Union Hospital, Swift Current, Saskatchewan. 
Operating Room Supervisor (Postgraduate course in O.R. technique required) for 140-bed 
hospital. Full maintenance. Travel arrangements. For particulars write Matron, King 
Edward VII Memorial Hospital. Bermuda. 
Obstetrical Supervisor for new department with rooming-in facilities & regular postpartum 
care. Closed staff. Responsible for delivery & labor section, constant care unit, postpartum 
& nursing division. B.S, Degree required with experience as head nurse. For further infor- 
mation, please write Mrs. Irene D. Lewis, Personnel Director, The Cleveland Clinic Founda- 
tion, 2020 E. 93rd St, Cleveland 6, Ohio. 
Medical-Surgical Instructor. Classroom & clinical teaching. Classes approximately of 20 
students. Apply Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
Science Instructor. Nursing Arts Instructor (Immediately) for 148-bed General Hospi!al. 
School of nursing, 60 students - 2 classes per yr. For further information please apply: 
Director of Nursing, General Hospital. Brandon, Manitoba. 
Pediatric Head Nurse with postgraduate or equivalent experience. Operating Room Nurses 
6. General Duty Nurses for llO-bed hospital in the Fraser Valley, 68 mi. from Vancouver 
with good bus service. Personnel practices in accordance with the R.N.A.B.C. policies. 
Accommodation in residence if desired. Further particulars available. Apply Director of 
Nursing. General Hospital, Chilliwack, B.C. 
Head Nurses 6. Registered General Duty Nurses for surgical, medical & obstetrical depts. 
Gross salary for nurses currently registered in Ont: $235 per mo. - extra allowance made 
for head nurses. Good personnel policies. New facilities. Comfortable nurses residence. 
8-hr. rotating shift, 44-hr. wk. 1 day off 1 wk., 2 the next Ph day holiday allowed per mo., 
same sick time accumulated to 90 days. 8 legal holidays per yr. The equivalent of single 
train fare paid up to $40 after 1 yr. service. Apply Superintendent, Lady Minto Hospital, 
Cochrane, Ontario. 
Head Nurse for Medical Ward (30-bed unit). Supervisory ability necessary. General Staff 
Nurses. Pediatrics, Medicine & Surgery. Ontario registration necessary, Please apply 
Director of Nursing, Woodstock General Hospital. Woodstock, Ontario. 
Assistant Head Nurses. Assistant Operating Room Nurse 6. Staff Nurses. Excellent per- 
sonnel policies. Apply Director, Shriners' Hospital for Crippled Children, 1529 Cedar Ave 
Montreal, Quebec. 
Staff Nurses - Registered 6. Practical for 56-bed mission hospital operated by the 
United Church of Canada. Basic Salaries: $235 & $180 respectively, with holiday pay, 
increments & travel allowances for service. Apply to Dr. J. E. Whiting, Administrator, 
Wrinch Memorial Hospital. Hazelton, British Columbia. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
McKellar General Hospital. Fort William. Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $240 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 
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Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. In 
central valley, city of 108,000. State & Junior Colleges afford opportunity for advanced 
education. Salary $320 with 4 annual increases to $360. Full maintenance $45 per mo. 
Liberal personnel policies. Apply Associate Director of Nursing Service, County General 
Hospital. Fresno, California. 
General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $300 per mo starting salary. $15 per mo. increases at 6, 12, 24, & 36 mo. 40-hr. wk. 
Paid vacation, paid sick leave 7 paid holidays. Pleasant coast city in outstanding recrea- 
tional area. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 13, 
California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 

or specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
Graduate Staff 6. Operating Room Nurses for 225-bed General Hospital. near New York 
City. Salary: $280, including benefits, $30 bonus for evening, $25 for night, extra for call 
duty. Apply Director of Nursing, St. John's Riverside Hospital, Yonkers, New York. 


Registered Staff Nurses. Never a dull moment for the graduate nurses who decide they 
would like to join us at the University of Texas Medical Branch Hospitals. 40-hr. wk. in 
our air-conditioned hospitals leaving 128 hrs. to enjoy the beach & nearby resorts. Galves- 
ton boasts an average temperature in the low seventies which means that swimming 
fishing, horseback riding & sailing can be enjoyed the yr. round Positions available in the 
clinical area of your choice. Monthly salary begins at $290 for rotating - $304, for extended 
evenings or nights. Uniforms laundered free. Liberal personnel policies & opportunities for 
advancement. Comfortable air-conditioned residences including maid service at moderate 
cost. Excellent opportunities for advanced study leading to both B.S. & M.S. degrees. Write 
for further information to Director of Nursing Service, University of Texas Medical Branch 
Hospitals, Galveston, Texas. 


Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on c.P.R. 
main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per mo. 
Perquisites $30 $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta. 


Registered General Duty Nurses (Immediately). Salary: $230 per mo Excellent personnel 
policies. Apply Director of Nursing, General Hospital, Cobourg, Ontario. 


Registered General Duty Nurses (4) for 105-bed Pembroke Cottage Hospital as replace- 
ments for ones who have been married. Pop. of town, 15,000. 8-mi. from Camp Petawawa, 
2-hr. from Ottawa & 4-hr. from Montreal with excellent train & bus service. Active interest- 
ing community social life in heart of the beautiful Ottawa Valley. Active ski club, curling 
club & skating also the home of the famous Pembroke Lumber Kings Hockey Team, 
2-theatres & a "drive-in". Nurses residence is available if desired, 2 blocks from the 
hospital. Gross salary: $210-$235 with increase at the end of 6-mo. & 1 yr. 3-wk. vacation, 
7 statutory holidays. 14-day sick leave. No night duty. Blue Cross Medical/Surgical partici- 
pation. Forward application to the Director of Nursing, The Cottage Hospital, Pembroke, 
Ontario. 


Registered General Duty Nurses for 142-bed hospital. Good personnel policies. Apply 
Director of Nurses, Plummer Memorial Public Hospital, Sault Ste. Marie, Ontario. 


Registered Nurses for General Staff Duty 6. Operating Room in modern hospital opened 
February, 1956 & situated in the midst of one of Canada's most prosperous mining districts. 
Beginning salary: $240 per mo., plus annual bonus plan, merit increase in 6-mo. to $250 
per mo., subsequent increases to $270. Sick leave accumulative to 60 days. Free laundering 
of uniforms. Partial refund of transportation. Apply Director of Nursing, Memorial Hospital, 
Regent St. S., Sudbury, Ontario. 


Registered General Duty Nurses for County Hospital 45 mi. from center of Montreal with 
excellent bus service. Pleasant working conditions Nurses' home attached to hospital. 
Attractive community social life. Two theatres, bowling curling & dancing. 8-mi. from 
summer resort on Lake S1. Francis & 12-mi. from U.S. border. Gross salary: $215 per mo. 
Three $5.00 increases at 6-mo. intervals to maximum $230. 44-hr. wk. 8-hr. duty, rotating 
shifts. Full maintenance available at $35 per mo. I-mo. annual vacation, all statutory 
holidays. 2-wk. sick leave. Blue Cross paid. Apply: Mrs. M. G. Curran, R.N., County 
Hospital, Huntington, Quebec. 


Registered Nurses for modern 52-bed hospital in English speaking community, 50-mi. from 
Ottawa. Salary: $175 per mo., $10 extra for evening & night duty (two weeks). Straight 8-hr. 
with full maintenance. 44-hr. wk. Annual leave statutory holidays & sick leave. Fare 
advanced if required. Apply Superintendent, Pontiac Community Hospital, Shawville, Que. 


lï2 


THE CANADIAN NURSE 



TO MEET A RAPIDLY EXPANDING HOSPITAL SITUATION: 
THE WINNIPEG GENERAL HOSPITAL IS RECRUITING 
1. A CLINICAL COORDINATOR: 
To coordinate & further develop the orientation program for the graduate nurses. 
To administer & further develop the clinical instruction program for the student 
nurses. 
Qualifìcations: 
a. Minimum, a B.A., or B.Sc. degree in nursing education. 
b. Desirable but not essential, a Master's degree or equivalent education & 
experience. 


2. AN ASSOCIATE DIRECTOR OF NURSING EDUCATION: 
To supervise & assist in the organization & development of the educational 
program for the school of nursing. 
Qua lifì cations: 
a. Minimum, a B.A., or B.Sc. degree in nursing with considerable experience in 
supervisory & administrative capacities. 
b. Desirable but not essential, a Master's degree or equivalent education & 
experience. 


3. AN OPERATING ROOM SUPERVISOR. 
4. CLINICAL INSTRUCTORS IN MEDICINE & SURGERY. 
S. GENERAL DUTY NURSES FOR ALL SERVICES. 


Please send applications direct to: THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL HOSPITAL, WINNIPEG 3, MANITOBA. 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . 
GROWING 


;.... 
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. . . THEY WORK AT 
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COOK COUNTY 
HOSPIT AL 


.. 


in one of the largest, 
Most Stimulating Medical 
Centers in the World 


lesidence, Coole County School of Nuning 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340.00 for a 37'/2 hour 
week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Positions open in all clinical areasl Write today to Director, Cook County 
School of Nursing, Dept. c., 1900 West Polk Street, Chicago 12, Illinois. 
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The }Iain Project 


,t T THE OCT
ET of each biennium, as 
11 a chairman sets forth. charged with 
the work of a particular committee, 
she wonders as I did, what piece of 
work her committee can undertake that 
will have a constructive influence on 
nursing in this vast country. This was 
a question of great magnitude to me as 
I leafed through the Public Relations 
Guide, the excellent document which 
had just been published as a result 
of the untiring efforts of the previous 
chairman, :Miss Evelyn Pepper, and 
her committee members during the past 
biennium. This is a must useful docu- 
ment which has received much favor- 
able comment not only from our own 
members but from nurses in many 
countries. 
It is impossible, of course, to report 
on the entire wurk uf a committee 
hefore the end of a working period. 
However, I wuuld like to tell vou 

bout one particular project which is 
111 progress, 
As we met in full committee early 
in the biennium, we were not left long 
to \vomler \vhat piece of work we could 
undertake. A referral had been for- 
warded from another committee asking 
that the Public Relatiuns Committee 
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"suggest the part which it sees the 
Canadian Xurse Journal can play in 
public relations." 
It was immediately acknowledged 
and emphasized that The Calladian 
Xurse has always played a public 
relations rÔle. Further thought, how- 
ever, led us to feel that perhaps we 
could suggest how this part could be 
improved. 


"-" 



. 



 


" 


j 
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In consultation with the editor 
of The Canadian Nurse, it was agreed 
that the best method of answering this 
referral would be through a fact-find- 
ing sun"ey. :l\Iany of you are fully 
cognizant of the Readership Survey 
which was conducted in relation to the 
October issue of the] ournal. 
Each provincial public relations 
chairman assumed responsibility for 
the conduct of the survey in her prov- 
ince, using an interviewer's guide and 
a questionnaire which had been prepar- 
ed by the joint efforts of National 
Office personnel, the Public Relations 
counsel and the Public Relations Com- 
mittee. Assistance was also obtained 
from the Research Division of the De- 
partment of National Health and Wel- 
fare. Kames of persons to be interview- 
ed were chosen at random in a com- 
pletely unbiased manner from the mail- 
ing lists in the Journal office, \Ve 
would like to acknowledge here, our 
sincere appreciation and gratitude to 
all those who participated in any way 
in this survey, 
A wealth of information was ob- 
tained which we are certain can be 
very valuable to The Canadian Nurse 
in playing an even more important 
rôle in public relations. 
In looking to the future, it seems 
appropriate to recall the past. 
The Canadian Nurse, the only of- 
ficial organ for nurses in Canada, is 
owned and published by the Canadian 
Nurses' Association. It was not always 
thus, In 1905, Miss :Mary Agnes 
Snively who was then director of nurs- 
ing of the Toronto General Hospital, 
felt a great need for a journal for 
Canadian nurses. Since the Alumnae 
Association of that hospital was an 
immediately ayailable group, l\1iS5 
Snively persuaded its members to as- 
sume responsibility for launching this 
new periodical known as The Canadian 
Nurse. Neither readership nor contribu- 
tors were to be limited to nurses of 
that hospital or of Ontario but as the 
name implied it was for all the nurses 
of Canada. 
For the first two years it was publish- 
ed quarterly and became a monthly 
publication in 1907. Changes in owner- 
ship and policy marked the next few 
years. In 1916, the national nurses' 
association, then known as the Cana- 
dian National Association of Trained 
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Nurses, took step
 to obtain owner- 
ship of the] ollrllal. The name of the 
national association was changed to 
the Canadian Nurses' Association in 
1923. 
For some years the executiye secre- 
tary of the Association also assumed 
responsibility as the editor of the 
] oltnzal. In 1932 the Association ap- 
pointed a full-time editor who was also 
business manager. This plan has con- 
tinued to the present time. 
The Canadian Nurse survived many 
lean years financially, as the nurses 
\\;ere slow to subscribe to their J our- 
nal. :\lanv and varied efforts were made 
to arous
 the interest of the members. 
with limited success. Eventually, it 
was proposed that the provincial asso- 
ciations consider asking their members 
to subscribe through their provincial 
registration fees, as is done by the 
members of most other professional 
organizations. 
In 19-J.9, the members of the New 
Brunswick Association of Registered 
X urses voted to increase their member- 
ship fees to include the subscription 
to the ] 01lrnal thus paving the way 
to have the] oltrnal ultimately become 
the personal responsibility of every 
member of the Canadian Nurses' As- 
sociation. In fairly rapid succession 
other provinces have made the same 
decision until, by 1958, the nurses in 
nine of the ten provinces subscribe 
in this way. This has been economi- 
cally sound because the resultant in- 
creased circulation has encouraged a 
greater amount of advertising which 
is vital to the financial position of any 
] ollrnal. It has also ensured that every 
member of the Association can receive 
her] ourllal at a minimal price. 
The increase in the circulation can 
be readily appreciated by a very few 
figures. In 1907, approximately 1000 
nurses subscribed to The Canadian 

Vurse. In 1947 there were 9006 sub- 
scribers, By September 1957 there 
were over 37,000 subscribers. 
The] ourllaf has been the source of 
a wealth of information in trends and 
developments in all areas of nursing 
and medicine. It has kept us informed 
of the activities of our professional as- 
sociations - international, national, 
provincial and local. Through it we 
have been able frequently to follow the 
progress of friends and previous as- 
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sociates. :l\Iany nurses have found new 
employment opportunities through its 
pages. To reread the guest editorial 
by the president in the January, 1957 
issue makes us vividly aware of the 
part The Canadian ATursc has played 
in keeping us abreast of past and pre- 
sent .developments and future trends in 
nursmg. 
The editor is conscious of increased 
responsibility to the members in the 
light of such increased circulation, and 
is striving constantly to meet that 
responsibility. She has welcomed the 
results of the survey. :\Iany questions 
raised in the survey, indicating that 
memhers need further information, will 


be answered in the Journal. Nurses 
mllst be well informed. Thev can be 
well informed through the .pages of 
their] oltrnal. 
This has been a brief look at the 
main project upon which the Public 
Relations Committee embarked in this 
biennium. 'Ve are confident that these 
efforts will help The Canadian Nurse 
to meet the challenge of the theme 
given by our President, at the begin- 
ning of this biennium - "into the 
future, open a better way." 
:YIARGARET 1\1. '" HEELER, 
Chairman, Puhlic Relations Com- 
mittee, 
Canadian Nurse.;;' Association 


The Current Status of 31iurobiology 


HFRRERT S. GOLDBERG, PH.D. 


T HIS DISCUSSIOK has as its aim to 
present the status of microbiology 
as it is currently taught to students 
of nursing. :\Iaterial has been gathered 
from students, technicians, profession- 
al nurses, clinicians and nursing school 
administrators by questionnaire, con- 
versation, correspondence and direct 
ohservation. 
In entering our discussion one ques- 
tion common to all professional micro- 
biology courses arises. Shall the course 
be taught as a biological science or as 
a ,.ocational discipline? There is little 
qUf'stion that major emphasis is placed 
on practical application but perusal of 
Ìl'xtbooks and discussion with micro- 
hiology teachers, illustrate that an set 
aside some part of the microhiology 
course to give the student some con- 
cept of microorganisms as they func- 
tion in a heneficial manner within the 
forces of nature. The exceptions to 
this may arise in those schools where 
nursing students take a general bac- 
teriology course with students in other 
divisions and as a result much less 


Dr. Goldberg is assistant professor in 
the School of Medicine, Department of 
),ficrobiology, University of Missouri, 
Columbia. 
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emphasis is placed on practical applica- 
tion. 
Concerning the time allotted to 
microhio1ogy and the preparation of 
the teaching personnel, an examination 
of the results of our recent survey in 
the Unitecl States mav be useful for 
purposes of c0111pariso
, 
The N.L.N. recommends 45-60 hours 
for the lecture, demonstration and labo- 
ratory. Most state boards require the 
minimum of 45 hours. At one institution. 
The University of Missouri, 32 hours 
of lecture plus 64 hours of laboratory 
practice for a total of 96 are provided. 
Of the 65 nursing schools in the survey. 
85% offered 2-3 lecture hours per week 
and 2-4 laboratory hours per week calcu- 
lated on a semester basis for a total 
range of 45.-80 hours. It might be added 
here that a breakdown of the 65 schools 
into diploma (hospital schools. 3 yr.) 
and degree (B.S. in Nursing 4-5 yr.) 
programs showed that little variation 
in time allottment occurred. There is 
a tendency for degree programs to 
offer 1-2 hours more laboratory practice 
per week. 
One of the most interesting statistics 
ohtained was that concerning the train- 
ing of instructors in these courses. Fifty- 
four per cent of the teachers have doctors' 
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degrees - 
I.D. or Ph.D. In the degree 
programs, that is college affiliated, 70% 
of the teachers have doctorates: in 
diploma programs, 40% are so trained. 
The remainder of the breakdown shows 
32% with master's degrees and about 
12% with bachelors' degrees. Only one 
school offering the degree program was 
in this latter category, i.e. had an in- 
structor with only a bachelor's degree. 
Of those people with a master's degree 
teaching in diploma program most had 
degrees which were in education while 
instructors in degree programs had a 
master's degree in microbiology. 
In speaking of teaching personnel we 
are also concerned, of course, with the 
laboratory part of the course. \\ïth 
classes as large as 140 students in some 
schools it is of importance to know the 
number of laboratory assistants availahle 
to aid in this important phase of micro- 
biological training-, Our data indicates 
a severe difference between degree and 
rliploma schools in this respect. Only 
Z8% of the diploma schools had labora- 
tory assistants in microbiology at a ratio 
of 30 students to one assistant, whereas 
87% of the degree programs had help 
at a ratio of 20 students to one assistant. 
These figures represent a ratio somewhat 
higher than most teachers would like. 
-\. 15-1 ratio is more readily optimal 
according to those Queried. 
One further fact divides the two 
groups which make up the 65 schools 
interviewed - the year in which the 
course in microbiology is given. In 
94% of the schools offering a diploma 
in nursing, microbiology is taken in 
the first semester of the first year. In 
only 30% of the degree programs is 
this true. Thus, in one group the chemi- 
cal and biological background of the 
nursing student is deficient on entering 
the course in microbiology. What effect, 
if any, this has on the end result is 
indicated later. 
As anticipated there has been no 
agreement on a texthook. :\0 specific 
text holds precedence but among those 
praised are Frobisher and Sommer- 
meyer's ::\Iicrobiology for Kurses 
(Saunders), \Yitton's 
Iicrobiology 
with Application to X ursing (l\IcGraw 
Hill). Thompson's Introduction to 
:\licroorganisms (Saunders), Carter's 

ricrobiolog\" for X urses (::\Ioshy), 
Kelly and Hite 
Iicrobiology (Apple- 
ton Century Crofts). 
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\ Y e now come to the question of 
what is taught to nursing students in 
microbiology. Almost all contributors 
agree that the subjects to be stressed 
are: antibiotics, disinfection and steri- 
lization, transfer of disease agents and 
immunology with emphasis on immuni- 
zation procedures and hypersensitivity. 
AIl these areas go hand in hand with 
the purported needs of the nurse to 
"maintain a sanitary environment for 
her patients, carry out nursing proce- 
dures safely. protect her own health 
and assist in the protection of the 
public health 1 ." Important bacterial 
pathogens are usuaIly covered thor- 
oughly, whereas viruses, rickettsiae, 
protozoa and fungi are often given very 
little emphasis. It is obvious that this 
is not complete coverage for nonbac- 
terial groups and. therefore, micro- 
biology in these instances is still large- 
ly bacteriology. 
Everv student's interest will increase 
\vhen a
l opportunity to do some test- 
ing or determination on li\'ing animals 
is made available. Consequently experi- 
mental animals should be utilized in 
class whenever possible. Such experi- 
ments as antibiotic treatment of bac- 
terial infection and botulinum toxin 
determination can be done with mice. 
[n addition, chick emhryo inoculations 
can also he done hv each student in 
the virology portion- of the laboratory. 
One further interesting exercise is 
the typing of blood by the students 
using their own specimens. They can 
(10 a simple procedure which instructs 
in the principles of slide agglutination 
and gives the student a personal con- 
tact with laboratorv use. Almost all 
nursing microbiolog)' courses cover the 
suhject in lecture but not all carry out 
the procedure among the students. 
Finally, one other project can be 
used to stimulate student interest in 
microhiology. A research problem can 
be established around the nursing stu- 
dents. At the Cniversitv of l\1issouri 
it consists of a study or" the antibiotic 
sensiti\'ity pattern of the micrococcal 
flora in student nursing personnel 
before and during their hospital train- 
ing. This serves to emphasize the im- 
portance of microbiology to the stu- 
(lents and maintains their contact and 
awareness long after they have com- 
ph,ted the course. 
C pon evaluation students in the 
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degree programs might be ex:pected to 
do better in microbiology than those 
from diploma programs due to two fac- 
tors - the greater training in micro- 
biology of the instructors and the better 
educational background of degree stu- 
dents. Howeyer, there is no objective 
evidence to indicate that microbiology 
courses in degree programs are superi- 
or. "'hen compared with results in 
other basic science achie,'ement tests 


Iatural Childbirth 


DORoTHE.\ HAL
TO
 


F IRST LET ME Sl;BSTITUTE the word 
"normal" for "natural" and ask 
what is normal childbirth? Those two 
words should be looked upon as in- 
separable companions. C nfortunately, 
the word "natural" too often conjures 
up a vision of a primiti,'e woman 
stopping her daily routine to disappear 
behind a nearby hedge for a short while 
to give birth to her baby with few or 
no attendants. Should she be helped by 
others, their experience is probably 
\'ery limited - simply that they have 
had a baby themsdvö. If the native 
mother is alone. she will deliver her 
baby while squatting, bite through the 
cord, deliver the placenta. put the baby 
to her breast, wrap it in a shawl tied 
around her back and then resume her 
fortner occupation, showing little or no 
sign of her recent undertaking. It is 
on1\- since we in the "west" have called 
ou;selyes "ciyilized," that childhirth 
has been looked upon as a painful event 
and, what is of greater significance, 
we tend to teach others to believe that 
m"th. 
"The native woman looks upon her 
pregnancy as a normal sequence of 
e, ents culminating in labor. X 0 one 
has tallght hey otJzcY'i.loise! There are 
some primitive peoples with taboos 
ahout childbearing, hut often their 
basic reasons deal with population 


)'liss Balston, who works in St. 
John's, delivered this address at the 
19Sï annual meeting of the Association 
of Registered 
urses of Newfoundland. 
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such as .anatomy, physiology and 
chemistry It appears that all types of 
students do as well in microbiology as in 
other basic sciences. It would appear 
that microbiology is being adequately 
taught to nursing students in both de- 
gree and diploma schools of nursing, 


REFERENCE 
1. Curriculum Guide for 
ursing Educa- 
tion, National League for Nursing. 


control - a very important factor in 
the economy of any tribe or race. 
It was through the study of native 
cultures in various parts of the world 
that Dr. Grantlv Dick Read, the first 
pioneer in preparing a system called 
"X atural Childbirth," realized the im- 
portance of parturition, and the way 
it can be affected by a people's mode of 
living and by their ,'ery concept of life. 
He discovered that in those cultures 
retaining their natural, normal ap- 
proach to life (almost a :\Iother :r\ ature 
approach), the mothers suffered very 
little, seemed to have comparatively 
short labors, and did in fact benefit 
from gestation, especially by the pro- 
cess known as "lahor." It trulv seemed 
a fulfillment - something no primitive 
,\'oman wished to miss, Other doctors 
have followed his train of thought and 
teaching and their methods of describ- 
ing natural childbirth are basically the 
same. Dr. Read does not advocate that 
we should all go back to the nati,'e 
state. ft has far too many limitations! 
But we can accept the attÌtude of mind 
of the more primiti,'e culture and, to 
a certain extent. de,'elop the physical 
fitness common to most nati, e peoples. 
Due no douht to the harshness of daih' 
routine thev have excellent muscl
 
control' and -a high degree of physical 
fitness, though many are underfed. 
It is practically impossihle for the 
women of the ""estern world to have 
natural childhirth, due to our present 
modt.' of life. \ Y e are bound by moral 
codes, by tradition. hy the ethics of our 
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eyeryday life. It is difficult for us to 
accept the naturalness of other cul- 
tun's; we call them "immodest." IT ow- 
t"ver, it is only hy accepting- their ap- 
proach as far as possible that we can 
achit",-e what may be referred to as 
natural childhirth
 
Should any of vou read Dr. }{ead's 
hook, "ChildÍ>irth 
\"ithout Fear," please 
notice the title. It does not say 
"childhirth without pain," as some peO'- 
pIe interpret it. The distance hetween 
those two statements is very wide, It 
is true that mal1\" of our mothers and 
g-randmothcrs h;td normal deliveries 
with these differences. Thev had a 
limited knowledge of the phy
iological 
changes taking place during pregnancy. 
an inadequate understanding of hy- 
gienl'. They did not entirely under- 
stand the mechanism of labor. The old 
adage, "eat for 1\"0," was often taken 
literally. 
Dr. Read states that fear hrings 
tension, tension causes pain. That 
triad is his all-gm'erning maxim. The 
native woman has little or no fear, and 
suffers onk the minimum of dis- 
comfort. Hõw true and how simple the 
remerly sounds on paper! Eliminate 
fear. :\ atm-al childbirth should mean 
then: 
1. .-\n enjoyment of pregnancy. 
2. An understanding of the whole 
event from conception to birth. 
3. A sense of fulfillment for every 
mother. 
It does not mean acute suffering, 
or going- without relief during labor. 
Every patient has all the relief her 
attendant doctor deems necessarv. 

Iost women who accept the natur;tl 
childhirth routine and carn' it out 
faithfully, find that they re(Íuire less 
sedation and fe\\ er analgesics. Better 
understanding of the birth process, the 
ahsence of fear or dread, lessen the time 
factor quite considerahly. The mother 
is conscious enough to experit:nce the 
actual hirth of her child, a fitting con- 
clusion to the most wonderful experi- 
ence a woman can ha"e, 
It ::;eems strange that we need to 
han' natural, normal childhirth ex- 
plained to us. It should he accepted 
In' nurses, doctors and patients as 
the normal climax to a normal func- 
tion. However \Ve ha,'e learned to 
accept the wav of our 
()ciety as the 
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only right way and the whole idea 
seems new to us. \ \T e agree that natural 
childbirth is a sound theorv hut to 
accept it as such is a differerÍt matter. 
The mothers ,,,ho have elected to 
follow the natural childbirth routine 
are gin.n generous explanation and 
instruction. The signs and symptom
 
of pregnancy are indicated: the ne- 
cessity for ft.'gular visits to the doctlJr 
is explained. The steps in the pruces:-; 
of pregnancy are outlined \\'eek by 
week, month hy month, The hygiene 
of pregnancy is explained; dietary 
}Jrincipies are clarified; the correct type 
of clothing is suggested, The mother" 
are told how to avoid the mild dis- 
cc IInforts that might arise, 
 
The mechanism of labor is described. 
The mother is gi\ en a 
imple expla- 
nation of each of tIll' three different 
stages and is told he IW she can help 
in each one. The anatomy and physi- 
ology of the reproductiye system ï
 
discussed to the extent necessary for 
the mother to understand her hoò)' and 
its function. Breast feeding i:-; en- 
couraged because of the advantages 
to hoth mother and child. The psycho- 
l(J
Ôcal adjustments to he made in ad- 
mitting the new and helpless memher 
to the fami1\- circle are indicated. A 
fe,,- simple e;"ercises with emphasi::. on 
control of hreathing are taught pIu
 
the art of (0111 plctr relaxation, Qt1e
- 
tions are encouragwl during the teach- 
ing periods. It is the easiest wa\" of 
assessing the progress uf the individual 
mother in ohtaining heth'r understand- 
ing of herself. 

Ioderati()n in all things is the rule. 
Provideel the mother i
 healthy and the 
pregnancy uncomplicated, there is no 
reason why she should not keep on 
with her normal occupation and routine 
right up to term. It ha
 heen found that 
if the mothers begin their course of 
instruction during the third or fourth 
months of gestation. the results are 
much hetter. .-\. few hurried expla- 
nations and exercises near the time of 
delivery accompli
h little, 

 \n increasing numher of mother::; 
are indicating their desire to unner- 
stand and to take an active petrt in 
this phase 0t motherhood. They want 
to he something more than passive ob- 
servers of an event that concern
 them 

o intimately. 


THE CA
ADIA:'\ :'\.L'RSE 





rythroblastosis Fetalis 



ISTrR ST. :\IACRIXA 


j CCORDn,c; TO STATISTICS 85 per cent 
11 of the population are Rh positive 
and the remaining 15 per Cl'nt are Rh 
negative. \Vhen both parents are Rh 
m:gative there i:'\ no fear of having 
ahnonnal bahies. But when the father 
is H.h positive and the mother Rh nega- 
ti\ e, the Rh positi\'e antigen in the 
hlood is a dominant characteristic. 
There is danger of the baby ha \'ing 
erythrobla
tosis, especially in suhse- 
quent pregnancies after the first one. 
The Rh positive antigen produces 
Rh positi\ e antihody in the Rh nega- 
ti\'e mother. This sensitizes her amI 
the action of the antigen and the anti- 
body in the infant causes the red hlood 
cell
 to he destroyed producing anemia. 
.-\s the red hlood cells are produced 
in the hone marro\\' they pass through 
a rapid transition stage and are gin'n 
off into the 1>11)\"s hloodstream in an 
immature and ;mcleated fonn - in 
other words as erythrohlasts (origin 
of the word tT,rthroblastosis) instead 
of normal red - hlood cells (erythro- 
cytes), Because they undergo rapid 
destruction in the hloodstream there is 
con
iderable biliruhin liherated. gi\'ing 
rise to jaundice. 
The disease may manifest itself in 
the haby in various \\ a ys : 
1. Congenital hydrops 
2. Jaundice 
3. Anemia 
4. Large spleen 
5. Enlarged liver \\.ith edema 
The usual pattern of care includes: 
1. Rh testing of the mother to deter- 
mine sensitivity. 
2. A careful hlood check of the haby 
to determine Rh type. hlood group and 
antibody titre. 
3. A daily hemog lohin. 
4. Repeated transfusions to maintain 
the hemoglohin level within normal 
limits. 

, Replacement transfusion in se\'ere 
ca
.es to prevent kernicterus in which the 
hrain and spinal cord are im"olved. 


Sister St. 
[acrina is a graduate of 
the General Hospital. Sault Ste ).J arit'. 
Onto 
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SOCIAL H [STORY 


:\f rs. COll\vay is 30 years of age, a 
Canadian housewife of I rish descent. 
She has fi,"e young children, all fluite 
health," and well-eared-for. Since her 
Rh p
)siti\"e hushand is a trainman 
whose joh keeps him away from home 
a great deal, much of the hurdt'n of 
raising the children rests upon the 
mother. 
Irs. Conway is doing a fine 
job of raising her children in a home 
of moderate means. She is well fitted 
for the task. heing an understanding- 
women with good health hahits and 
mental attitude, She had an average 
l.ducation in local schools and a high 
school education extending to grade 
ten. 


:\fFOIC\L HISTORY 


:\Irs. Conway's health has always 
heen adequate. Her menstrual periocls 
hegan at the age of 15 years and haye 
occurred at regular intervals 
ince then. 
She has had five normal pregnancies. 
:\Irs. Conway made her first appear- 
ance at the (fuctcJr's office this time 
when she was approximately two and 
one-hetli months pregnant. Since she 
knew that her blood was Rh negative 
and her husband's Rh positiye, she 
""as rather worried ahout her haby's 
\\-elfare. She had had no trouhle whh 
her other children and this pregnancy 
seemed quite normal. She was watched 
closely, hO\\"e\"er. and repeateel hlood 
tests ,,-ere done to determine whether 
sensiti\ ity was present. Slight sensi- 
ti\'ity appeared in the last half of the 
third trimester. 


PITYSrC\L EX.nlI:\ATIOK 


On admission to the hospital, ex- 
amination shO\\Td that her urine con- 
tained two plus albumin and four plus 
\\.hite hlood cells. During pregnancy 
repeated urinalysis had shown slight 
alhuminuria \\'hich nen'r hecame se- 
\"l're. Her hlo()(l pressure was a normal 
122 ï2. Physically she appeared quite 
normal. 
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LABOR AXD DELIVERY 


1Irs. Conway's labor began at ap- 
proximately 8 :00 P.:\!. the day of ad- 
mission, Progress was slow but steady 
up to 10AO P.1\1., when she was admit- 
ted to hospital. At that time she was 
having contractions every 15-20 min- 
utes although they were irregular and 
not SCTere. Her membranes were in- 
tact and there was no hloody show. 
She was given routine p
eparation 
including an enema to prepare her for 
delivery. The fetal heart beat and the 
mother's blood pressure were checked 
and found to be normal. Since fetal 
distress was expected, the heart beat 
was checked regularly. N ú abnormality 
was noted. The heart beat remained 
at 13R-14-J., was strong ann regular 
throughout lahor. 
Her pains continued to be irregu- 
lar and not severe, occurring every 
7 -15 minutes throughout the night. At 
6 :00 A. 
i. the next morning they be- 
came more severe occurring every 3-4 
minutes, with some pressure on the 
bowels. At 9 :35 A.:\1. a rectal exami- 
nation disclosed that the cervix was 
three fingers dilated. Progress was not 
fast, due, perhaps, to the fact that the 
membranes had ruptured at 11 :30 P.M. 
the previous evening. 
At 10 :00 A.1\1. l\Irs. Conway began 
to bear down with her pains which oc- 
curred e\'ery 2-3 minutes. She was 
moved to the case room and at 10:50 
A.M. she was given )Jemhutal gr. 3 as 
a sedative. Her pains were every min- 
ute by 11 :30 A.1\1. Delivery occurred 
spontaneously at 12 :55 P.M. ...\Irs. Con- 
way had been given a small amount of 
ether as an anesthetic with exceJIent 
results. The baby was a boy weighing 
8 pounds 13 ounces and his condition 
appeared satisfactory. 11rs. Conway 
was given Ergomctrin, one ampoule, 
to aid in contracting the uterus and to 
prevent postpartum hemorrhage. Since 
there were no lacerations, sterile pads 
and a tight abdominal binder were 
applied. At 1 :15 1'.:\1. "Mrs. Conway 
was taken hack to the ward. Her 
fundus was firm, her pulse and color 
good. 
For the first few hours she was care- 
fully watched for shock and hemor- 
rhage. Proper care during the third 
stage of labor usually forestalls hemor- 
rhage, hut not always. It was necessary 
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to inspect the lochia for clots and bits 
of membrane and by frequent palpation 
of the uterus to decide whether or not 
it was contracting normany. Frequent 
change of position was encouraged to 
facilitate drainage of the lochia and 
better pelvic circulation. Her pulse and 
respiration rates \\'ere taken frequently 
for several hours after delivery. On the 
first postpartum day temperature, pube 
and respiration were 99 0 , 8-J., 22. They 
remained normal throughout the puer- 
perium. A moderate amount of lochia 
rubra was noted. 1\lrs. Conway voided 
without particular difficulty. 
The first day she was given a com- 
plete bed bath. This is important be- 
cause the excretorv function of the 
skin is augmented 
t this time. Peri- 
neal care was given after each uri- 
nation and defecation. \ Vhile giving it 
the height of the fundus, the character 
and amount of lochia, which changes 
from day to day, and the condition 
of the perineum we're observed. \\'hen 
allowed bathroom privileges 
Irs. Con- 
way was carefully instructed to ring 
for a nurse so that she might be given 
perineal care. 
Her breasts were in good condition. 
She was not breast feeding and they 
did not become engorged. She had only 
a few after-pains and was given no 
medication for them. Involution of the 
uterus proceeded normally. To aid in 
this, Ergotrate, gr. 1/320, was given 
three times a day for six doses. Stil- 
bestrol, 5 mgm., was given three times 
a day during her stay in the hospital 
to prevent engorgement of the breasts. 
Since 1\1rs. Conway was unable to sleep 
Nembutal, gr. 10, was given at hed- 
time the first two nights following 
deli \Tery. 
Her postpartum recO\Tery was good. 
On the second postpartum day she was 
allowed up for a few minutes. She 
was up and ahout as desired on the 
third clay and on the fifth day she was 
discharged in satisfactory condition. 


BABY Boy CO
\\'AY 


At hirth Bahy Conway's condition 
was satisfactorv and the usual care 
was given. Sil
rer nitrate 1 per cent 
was instilled in hath eves followed 
by a normal saline irrigation - a 
treatment used routinely to prevent 
ophthalmia neonatorum. The baby \vas 


THE CANADIAN NURSE 



given Synkamin, one ampoule, at four- 
hour intervals for four doses to pre- 
vent hemorrhage. 
A red blood count and hemoglobin 
test were done immediately. The red 
blood count was 4,0-J.O.000 and the 
hemoglobin. 73 per cent. The \ Y asser- 
man test on the cord blood was nega- 
tive and an Rh sensitivitv test showed' 
the cord blood to be typ
 0, Rh posi- 
tive' sensitivity positive, titre 1 :2. This 
meant that the Rh positive placental 
blood showed an antibody titre of a 
dilution of 1 :2. This is a good report 
since, in some cases of this type. anti- 
body titre is so strong that it will ap- 
pear at as great a dilution as 1 :300. 
Still the slight sensitivity in this case 
was great enough to cause serious ill- 
ness Or death of the baby if allowed to 
go untreated. 
A cutdown was done immediatelv on 
the baby's left ankle and a transft{sion 
of 100 cc. of Rh negative whole blood, 
was given during the day. The cut- 
down was kept open with Heparin, a 
substance which lengthens the clotting 
time of the blood. A special hepariniz- 
ed solution was injected into the cut- 
down tubing, 
 cc. every hour. Rh 
negative blood containing no antibodies 
is given to sustain the infant until such 
time as all of the mother's antibodies 
have been eliminated. 
Baby Conway soon began to show 
signs of jaundice that increased rapid- 
ly. At the end of the first 12 hours 
this jaundice was very severe. Other-: 
wise he was a normal infant and he 
began at once to take his formula of 
glucose water well. He was put on 


Stop-Press 


The nursing profession calls for extensive 
training and dedication to the work. PER- 
SPECTIVE presents the story of young 
girls in training at the Montreal General 
Hospital. _'\ filmed portrayal of the "Student 
Nurse," will be televised on the CBC- TV 
network on Sunday, 
rarch 2, at 5 :30 P.M. 
In some ways the nursing profession is 
glamorous and exciting but it is also one 
of the hardest yet most interesting jobs in 
the world. How training enables nurses to 
make difficult decisions and gives them the 
confidence to act, is part of the story of the 
"Student Nurse." A Xational Film Board 
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the standard evaporated milk formula 
which he took eagerly. 
The fonowing day the baby's red 
bloml count was 2.-J.50,000 - an alarm- 
ing drop in 24 hours! The hemoglobin 
was 60 per cent. An additional 100 
cc. of whole blood were given. The 
next day improvement was noted. The 
hemoglobin was 104 per cent. 
\'"hen the hemoglobin dropped belmv 
100 per cent another 100 cc. of whole 
blood were to he given. The next day 
the hemoglobin was 94 per cent and 
the hlood was immediately given. The 
following day the hemoglobin was 111 
per cent and the haby's condition was 
very good. 
Up until this time the cutdown had 
been kept open between transfusions 
by continuous use of Heparin solution. 
In view of the haby's good condition 
the Heparin was discontinued, the cut- 
down closed and an alcohol dressing 
applied, 
...\t five days of age Baby Conway 
was taking a formula of evaporated 
milk ,.ery well. He had an excellent 
appetite and proved to be an extremely 
lovable child. Ten davs after his birth 
his hemoglobin was í 00 per cent. He 
\vas discharged at four weeks of age his 
condition satisfactory. His weight was 
nine pounds. six ounces. a gain of nine 
ounces from birth. 
The value of good prenatal hygiene 
and nursing care for the mother and 
haIH" in this instance can not be stress- 
ed too much. Replacement transfusions 
ha\Oe become the treatment of choice 
in caring for a baby with severe 
erythroblastosis. 


production from a script by Charles E. 
Israel. 
XOTE: Since many T\T stations present 
PERSPECTIVE at a different time than 
given above. a check should be made with 
local stations for the exact time of the above 
telecast. 


* * * 


Baby's crib and playpen should have bars 
so spaced that the child's head cannot be 
caught bet\\ een them. \ \'hen repainting this 
furniture, paint containing- no lead should 
be used. 
- Dept. of Xational Health and \Velfare 
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tbruptio Placenta 


ECXICF O'ROl"RKE 


' I RS. AXTHOXY, in the eighth month 
11 of her fifth pregnancy. was admit- 
ted to hospital complaining of a 
continual pain in her lower ahdomen 
preceded h.\r vaginal hleeding. Her 
abdomen was rigid and very tender. 
If er hlood pressure "'as harely audible 
at 70/60, She was nau
eated with 

l1la]] amounts of \ omitus and very 
apprehen
i\'e, The diagnosis ,,'as abrup- 
tio placenta - a conditiun in which 
there is premature detachment of a 
normal placenta. This is 
()l1letimes 
called accidental hemorrhage. 


SOCL\.L 1 {ISTOHY 


Thirty-one year
 of age and IIf Irish 
de
cent. .l\Irs, .-\nthony had heen a 
nurse before her marr
age. Her hus- 
hand "orked with an interior deco- 
rating firm and the family income wa
 
adequate for comfortahle living-. There 
\n>re two sma]] children in the famih- 
- a boy and girl aged three and fiy-e 
Yl'ars respectin'ly. Two other preg- 
nancies had terminated in an ahortion 
at one and (me-half 1110nths in the 
first instance and a macerated fetu:-: 
1n the second ca
e. 
enfortunateh- 
[rs. .\nthom- was 
rather negligel;t regarding he
 own 
health. 
he had deyeloped a negati\'e 
attitude towards prenatal care he- 
cause of the unfurtunate resu1t
 of her 
two previous pregnancies and did not 
hother going to her doctor at a]] on 
this occasion. ,'-\Ithough she wOITied 
ahout her two children. she tended to 
he pas:-;ive and rather apathetic. 


-:\lEDIL\1. H JSTORY 



l rs. Anthon\' was Rh IH:gati\-e. 
During the pn>gnancy prior to this 
one 
he had de\'eloued hyperten
ion: 
hl(Jo(1 pressure readings at that time 
reached 1 RO/fiO, Her urine had :-;hO\\"I1 
a slight trace of sugar and a hea\'y 
trace of alhumin, She had had scant\' 
urine output and had complained (;f 



1 iss O'Rourke is a graduate of 

f i...ericordia H(I
pita1. \ \ïnnipeg. 
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constant thir
t. Her weight had risen 
to 250 pounds. This pregnancy termi- 
l1<lted in the deliyery of a macerated 
fetus and an extremely small placenta. 
Later 
he returned for a medical 
check and a pelvic examination shO\\'- 
ed the uterus tu be small but in good 
po::;ition. There was minimal erosion 
of the cen-ix and no bleeding. The 
doctor alsu thought that she might 
be pregnant but 1Irs. Anthony did 
not return for confirmation of thi
 
tentative diagnosis. 
Her next communication with her 
doctor came \vhen she telephoned him 
to say that :-;he was ha\Ting lahor pain
. 
She was admitted to the hospital at 
11 :15 P.:\1. and deli\ered a fema,1e 
stillborn baln" shortl," afterwards. 
There \\'as lÍemorrhage of at least 
1 
OO cc. during the delivery, .\Irs. 
.\nthony returned to the ward at 3 :00 
\.:\L H
r pulse was weak, rapid and 
slightly irregular, blood pressure 110/ 

O. A transfusion of 500 cc. of blood 
""as given. She slept fitfully and her 
pulse remained irregular throughout 
the night. Ergometrine 2 mgm. wa
 
g-in.n intramuscularly at 6 :00 A.
I. 
and 8 :00 A. 
1. Her blood pressure rose 
to 138/98, She was unahle to yoid. 
She wa::; catheterized at 9 :30 A,
r 
and 300 cc, of urine were ohtained. 
There ,,'as no excessive vaginal hleed- 
ing. Her :;kin \\"a
 very itchy, her 
temperature wa
 elevated to 100 0 and 
she "'as \'en' restless. Since she was 
unahle to n
id by 9:00 P. 
r. of that 

ame day, catheterization was again 
carried out hut there was no return 
flow then and she did not vuid during 
the night. . \ Foley catheter was in- 
serted the morning of her second post- 
partum day hut again with no rdurn 
of urine. 
T .ahoratory tìnding
 shO\ved the urea 
nitrogen content of the blood to he 
,,'ell abO\'e the normal reading (12-1-1- 
mg. plT 100 Cc.). The nitrogen content 
continued to r-ise finally reaching 244] 
mg, The hel1loglobin content (normally 

0-100rt;) showed a steady drop to 
60 r ( ,,"ith a corresponding decrease 
in the carb( In (liox:ic1e comhining power 


THE CANADIAN NURSE 



lIf the blood. X onnally the comhining 
power is over 50 volunws - that is. 
the hlood serum can take up 50 cc. or 
more ot the weak acid formed 1)\" the 
carhon dioxide in solution per 1 ÓO cc. 
of serum. The combining power of 
-:\Jrs. .\ntho11\"'s hlood serum dropped 
to 2-1- n)lunH
;. l-J er h 1 00d calcium kn'l 
also dropped to -+.
 mg. (normal <).
 
mg-. ) . 
The urinalysis report indicated the 
presenct' of red blood cells. pus clumlh. 
al1mmin and epithelial cells. 


:\'l"R:'L'\I; C-\
F' 


-:\1 rs. .\nthon\' required e
plTt and 
intensive nursing care. Her apathetic. 
rather depressed mental attitude cal- 
led for a cheerful environment although 
quid was also essential. \ ïsitors \\"ere 
encourag-ed to remain for short periods 
onh and were \\"arned to a\-oid dis- 
tUl-hing- À-Irs. \nthon\' emotionalh'. 
She offered no résistance to - the 
necessary treatmenb but required a 
tactful approach, again from the point 
of view of encourag-ing her and trying 
to instil a more definite \\"ill to live. 
Being extremely ill she ,\'as unable to 
assist in caring for herself in am" way. 
I >iarrhea den'loped and perineal al1d 
hack care were required sen..ral times 
a day since :\[rs. A.nthony wa-.; inc!..'!1t:- 
nenr. 
Blood transfu
iun became a neces- 
sity and a great deal of difficulty \\'as 
experienced in ohtaining- compatihle 
hlood. In all. she recei\"ed six hottles 
of whole blood. 
Penicillin injections were started 
but within a week an extn'melv irri- 
tating rash had de\-eloped ()\'ér hel" 
hody, The }Jencillin was discontinued 
am] calamine ointment was used to re- 
lie\'e the skin irritation. An in(h\'ell;ng 
catheter was used to pren'nt urinary 
inc( J11tinency. o],tain ;!Clllrate readings 
of urine output and to pre\'ent any 
further skin irritation due to inconti- 
nenn'" The catheter \\"as drained en'n' 
foUl- 'hours and irrigated with zephira;l 
chloride solution. 
:\] rs. .\nthonv\ mouth heGlml' Yen" 
(lry anll a bq[
' herpes den'kl'Cd 0;1 
ihe 
c-
t :uw!e of the lower lip. Consci- 
entious and frecll1ent mouth care \yas 
absoluteh- l"S",ential to her comfort and 
to nl'e\'er;t any further (Iral infection. 
Rt,,,tlessness and mlhcuhr t\\"itch- 
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ing \yen' added to her uther symptl1l11s. 
requil-ing the administration of chloral 
hydrate and calcium 
ðucunak (10 cc. 
of a lor, solution) to quieten her. 
Kaopectate was gi\ en to help cuntrol 
the diarrhea but unfortunateh' \\'as of 
no \-alue. I _ung sounds suggestive of 
pneumonia appeared. 
The calcium gluconatt' \\"as again 
g-iyen in an effort to control the in- 
creasing musculal- iITitability and 
\CT H 2.; mgm, in 50 cc of se( 
gluco
e in distilled \yater \\'as adminis- 
tered for fin' consecutin' days. Cor- 
tisone 200 mgm, intr;!1nusculitrly \vas 
suhstituted for 
 \CTI
 on the sixth 
day. Gastric teedings with high car- 
hohnlrate content, sodium chloride, 
poté;ssium chloride and soda hicarhon- 
ate \\ ere given each day in addition 
to water to maintain hody Huids and 
elt'ctrolyte balance. The tlrine output 
\\'as \Try inadequate ranging fl"l)111 S7 
CCo to no output at alL 
In spite of all eq:-orts. 
Irs. 
\ntho- 
11\'\ condition detl"riorated steadily. 
. \ vaginal and nasal hemorrhage de- 
\Tloped suddenh" and she died short- 
h' afterwards. Póstmortem e
amination 
l:eyeale(1 a uterine hemorrhage and 
necrosis of both kidneys. 
This \\"as a tragic éxamph. lIf the 
results of inadequate prenatal care. 
öl't'cially where a difference in Rh 
factor is concerned. T t was felt that 
this was a case of ine\'itahle stillbirth. 
Early termination I If the pregnancy 
when the symptoms of hlood incom- 
patihility first developed might have 
sa\ ed the mother's lift:. 
The l-esponsihility for preventing 
such occurrenn's lies partly with the 
community but \"er,\" largeh' with mem- 
hers of the nursing and medical pro- 
fessions. The individual community 
should recognize the need and pn)\'id
 
the facilities for prt'natal clinics re- 
quiring little or no fee. It then hecomes 
a matter of education of the puhlic 
1)\" nurses and doctors concerning the 
\-
lue of adequak prenatal care. es- 
pecialh" \\.here the Rh negati\ l' mother 
is in\'oh cd. Tn some instances. depend- 
ing on the il1(li \ idual. considerabk 
urging ma\' he necessary hy the public 
health nurse in the district ur there 
should possihh- ht' some t\"l
e of 1'0110\\"- 
UD prog-ram from the clinic or doct!l1-'''' 
office \\.hen the pregnant woman fails 
to n'aprear fOl- regular check-up. 
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Placenta Previa with jfibrinogenemia 


SISTER l\I.-\RY PATRICK 


SOCIAL B.-\cKcRocr';D 


' f RS. BREKT. aged 38, a quiet, de- 
II terminecl person, entered the hospi- 
tal late one eyening with vaginal bleed- 
ing. This admission occurred two 
weeks in ach'ance of her expected date 
of confinement. Born and raised on a 
farm. she was the mother of 5 children, 
ranging in age from 2-15 years. In her 
childhood, 
Irs. Brent had had polio, 
and at the age of I-t- received surgical 
treatment for a resultant paralysis of 
the ahdominal and ldt leg muscles and 
a residual weakness of the right leg. 
Since that time. she has walked with a 
limp somewhat resembling the gait of 
a person with congenital dislocation 
of the hip. However. despite this dis- 
ability, she has been able to do moM of 
her ówn housework 
From her general appearance and 
that of her husband, coupled with 
their apparent congenial mutual rela- 
tionship, it may be a:::.sumed that she 
\,"as a warm and efficient homemaker. 
Socially, ,Mrs. Brent's community in- 
terests were some\,,'hat limited, being 
confined to membership in the P.T.A. 
- a fact that might he attrihuted to her 
physical handicap. Occasionally she 
and her husband attended a movie but 
for the most part they spent their 
eyenings with their children, engaging 
in simple, homey recreation. Their 
family life was wann and closely knit. 

1;. Brent was a 4-t--year old truck 
dri,-er \1\"ith an eighth grade education. 
He earned about $350 a month. This in- 
come was supplemented by disability 
insurance amounting to $100 a month 
which he receiyed for wounds incurred 
during \Yodd \Yar II. This disability 
amounted to the loss of the major por- 
tion of his left foot and all of the toes 
on his right foot, a condition resulting 
in a moderate limp, He had an easy- 
going manner and was devoted to his 
wife. 


Sister 1Iary Patrick is a graduate 
of St. Gabriel's School of 
ursing, 
Little Falls, :Minnesota. 
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:.\1EDICAL J [ISTORY 


Between the years 1941-53, 1\lrs. 
Brent had five 'pregnancies, four of 
which had a normal course. However, 
the second of these pregnancies was 
complicated by placenta previa. De- 
livery was 'carried out by version and 
breech extraction and the baby was 
in poor condition. The child improved 
and e\"entually lived, The mother re- 
covered after her delivery without 
blood transfusion or special therapy. 
\ Vith this present pregnancy, l\1rs. 
Brent saw her doctor at six months 
gestation. She had an entirely normal 
prenatal course, with the exception 
of a slightly elevated blood pressure. 
This she had also had with her other 
pregnanCIes. 
_ \t the time of her admission on this 
occasion 1\1rs. Brent said that about 
8 :30 P.M. she had begun to bleed 
slightly and had retired for the night. 
About a half hour to 45 minutes later 
she felt a sudden gush of blood. Up 
to this time she had had no pain. She 
notified her doctor, who advised her to 
enter the hospital immediately. On ad- 
mission. she was bleeding moderately 
- a condition which continued to in- 
crease. Her blood pressure was 120/ 
90. and her pulse was strong and regu- 
lar. A perineal preparation was done. 
but the usual enema was not given. 
A rectal examination revealed 6 cm. 
dilatation, a soft, spongy mass being 
palpable. The doctor diagnosed placen- 
ta preyia. 


DEFIKITIOK 


Placenta previa may be defined as 
"a development of the placenta in part 
or entirely in the lower uterine seg- 
In en t. " 
There are two types - total, in 
which the os is entirely covered. and 
partial, in which the os is only partially 
covered. It is generally conceded that 
placenta previa is caused either by a 
primary low insertion of the ovum on or 
near the internal os with development of 
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the placenta in the capularis and its 
growth over the internal as or it is 
due to some unknown cause in which the 
ovum continues down the uterine cavity 
and does not attach itself until it ap- 
proaches the internal os. 
The most constant symptom of pla- 
centa previa is hemorrhage occurring 
usually in the last three months. and 
most commonly in the eighth. Other 
symptoms include blood-tinged serum 
which indicates a clot formation over 
the internal os; a history of threatened 
abortion in the early months of preg- 
nancy; premature rupture of the mem- 
branes, and labor. 
The diagnosis of placenta previa is 
based on unexplained uterine hemorrhage 
in the third trimester. The vaginal exami- 
nation reveals placental tissue over the 
as. The doctor usually determines by 
vaginal examination whether the condi- 
tion is partial or complete. .\ cystogram 
is done to determine the site of the 
placental implantation, while arterial 
visualization may be done for the same 
purpose. A differential diagnosis in- 
cludes rupture of the marginal sinus. 
rupture of the uterus. advanced ectopic 
pregnancy and abruptio placenta. 
In deciding the course of treatment, 
various factors are considered by the 
doctor - the cOJ1dition of the mother 
and the child; the amount of hlood lost 
by the mother: whether or not the 
mother is physically able to undergo a 
Caesarean section; and the precautions 
to be taken to save the life of the child 
if it is not already dead. .-\fter labor 
has begun, the doctor remains with the 
patient until she has been delivered and 
is out of danger. Every effort must 
be made to prevent bleeding. 
P()
tpartum complications include em- 
bolism and a runtured uterus, because 
the musculature is weakened by the in- 
growth of placenta. Postpartum hemor- 
rhage is common. The lower uterine 
wall is thin and weak. The muscles 
contract tardily and close the venous 
sinus imperfectly. The prognosis for a 
patient with placenta previa is good if 
the condition is determined early and 
if there are no complications. However. 
the prognosis for the child is poor, as the 
baby is usually asphyxiated, 


'JIRs. BREXT'
 CARE 


.\fter the doctor had established the 
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diagnosis of vlacenta previa, 1\lrs. 
Brent was taken to the delivery room. 

IeanwhiIe, blood typing and cross- 
matching were being done. 'Jlrs. Brent 
was found to be gTOUp A. Rh positive, 
Usually, in placenta previa. blood is 
ddministered, the baby is delivered. 
oxytocics are administered, bleeding is 
controlled, and the patient follows a 
normal postpartum course. HowenT. 
an unforeseen complication was dis- 
covered by the laboratory technician 
in the process of doing the typing amI 
cross-matching. :\Irs. Brent was found 
to have afibrinogenemia, when, in 
centrifuging the blood, the technician 
noted that no clot was formed. 
During the time that the technician 
was testing the blood for fibrinogen. 
the doctor in the c1eli,"erv room was 
attempting to deliver the l;aby. He felt 
it necessary to do a version and breech 
e
traction - in an attempt to save the 
unhorn infant. Cpon rupturing the 
memhranes. a prolapsed cord was 
found. The doctor Was able to deliver 
- with effort - one foot of the child. 
\Yith considerahle manipulation, the 
other foot and arms were de1i\"ered, 
and with but little effort, the head. 
Attempts were made to revive the 
baby but these were unsuccessful. The 
pla
enta came immediately in a Schultz- 
type delivery but 'Jlrs, Brent continued 
to bleed profusely. 
_\bout this time, the laboratory tech- 
nician called to notify the doctor of 
her findings. He imnÍediately ordered 
fibrinogen - a suhstance ohtained 
from human hlood and given to replace 
a lack of this substance, Since a de- 
ficiency of fihrinogen is rare, the sub- 
stance was not on hand in the hospital. 
The technician made arrangements 
with the highway patrol to transport 
the required amount from a nearby 
hospital 30 miles distant. .\ transfusion 
was started in hoth arms - a cut-down 
on the ,ein in the right arm heing- 
done. 

lrs. Brent's blood pressure dropped 
to 60/30. and she was ranidly going 
into shock. E\'aluation of 
I rs. Brent's 
condition was done by a 
enior consult- 
ing doctor. He recommended an im- 
mediate hysterectom\'. \Yhile prepa- 
rations for' surgery '
'ert' underway he 
repaired a ceryical tear, which. he felt. 
might be the cause of the patient'
 
hleeding-. 
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\FIBRIXU(;EXE
IL\ AXD BI.OOD 
CLOTTIXG 


In the clotting of blood. prothrombin 
is inactivated by anti-prothrombin (hepa- 
rin). Thrombuplastin neutralizes anti- 
prothrombin and releases prothrumbin. 
Prothrombin plus calcium produces 
thrombin, and thrumbin plu
 fibrinugen 
produces a clot. 
There are h\'o theuries as to what 
might happen in afibrinogenemia - a 
condition specific tu a given situation. 
usually following a calamitou
 disso- 
lution of the hlood coagulating mecha- 
nism. One is that placental, pulmonary 
or other thrombolytic substances enter 
into the circulation, thereby producing 
a diffuse non-thrombotic precipitation 
of the plasma fibrinogen that destroys 
normal blood clutting. On the other 
hand, the condition may be attributed 
to the presence uf fibrinolytic agents 
in the blood stream that prevent the 
formation of an adequate fihrin c1ut. 


TRE.\ T'JEXT 


Immediately upon recei\ ing the two 
units of fihrinogen, the technician gaye 
one unit intra\"enoush'. For a 
hort 
time it seemed that 1Ir"s. Brent's hlt'ed- 
iug had been controlled and that a 
hYstt'rectom\" could he a\"erted. Her 
hlood presst;re c1imhed to 120/30. Six 
pinb of hlood had already been ad- 
ministered, and two units of fibrinogen. 
Howe\'er. after ahout 30 minutes, it 
hecame evident that 1ft-s. Hrent was 
hleeòing internally. Her hlood pressure 
again dropped to 60/30. her pulse rate 
was 120 and her respirations were 22. 
The doctor decided that a hyster- 
ectomy would ha\'e to he done imÍnedi- 
ately. "11 rs. Brent went to the operat- 
ing room at 1 :30 A.
1. and a total 
hysterectomy \\'as performed. 
_-\t operation, a hemorrhage wa
 
found throughout the uterine \\'all amI 
under and ahout the hladder. It was 
also found that the tear in the cervix, 
while not in\"ol\'ing the yagina. extend- 
ed up about 1\\"0 inches into the 
case of the hroad ligament, It was 
from this area that the hleeding was 
coming at a rather hrisk rate. The 
(loctor felt that if :\Irs. Brent had not 
heen suffering from afihrinogenemia. 
this tear would prohably have healed 
hy itself and would ha\"e gone unclis- 
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cO\"ered. since there were no major 
\"essels invoked, 
1lrs. Brent returned to her room 
in fair condition. Her immediate post- 
operati\ e care included con
tant oh
er- 
\ ation until she was fully conscious: 
checking her hlood pressure which was 
now 100/XO: taking her pulse and 
respirations every 10 minutes until she 
\\"as consciou
, _-\ close check was kept 
on the surgical dressings, as there wa
 
persistent oozing from the wound. 
hs. 
Bl-ent was placed in a Tremlelenherg 
position and n'mained in this position 
until late the following evening. 
. \ fter she had heen hack in her room 
fOl- appro'\.imately three hours and her 
Ul-inary output was noted to be scanty. 
a urinah-sis was done to determine the 
possihilï"ty of renal shutdown. This uri- 
nalysis showed 4 + albumin; 20-30 
\\"hite blood cells: 
onH' red hlood cell
 
and numerous and \"arious casts. This 
indicated marked renal damage and 
confirmed the presence of a renal shut- 
dO\\"11. \Yhen there has heen a severe 
loss of h()(h- fluid and its constituents. 
the hody, ï"n an attempt to pre\'ent a 
further loss. clamps down on the renal 
\"essds. t1ms pre\'enting kidney func- 
tion. This might be called a body de- 
fense mechanism, Immediate treatment 
instituted for this serious complication 
included nasal suction. which was 
started to rid the s\"stem of the e-x:- 
cess potassium, If" not remO\-eel. it 
would result in further kidney damage. 
.\n indwelling catheter \\"a
 also in- 
ser1ec], 
Because :\Irs. Brent's hlood still did 
not clot normally she received two more 
units of fihrinogen. Her blood pressure 
hegan to rise from 100/RO to 222/138. 
This elevated pressure was the result of 
the renal shutdO\\"n. Her hlood pr('
- 
sure continued to fluctuate between 
140/90 and 190/124, until it finally 
stahilized at 154/94. 
E\-ery 12 hours she was given 100 
mg. of erythromycin and every 6 hours 

 cc. of c1icn"sticin in an attempt to 
control and Ì)revent infection. Eyery 
4 hours. thiosulfil gr. 1 was given as 
a urinary antibiotic. :l\Iorphine sulfate 
gr. % was ordered for pain. 
By the next evening. a good uri- 
nary output had heen established. and 
the symptoms of renal shutdown he- 
came less seYere. The following morn- 
ing-. the urinalysis 'was normal with 
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nnl\- a few white blood ('{'lls and a trace 
of 
lbumin. During the course of 
Irs. 
Brent's stay in the hospital, the uri- 
nalysis again showed ,vhite hlood cells. 
cash, red blood cells and aIJmmin, but 
thi::, was apparently of no consequence. 
The gastric suction was remm'ed on 
the second day postoperatiye]y. 


COXL\LESCFXCE 


-\t the clu
e /If the third po
tuper- 
ati\ e da\". l\[ rs. Brent had received a 
total of ÏJ pints of blood anel fi\'e units 
(fi\'e grams) of fibrinogen. 
She was gi\ en intran'nuus fluid
. 
2000 cc. pl'f day, for the tlrst three 
day
 postuperatively. On the third day, 
she beg-an to take small amounts of 
food, and bv the fifth da\' she was 
on a generál diet. 
he cc;ntinued to 
im]>r()\'e. and on the thirteenth po:-,t- 
operati,"e day. she was discharged from 
the hospital in good condition. 
-\n important aspect of her care 
- in addition tu the routine nur:--ing 
procedures that included her daily bath. 


massage. catheter irrigations, accurate 
recording of intake and output, amI 
assistance with ambulation - wa:-, her 
need for help in accepting the los::, of 
her child and of her power of repro- 
eluction. [t was also necessary to help 

lr. Brent accept the loss of his child. 
and to assist him to a sympathetic 
understanding of his wife's loss. 1f rs, 
Brent felt the loss of her baln' keenh' 
hut hecause of her experiel{ces anel 
suffering in earlier life. she was ahle to 
nnke the adjustment and to be of as- 
sistance in her husband's adjustment. 
O\\"ing to the fact that this pn:g- 
nancy was complicated hy afibrinogen- 
emia. it was remarkable that '\[rs. 
Brent was able to leave the hospital 
alive. Her survival "'as undouhtedh- 
due to the conscientiousness of th"e 
lahoratory technician and the rapid 
action taken bv the doctor and the 
nursing staff. 
-\ further notahle factor 
in this hattle bet\\'een life and death 
was the fast and efficient cooperation 
of the highway patrol in transporting 
the fihrinugen. 


Uphabrt fUI' a Ilapp} anti Hf.aU h, Itl'f.gninry 


.\ x, ,- \LEXTIXE 


U for prevention of any unnece
"ary condi- 
tions which occur during pregnancy, hut 
could he easily a\'uided, 
1-\ fl)r regular checkup=, with the doctor 
which should take place e\'ery three \\"eeks 
for the first eight months. 
C for exercise which should not he too 
strenuous, hut daily \,-alking \Óth plenty of 
fresh air is encouraged. 
11 fOI- daily nap which should he taken for 
a few minutes every afternoon, to pre,'ent 
complications from o\"ertiredness. 

 for appetite which should he for foods 
high in minerals, proteins and vitamins. hut 
10,,' in carhohydrates. One quart of milk 
and six tu eight glassð of ,,-ater should also 
he included. 

 fl)l- fox.emia - a condition in pregnancy 
that i... very dangerous and ...erious, hut one 


Thi
 alphahet was 'devised hy 
Ii
s 
Ya1l'ntine when a senior stuclent of Holy 
Cross Hospital. Calgary, 
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that can be avoided" ith proper cart'. 

 for alertness to danger signals such as 
e'-.cessi\'e "eight gain, edema. alhumin in the 
urine. hypertension, frequent headache
 and 
\,isual disturhances, 
1L for lahul', the process by which the child 
is horn into the \, orJd. The expectant mother 
should know and understand the different 
stages. 


C for clothes a pregnant woman 
hould 
,,'ear - not too tight, light in weight, and 
including a proper maternity girdle and hras- 
Slere, 

 for an)>..iety which is a natural reaction of 
hoth parents in anticipation of the new baby. 
(;uard against over-an"\. iety which ma) cause 
nausea or othel- nen'uus reaction. 
1-\ for rest which is most essential. Eight to 
ten hours of sleep are required ever) night. 

 for the cverlasting happiness your hahy 
,,-ill hring to 
 011 if the ahove rule:- are 
carried out. 
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Jjes ßesoins Sutritifs Durant la Grossesse 


Gr-ORGE H. BEATOi\ 


I L SACTE AUX YEl-X QUE, pour se 
développer, Ie foetus a besoin d'tm 
apport de nourriture qui s'ajoute aux 
besoin
 de la mère. II faut se rappeler 
que, durant cette période de temps, Ie 
hébé en formation se comporte comme 
un parasite, du fait qu'il tire sa nour- 
riture ele l'organisme ele sa mère et 
qu'il ne lui rend rien en retour. Si la 
nourriture de la femme enceinte est 
insuffisante, ses tissus s'épuiseront à 
satisfaire les hesoins du foetus, ce qui 
est au grand désayantage du bébé aussi 
hien que de la mère. 
Iais il n'est pas 
aussi manifeste que, en raison des 
changements métaboliques qui se pro- 
duisent durant Ia grossesse, Ies besoins 
nutritifs ell' la mère s 'accroissent aussi. 
Cne modification précise du métabo- 
Iisme maternel s' opère yers Ie déhut du 
troisième trimestre de Ia grossesse. 
Plusieurs changements se sont alors 
manifestés dans Ie métabolisme des 
protéines, ele même qu'tme accélération 
appréciable de Ia croissance du foetus. 
Ces modifications pem'ent êtres dues 
à l'action d 'une hormone de croi
sance 
sénétée par Ie Iohe antérieur ele Ia 
glande hypophysaire. 
\. u que les tissus mous se composent 
surtout de protéines, dont la propor- 
tion n 'est dépassée que par l'eau, il ne 
fait aucun doute qu'il doit se produire 
une augmentation notable des besoins 
en protéines pour satisfaire aux besoins 
flu foetus en croissance. Durant les 
cinq ou six pn'miers mois de la gros- 
sesse, Ie foetus ne croit que lentement 
l11ais durant Ie dernier trimestre, sa 
croissance est active et la mère eloit 
augmenter sa consommation d'aliments 
de façon à suffin
 aux besoins de son 
hébé. A sa naissance, Ie nou\'eau-né 
moyen renferme près de 450 grammes 
de protéines. ce qui signifie que Ie 
foetus doit ohtenir cing ou six graml11es 
de protéines par jour durant la deuxiè- 
me moitié de Ia grossesse. II faut un 
autre supplément de protéines cor- 


Dr. Beaton est un membre du départe- 
ment de l'hygiène alimentaire publiQue, 
Cniversité de Toronto. 
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respondant à l'accroissement de volu- 
me de l'utérus et des seins. Les chan- 
gements l11étaboliques assoeiés à la 
grossessc nécessitent en outre un sur- 
croit de protéines. Probablement sous 
l'action d'une hormone de croissance, 
la mère assimile autant de protéines 
qu'il s'en fixe dans Ie foetus. II conyient 
aussi de considérer Ie gen re de proté- 
ines fourni. Dans la formation des pro- 
téines tissulaires, il faut absolument un 
rapport de tous les acides aminés essen- 
tiels. Dans les conditions de vie au 
Canada, eet apport s'obtient Ie plus 
facilement par la consommation de 
protéines c]'origine animale. C'est pour- 
quoi les femmes enceintes devraient 
consommer du lait, du fromage, de la 
yiande et des oeufs. En plus de four- 
nil' des protéines, ces produits alimen- 
taires sont de bonnes sources d'autres 
éléments nutritifs nécessaires. II est 
habituellement conseillé, durant la deu- 
xième moitié de la grossesse, d'accroÎ- 
tre de 25 grammes, en\'iron, la con- 
sommation quotidienne de protéines, 
ce llui porte la quantité globalc requise 
durant cette périoele ele temps à 80 
grammes par jour, en\'iron. 
Le cas du calcium présente une cer- 
taine similitude. Durant son dévelop- 
pement. Ie foetus accumule 30 grammes 
de calcium, environ. On calcule que 
Ie besoin du foetus en calcium s'élève 
à peu près à 0.3 grammes par jour 
durant la deuxième moitié de la gros- 
sesse. II v a aussi de bonnes indica- 
tions que- Ia mère assimile un excès 
de calcium dl1rant ceUe période de 
temps, peut-être en pré\'ision de la 
lactation. Un supplément d'tm gramme 
de calcium par jour est alors conseillé, 
ce qui porte la consommation globale 
à 1,5 gramme par jour, environ. Au 
Canada, les seules re
sources pom'ant 
fournir cette quantité de calcium sont 
Ie lait et Ie fromage. Pour obtenir un 
apport suffisant de cet élément, il fal1- 
drait donc conson1111er une chopine et 
demie de lait par jour. 
Les hesoins de phosphore sont à 
peu près les mêmes que pour Ie cal- 
cium ; à sa naissance, Ie foetus contient 
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20 grammes de phosphore, environ. 
Plusieurs aliments usuels assurent un 
apport suffisant de phosphore. En plus 
du calcium et du phosphore, la forma- 
tion du squelette chez Ie foetus en 
croissance exige un apport de vitamine 
D. Cclle-ci ne s'obtient pas des pro- 
duits alimentaires de consommation 
courante au Canada, il faut donc l'ob- 
tenir sous forme d'huile de foie de 
poisson ou de concentrés de yitamine 
D, La consommation quotidienne re- 
commandée de vitamine D, durant la 
seconde moitié de la grossesse, est de 
400 unités. 
Souvent, on s'inquiète beaucoup 
d'une chute du taux d'hémoglobine, 
durant la grossesse. C' est qu' on oublie 
sou\"ent qu'une grossesse normale pro- 
\"oque une dilution appréciable du 
sang, ce qui simule l'anémie. C'est 
une conséquence normale de la gros- 
sesse, sans aucun rapport avec une 
carence de fer. . \u cours de la gros- 
sesse, Ie besoin de la mère en fer est 
moindre, simplement du fait que les 
menstruations cessent et qu'il n'y a 
plus de perte consécutive de fer. Par 
ailleurs, il faut du fer pour la formation 
du sang dans Ie foetus en croissance 
et comme réserves dans les tissus. 
D'habitude, une consommation quo- 
tidienne de 15 mg. de fer est censée 
suffire clurant la seconcle moitié de la 
grossesse. Cet apport de fer peut faci- 
lement s'obtenir en augmentant la con- 
sommation de viande, ò'oeufs et de lé- 
gumes, sans recourir à un supplément 
de fer. 
Cn autre élément nutritif qui a pro- 
bablement . une certaine importance 
dans Ie régime alimentaire de la femme 
enceinte, c'est l'iode. Des signes pro- 
hants indiquent qu'il se produit un sur- 
croit d'activité tlwroïdienne durant la 
grossesse humain
 et que, par consé- 
quent, Ie hesoin d'iode est accru. Ce 
besoin accru d'iode est peu inC]uiétant 
au Canada oÙ la vente ohligatoire 
du sel de tahle ioclé assure un généreu'\: 
apport d'imle. Cepenòant, il peut être 
important cI'en tenir compte, lorsque la 
grossesse entraine une réduction de la 
consommation de seI. 
La consommation glohale ({'aliments 


Extrait de "Notes sur I'H ygiène .-\Ii- 
mentaire au Canada" publication men- 
suel1e du Ministère de la Santé nationa- 
Ie et du Bien-Etre social, octobre 1956. 
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calorigènes a aussi son importance 
chez la femme enceinte. On ne peut 
encore dire si les changements méta- 
boliques qui se produisent chez la fem- 
me enceinte entraÎnent natureIIement 
une augmentation des hesoins calori- 
ques, mais de nomhreuses expériences 
sur animaux ont indiqué qu'il faut un 
apport calorique suffisant pour per- 
mettre l'assimilation optimum des pro- 
téines. A. mesure que la mère augmente 
de poids, ses besoins caloriques cIoi\"ent 
aussi augmenter. vu que ces besoins, 
règle générale, sont proportionnels au 
poids corporeI. Par ailleurs, si la mère 
passe d\me grande acti\"ité à une vie 
plutõt sédentaire, ses besoins caloriques 
peuvent diminuer. En outre de ces 
changements dans les besoins mater- 
neIs, la mère doit con
ommer assez d'a- 
liments calorigènes pour satisfaire les 
besoins caloriques de la formation des 
tissus foeteux. Comme règle générale, 
on recommande un supplément quoti- 
dien de 500 calories, en sus des ap- 
ports nonnaux, durant la seconde moi- 
tié de la grossesse. On pourra obtenir 
un tel supplément en consommant les 
alimenb déjà conseiIIés. Lorsque cette 
question se pose, il faut tenir compte 
du poids de la mère au déhut de sa 
grossesse. II est préférable d' éviter 
d'engraisser outre mesure durant la 
gestation et il peut même falloir suivre 
un régime amaigrissant plutôt que d'ac- 
croitre la consommation d'aliments ca- 
loriques. Dans ce cas, il faut dresser 
Ie régime alimentaire en mettant beau- 
coup de soin à determiner les autres 
besoins nutritifs. 
:\Ialheureuse11lent, si ron excepte la 
vita11line D, les exigences vitaminiques 
de la grossesse sont heaucoup mains 
connues que les besoins d'autres élé- 
ments nutt-itifs, D'après des expérien- 
ces sur des ani11laux, il semble mani- 
feste que des carences marquées de 
plusieurs vitamines peuvent a\"oir de 
très graves répercussions tant pour la 
mère que pour Ie foetus. Bien qu'il y 
ait peu de preuves à l'appui, ropinion 
générale veut que. durant la grossesse. 
il y ait augmentation des hesoins de 
vita11line B et de \-itamine -\, mais 
ces augnlt'ntations. sont assez faihles 
pour que la consummation accrue des 
aliments déjà conseilIés. ainsi que de 
céréales à grain en tier, suffisent pour 
satisfaire ces hesoins. Le hesoin de 
\.itamine D a déjà été précisé. 
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Etant clonné que, dans l'ensemble, la 
grosscsse pose certaines exigences nu- 
tritiyes, ce qu'il importe Ie plus de sou- 
ligner, c'est que la femme enceinte cloit 
modifier ses habitudes aliml'ntaires. II 
faut donc s 'efforcer tout particulière- 
ment de consommer des quantités suf- 
fisantes de lait, de fruit:" de légumes, 
de céréales, d'oeufs et de fromage. 
D'autre part. il faudrait diminuer la 
consommation de gâteaux, de pàtis- 
series, de bonbons et d'autn:s aliments 
sucrés, ainsi que des aliments à teneur 
e
cl'ssiYe en gra::,. A cette condition, 


Sight Ileceptionist's Pl'i YPI' 


I \,({}(;EXE CARPEKTEH. 


\Yhen I'm up to my ear
 in truuble 
\\ïth a cen
u
 that just won't tally, 
,\nd the buys from 
Iain Office intimate 
That they work while I dilly-da1ty; 
But I'm one . 'teeny-ween) ., baby short 
Thu' I check ami then double-check - 
So I count again, for the umpteenth time, 
\\-hile the porter breathe
 do\\'n my neck. 


\Yhen a patient come
 in, and I call D.R. 
To te1t them the lady is here 
Just like it's my fault that they're madly 
rushed, 
The receiver hangs up in my ear. 
T might want tu curse at that short-tempered 
nurse 
,\nd her "telephone manners:' so smelly 
But the words go unsaid - I must smile 
instead - 
Here's another gal, clutching her tummy. 


There's no time to spare, so I grah a \\ heel- 
chair 
Dispense with ",\dmitting" claptrap, 
"In the case-roum this 'young'un' may make 
his debut - 
He's not going tu be born in lilY lap." 
Hurry back to my office - röoh.ed to relax, 
But I'm too optimistic by far: 
. \ man's yell shakes the building "Come 
quick! · 
Call the Doc." 


\\Then she wrote thi" "tribute" to 
her work, 
l iss Carpenter was \\ orking 
m Hamilton, Onto 
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il est possihle d'accroitre substantiel- 
lement la consommation d'aliments nu- 
tritifs essentie1s sans provoquer d'aug- 
mentation indue du poids corporeL A 
mains que la femme enceinte ne reçoi\'e 
des instructions minutieuses, il est peu 
probable qu' elle modifiera ses hahitudes 
alimentaires dans ce sens. Si la future 
maman consent à modifier ses hahitu- 
des alimentaires, il n'y a pas de raisoll 
pour qu'elle ait recours aux supplé- 
ments de vitamines d de sels miné- 
raux. à l'unique e
ception d'tm sup- 
pléml'tlt de ,.itamine D. 


.'Our baby's arri\'ed - in the car. 
-\nd they don't always come, just one by one, 
But by t\\'O'S and, even three's - 
One terrorized "teenage" - une nonchalant 
forty - 
\nd one "Spik no Ingleez, please." 
The first dro\vns her husband 
ith buckets 
of tears, 
Xumber 1'\\0 (it's her tenth) says ''I'll see 
ya." 
\\lIile the third, ,\ ith her arms raised to 
Heaven just screams 
"
lama 
fia! 0 
fama :\fia! 


The husbands. !)oor dears, when theY'l-e lett 
all alone 

oon work themselves into a "tizzy." 
Some just won't go home and all the night 
long 
\\"alk in circles 'ti1 I. too, am dizzy. 
Pacing, chain-smoking, and tearing their hair 
-\nd haunting my desk for some "news" 
'Til I solemnly swear "If it doesn't soon 
cume - 
rill the one who'll be blowing a fuse." 


Sume do go home, ",hel-e in comfort they 
wait 
Close to the phone, you can bet 
For every half-hour the same voice inquire" 
"
f rs. Jones had her bahy yet?" 
"She's progressing slowly," I tel1 him again. 
"It will be a while yet," I e-xplain; 
But he's peevish, dejected - he e\.pect" 
nothing less 
Than a bedside report - pain-by-pain. 
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H.cg-ister hahies, assign all the ruoms, 
Tell the floor-nurse she's getting one more: 
Be most careful each floor gets just one in 
its turn. 
Or the nur
es will be mighty "sore." 
Regardles
 of hO\\' justly fair yuu have heen, 
Don't break yuur arm patting your back. 
In the morning one floor grumhles ",,- e get 
them all." 
Do 
 ou \\"'Hlder I'm all out of \\'hack: 


-\11 the fathers come in when new hahies 
arflye. 
I direct them to floor and room. 
Here's a party of si:-.. (only two may go up) 
\\llile the uther four fus
 and fume. 
You may think they'll remain - but be on 
the alert 
For they'll 11-Y all sorts of tricks. 
_\11(1 while you are keeping your eye on the 
gang - dun't forget 
You're supposed to make "Cotton Picks." 


The telephone flngs fifty times e,-ery hour. 


Oil Paint iug It1tf.Sf.nt f.d 


T HI-
 P!HSClLJ..\ C-\:\[PBELL nurses' resi- 
dence of the Public General Hospital, 
Chathanl Ont., has a ne\\- uil painting hang- 
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PRISCI L1..\ CUI PBELL 


For aside frum hushands and 1110tht I
. 
,\11 the patients have fathers, friend
 
uncles and aunts 
Cousins. neighburs, and sisters and blothers, 
,\nd I'm plagued by that - blank - blank 
- infernal machine 
( Oh! E.:\.cuse me, 
1 r. Bell!) 
'Til some night. I'm afraid. rtl just grab 
the thing up 
.\nd tell all of them ".\w 
 Go to hed!" 


So: if sometimes I'm cranky and m
 man- 
ner's abrupt - 
(Xote - to "tudents. RX.'s and 
1.D.'s) 

Iost times (so I hope), I'm a prett
 good 
guy, 
So pay no attention, please! 
I promise, dear Lord, to keep plugging 
along; 
I'll get rid of this pen filled with acid; 
I won't ask You for more pairs of hands and 
feet. 
If You just keep me sane, Lurd. - alld 
placid. 


ing in its main lounge. It i
 an e.:\.cellent 
likeness. painted hy Clare Rice, curator of 
the London _ \rt Gallery, of the woman for 
\\'hom the residence was named and who 
played such a duminant role in the growth 
and development of the hospital during the 
past 35 years, Pris<'illa Campbell. 
The portrait \\'as a gift to the hospital 
from the medical staff. In making the pre--en- 
tation, Th. I.aird Story said that the 
medical staff felt that the service 
riss 
Camphell had given to the hospital and the 
commtlllity could not he passed over lightly. 
\t the banquet honoring 
fiss Campbell. the 
chairman of the hospital Board of Tru,tees, 
in accepting the gift noted that the addition 
of the picture to the residence "\\ ill mark a 
further trihute to one whose \\'hole life has 
heen devoted to the sen-ice of humanity:' 
Retired from actin' duty a.. admini..;trator 
of Puhlic (;eneral Hospital in \pril 195ï, 

fiss Cam!)hell, a graduate of Royal \ïctoria 
Hllspital. Barrie, On1., contint1e
 to take an 
important and acti\'e interest in matters 
relating to health. She is une of the two 
wllmen members on the Dominion Council of 
Health. She is residing in Chatham to he 
near her scores of friend
. 


(;0 uften to the house of thy friend - for \\'eeds choke the unused path. -Emerson 
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RESEARCH 


Ulock Watching 


ELSPETH \\T ALLACE 


A Report of a ^Tursing Study Carried Out lit the Holy Cross Hospital, 
Calgary, Alta. 


T ODAY, AS THE DEl\IAKD for nursing 
service continues to rise steadily, 
we nUlst establish satisfactory stand- 
ards of nursing care. To set up stand- 
ards that wil1 provide enough nurs- 
ing hours tu make a high caliber of 
therapeutic care possihle, we must be 
familiar with the needs of our patients 
and the factors beyond their immediate 
needs which influ
nce the time requir- 
ed to give care. A study of our present 
patterns of nursing care and ward ac- 
tivities could be the first step in setting 
nursing service standards. 
Such a stud v was conducted at the 
JIoly Cross Hospital during the fall 
of 1956 and the winter of 1957. The 
aim of the study was to investigate 
the quantity of nursing care heing 
given, the factors which influence the 
time needed to give this care and the 
utilization of the a\ ailable nursing hours 
and personnel. I t was hoped that the 
study might help to establish a satis- 
factory standard of nursing care and 
point uP. possibl
 methods of improv- 
ll1g nurSIng sernce. 
X 0 attempt was made to measure 
the quality of care. This type of study 
is not designed for that purpose. The 
shades of meaning and degrees of quali- 
ty of nursing care, cannot he represent- 
ed by figures and cummunicated in a 
report of this nature. It must be re- 
membered that quality is not an intrin- 
sic part of quantity. Quantity is rather 
the safeguard of quality. 



Irs. WaI1ace, a graduate of Hamilton 
General Hospital, is Associate Director 
of Nursing Service at the Holy Cross 
Hospital, Calgary, Alberta. 
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This article attempts to set forth 
the methods and mechanics of the 
study, some of the observations from 
the study and the value of the study 
to the I Ioly Cross Hospital. 


How TilE PROBLEl\I WAS ATTACKED 
The problem was broken into five 
components. These were: 
I. Calculations of the nursing hours 
available, for each patient on each tour 
of duty and for 24 hours. 
2. Observation and recording of how 
the hours were used. · 
3, Examination of the amount and type 
of nursing care given by each team 
member. 
4, Investigation of the factors influenc- 
ing the patients' nursing needs. 
5. Identification of the ward activities 
that influence the time needed to give 
nursmg care. 


BASIC ASSU:\IPTIONS 
To examine the components of the 
problem certain basic assumptions had 
to bt" accepted: 
1. Functions that comprise nursing 
care may be grouped into various cate- 
gories by an olJserver. 
2. Patterns of nursing care and record 
of ward activities shown by the data 
coI1ected are usual for the situation. 
3. Nursing care needed by a patient is 
influenced by age and degree of physical 
dependency. 
4. Time needed to give nursing care is 
affected by ward activities, such as, 
physicians' rounds, emergency situations 
and visits of personnel from other 
departments. 
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IFTHOD OF IXYESTIGATIXG 


The study was made by a graduate 
nurse who was familiar ,,'ith the pa- 
tients in the ,,-ards. their treatments 
and nursing needs. The nurse had no 
other responsibilities during the study 
and tlms ,,'as able to ubserve and 
collect data on all tours of dm,'. The 
hospital administrator and the director 
of nursing guided the study and assist- 
ed with the interpretation (Jf the data. 
X 0 specia 1 prepa ra tions \\"ere made on 
the ward heing sturlied. Conrlitions 
""ere as nearly normal as possible. 
The daily time sheet prO\ ided the 
data to compute the number ot working 
hours. Holy Cross Hospital operates 
on a 40-hour week tour of duty. The 
head nurse and the assistant head nurse 
were not included in the calculations of 
these hours. T \YO methods were used: 
['ncorrected Nursillg Hours: (a) The 
number of workers on duty on the ward 
in each 24-hour period was multiplied by 
the number of hours worked by each; 
the product \\as divided by the midnight 
patient census. This figure was called the 
uncorrected daily nursing hours. 
Each worker spends a percentage 
of time \\"hile on duty not giving nurs- 
ing care. Coffee breaks. recollection of 
skills. planning of care. and personal 
needs all deduct from the actual availa- 
ble nursing hours. It was observed 
that anproximatel,\' 30 minutes in e'"ery 
eight hours was thus lost. 
The student nurse, as a learner, 
does not have the same service ,'alue 
as the graduate nurse. The student 
contrihution in nursing hours ,,'as ex- 
pn.
sed as a percentage of the graduate 
nurses' hours" The figures represent- 
ed a quantitative replacement value and 
did not express qualih". These per- 
centag
s were caned. as in other studies 
of this nature. cffectÍ'l'cllCSS factors. 
The effecti\ eness factors estimated 
were: Junior students after four months 
in the school - 30 per cent; inter- 
mediate - 63 per cent: and senior 
students - RO per cent. For example. 
the senior student's contribution to 
nursing hours in one tour of duty 
would be 6.40 hours. 
(b) Corrected Xursing Hours: To 
compute the corrected hours available 
the following formula was used: No. 
of students x appropriate effectiveness 
factor x 8 + No. of other \\'orkers 
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x ï.5 divided by the midniglìt patient 
census. 
Direct observation of nursing ac- 
tivities ,,-as used to investigate the 
utilization of available hours of care. 
Both constant ohservation of a group 
of patients receiving nursing care and 
spot studies of various activities \vere 
l'mployed. During the study of a single 
,,-arcl, at least 35 patients of all types 
""ere observed on each tour of duty. 
During visiting hours and when it wås 
essential to good nursing care the ob- 
sen-er left the patient's unit. 
Each nursing function performed 
for the patient was recorded, showing 
which team member was in\"olved. 
,,"hat was done and ho,," much time 
was used. The nursing activities were 
grouped by the head nurse and the 
obsen"er into the following categories 
for recording: 
L Gelleral Ilursing care - Bathing of 
patients. use of comfort devices, ambu- 
lation and meeting of miscellaneous 
requests. 
2. Jf cdicatiolls. tests and treatmcnts - 
Preparation and passing of medications, 
collection of material for clinical tests, 
assisting other workers to collect speci- 
mens, change dressings, perform any 
treatments. ohserve and record T.P.R. 
and blood pressure. 
3. l\Tutrition - Preparation and pass- 
ing of trays. feeding patients and distri- 
bution of fluids. 
4. Recording - Keeping the patients' 
chart. notations and Kardex and making 
out requisitions for supplies. 
The patients were divided into four 
groups for study according to their 
degree of ph
"sical dependency. Group 
I included those patients \\"ho required 
little professional nursing care. Group 
2 and 3 inclucled those requiring mini- 
mum and moderate amounts of care. 
Group 4 ,,-as resen'ed for those pa- 
tients requiring intensive and compli- 
cated nursing care. 
The physical aspects of the patients' 
conditions \\"ere primarily considered in 
this classification. The emotional as- 
pects of illness vary from hour to hour 
and are more (lifficult to evaluate 
accurately, It was recog-nized that an 
extremely apprehensive patient though 
classified in Group 2 or I. might 
require more care than a ,,'ell-adjusted 
patient in the 
ame group. 
The patients were also classified 
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according to age. Both the patients 
being studied and the total ward popu- 
lation were arranged into age groups 
ranging from under 20 to over 90. 
Those were recorded in 10-year fre- 
quencies. At least 200 patients, over 
a period of four weeks. were in each 
unit studied. 
The grouping of the patients on 
the pediatric unit was clone \"ith the 
help of the dinical instructor. 
Spot checks were employed to study 
nursing activities which occurred re- 
peatedly. Such procedures as admis- 
sion and discharge of a patient. prepa- 
ration of a patient for surgery; and 
changing of a surgical dressing were 
ohservt'd 25 times so an average "time 
spent" could be assigned to them. 
Observation of the activities in such 
special departments as the central 
dressing room and the recovery room 
showed the amount of care gi\Ten to 
each patient by these departments. 
Examination of the patients' records 
and hospital records points up the 
ward activities which influence the time 
needed to give nursing care. The 
following items were checked on each 
unit: 
Admissiolls and discharges: These 
were tabulated daily for two months 
(one summer and one winter month). 
These were reported to show the day on 
which they occurred, the average number 
in one week and in 24 hours. 
Length of patient stay ill hospital: 
This was reported for 250 patients. The 
data were organized to show the per- 
centage of patients staying from one 
to seven days and in weekly frequencies 
up to eight weeks. 
N1l11lb{'r of þh}'sicimzs 'iÙitillg the 
'Ward: A daily check was made during 
the study to show the number of differ- 
ent physicians using the ward facilities. 
The 1llt1llber of þhj'sicimzs' 'If!riften 
orders: The number of orders written 
for each patient on the ward in 24 
hours was counted. These data were 
reported as an average number per pa- 
tient and as a repeated or single order. 
The 1lll11zber of medications: The 
number of oral and parenteral medications 
prepared and passed was checked for 
each 24-hour period. The reports show- 
ed the number of patients receiving 
medications, the number of different 
medications gÍ\Ten and the number of 
times each medication was oassed. 
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The number of patients going to 
surgery: A record was kept of these for 
each day of the week for four weeks. 
The percentage incidence on each day 
of the week and the average number for 
2-1- hours were recorded. 
The 1lumber of emergency situatiolls: 
An emergency situation was defined as 
an unforeseen occurrence requiring im- 
mediate action. Unbooked admissions and 
sudden changes in patients' conditions 
were examples of emergencies. These 
were counted and classified for four 
weeks. 
Although visits by personnel from 
other departments, answering visitors' 
questions and telephone conversations 
and many other important items influ- 
ence the time needed to give patient care 
these could not be studied accurately. 


SO
IE OBSERYATIONS 


These are some of the more inter- 
esting observations from the study and 
serve only to il1ustrate the type of 
information the Holy Cross Hospital 
gained. Since the information obtained 
is specific to one situation we feel it is 
unnecessary . to reproduce the entire 
mass of information in this artide. 
The examples induded here were 
chosen from the study of a surgical 
ward. This 43-bed men's surgical ward 
averaged 91 per cent occupancy with 
the census ranging from 37 to 41 dur- 
ing the period studied. 
The nursing hours available per pa- 
tient ranged from 3.07 to 3.92 using 
the corrected hours. 
Patients in Group 1 received an 
average of 1.50 hours, while those in 
Group 4 received an average of 4.26 
hours of care. The patients in the age 
groups above 70 years received more 
than those in the younger age group. 
regardless of degree of physical de- 
pendency. 
For the purpose of the study a 
professional worker was defined as a 
graduate or student nurse; all other 
team memhers were considered non- 
professional workers. Twenty-eight per 
cent of the care given an "average" 
patient in Group 1 was done by a pro- 
fessional worker; an "average" patient 
in Group 4 received 58 per cent of his 
care from a professional worker. How- 
ever. on a women's surgical unit the 
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patients in Group 4 received 86 per 
cent of their care from a professional 
worker. The use of orderlies to do 
many treatments and much nursing 
care accounted for the lmver percent- 
age of professional care given to the 
male patient. 
Fifty-nine per cent of the surgical 
patients remained in hospital less than 
8 days. On this surgical unit there 
were an average of 3.5 admissions each 
day, and 25 per cent of all admissions 
occurred on Sunday. The time taken 
to admit a patient ranged from 6 to 
23 minutes. 
An average of 31 different phy- 
sicians used the ward to treat patients. 
In 24 hours these physicians wrote an 
average of 104 orders all representing 
some change in the plan of nursing 
care. 
In 24 hours, 23 different drugs were 
administered in 98 administrations. 
During the four-week study, 80 pa- 
tients were sent to the operating room, 
26 per cent of them on a 
Ionday. 
Each patient needed from 15 to 56 
minutes to be prepared for surgery 
with the average being 35 minutes, 
The care of surgical wounds aver- 
aged 15.6 minutes per dressing. This 
ranged from 37 minutes to irrigate a 
colostomy to 9 minutes for a chole- 
cystectomy dressing. The surgical 
dressings were changed or checked 
from one to six times in each 24-hour 
period. 
Because of the complexity of nurs- 
ing care and the number of workers 
contributing to this care, it is necessary 
to keep detailed patient's records. The 
nurses spent a relatively large portion 
of their time maintaining patients' 
charts, making notes on the Kardex, 
and giving and receiving verbal re- 
ports. This averaged 26 minutes per 
patient in eight hours. 


\VHAT WAS LEARNED 


Aside from gaining greater insight 
into the quantity of care now received 
by our patients, information was gained 
in certain specific areas. 
The utilization of available hours: 
Professional workers were found to be 
performing many duties which were 
within the range of a non-profession- 
al worker. Non-professional workers 
could be used more effectively if they 
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were given more specific guidance, thus 
lightening the load of the professional 
worker. 
A large percentage of what is con- 
sidered highly complex nursing is 
given by orderlies on men's wards. 
This illustrates once more the need 
for effective in-service education for 
the latter group. 
Other sources of improvement were 
found, some easily effected, some re- 
quiring long-range planning. 
Shortcomings of such a study: The 
use of a single observer did not allow 
24 consecutive hours of care to be 
observed. If this were possible a more 
complete picture of the care received 
by a group of patients could be report- 
ed. 
The use of an entirely physical 
classification of patients into degree 
of illness is not satisfactory if we hope 
to give total nursing care. 
The reporting of the data collected 
and the method of observation would 
be more successfully carried out by 
a person trained in this field, ( and 
assisted by a nurse) than by a nurse 
alone. 
The Holy Cross Hospital has found 
this study to be of certain definite 
value in assessing and improving pa- 
tient service, It is hoped that this pre- 
sentation may be of help to others 
contemplating this type of study. 
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SIMPLIFIED 
PARLIAMENTAA'f 
PROCEDURE 



 
J:


 


III 3fain Jlofions 


' I AKY OF {-S HAYE S0ll11' rather casual 
11 habits whl'n the business of the as- 
sociation is being considered. To. some 
it seems so nmch simpler to talk o\"er 
and around a topic until it appears 
fairly certain what it is that the ma- 
jority wishes to do. then condense that 
proposed action in a motion for the 
record. 
The greatest \\ eakness of this hap- 
hazard approach to a matter of busi- 
ness is that, since no clearly stated 
proposition has been put before the 
group, many members do not have the 
remotest idea of ,,-here the discussion 
is leading. In fairness to every member 
who is present, and especially to the 
secretarv who has to record the busi- 
ness, every new subject brought before 
the group should be introduced in the 
form of a simple main motion. 
The folluwing steps are taken to 
secure action on a main motion: 
1. A member (a) Stands and ad- 
dresses the þresiding officer by her 
official title: "Madam President" or 
"Madam Chairman." This indicates to 
the presiding officer that the member 
wishes to speak - to "have the floor." 
(b) A-waits recognition. The chair- 
man may use the member
s name, nod 
to her to proceed, or any similar indication 
that she may speak. In a large meeting 
,,-here the chairman may not know an 
of the members, it is customary for the 
memher. when recognized, to give her 
name (slowly and clearly, please, for 
the secretary's sake!) and the area she 
represents. If more than one member 
rises at one time the chairman uses her 
judgment in giving recognition. When 
that is given, other memhers should be 
seated and await their turn. 
(c) States the 1110tion: "I move 
that . . ." That is the only correct 
phraseology to use in making a motion. 
Such starts as "I would like to move," 
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"I make a motion to" "may I suggest 
thaf' "I propose that" should not be 
recognized by the chairman as motions. 
2. Another member, without rising or 
gaining recognition, seconds the motioJl. 
Seconding a motion simply means that 
the member wishes the matter proposed 
to be discussed. If a motion is not 
seconded promptly. the chairman asks 
if any member will second it. If there 
is no response, the motion is automati- 
cally lost and may not be discussed. 
3. The chairman immediately (a) 
States the motion: "It has been moved 
and seconded that this association pur- 
chase a television set for the nurses' 
home." (b) Calls for discllssion. "Is 
there any discussion;" or "Discussion 
is in order." 
_'-fter a motion has been stated by 
the chairman and thrown open for dis- 
cussion it is no longer under the con- 
trol of the mo\"er. It is incorrect to 
refer any possible changes in wording 
to the moyer. Parliamentary pro- 
cedure prO\-iòes the proper means to 
make any essential alterations through 
amendment
. These \\-ill be dealt with 
next month. 
The chairman is seated during the 
discussion. Any memhers taking part 
in discussion address their comments 
to the chair - not to their immedi- 
ate circle. If the matter under con- 
sideration is some\yhat contentious, 
it is quite acceptable for the chair- 
man to request each speaker to state 
in her intrncluctory remarks whether 
she is in fayor of or opposed to the 
motion. The chairman then endeavors 
to strike an e\"en halance by alter- 
nately calling on a proponent then 
an opponent. 
:\fany organizations limit hoth the 
numher of times an individual mav 
speak and the length of time :->he may 
hold the Aoor. It is customary to give 
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the movel- a final opportunity to speak 
in support of the matter she has 
introduced before a ,'ote is taken. 


PRECEDENCE OF :\IOTIOXS 


:\Iany organizations never venture 
past simple, general main motions. For 
those who do go beyond this point 
and for the many who should, an at- 
tempt will be made in succeeding arti- 
cles to give a broader understanding 
of subsequent steps. There are many 
useful techniques that should become 
a routine part of the business of every 
grou p. 
The accompanying illustration has 
been prepared to serve as our guide 
to good parliamentary usage. 
 \s one 
climbs a ladder, one generally goes up 
from one rung to the next. For our 
purposes, therefore, each rung is one 
step - one motion - higher than the 
rung that preceded it. Vnlike a physi- 
cal climb, it is permissible to leap 
over several rungs to reach a desired 
objective. 1 fowever, ha\'ing so jumped 
it is impossible to go hack down the 
ladder to a lower rung. The first rule 
of precedence is, therefore, that 'When 
a lIlotion is before the assembl)', an}' 
motion of higher þrecedcnce may be 


Nondebatable (1 - 7) 


Debatable (a - 15) 
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proposed but no 11/0ti0l1 of [07.('er þre- 
cedence may follO'lt' it. 
Eventualh'. a level on the ladder 
\\"ill be reached when no more motions 
are forthcoming from the group. Then 
the climb down is started. A pause 
must be made on every rung touched 
on the way up while the motion made 
there is disposed of. Stated as the 
second rule. motions are cOl1sidered 
and 'l'oted upon in i1l7.'erse order to 
their proposal. 
There are several kinds of motions 
that call for an immediate vote, with- 
out any discussion taking place. These 
mav he identified on our ladder by the 
blaék rungs. COIn ersely. the {d1ite 
rungs point to the motions that may 
be debated before a vote is called. 
Starting at ground level \\"ith the 
basic or general main motion, there 
are eight Subsidiary motions that may 
be made. K ext, there are four Specific 
main motions that relate to action 
taken at a previous meeting. Finally, 
there are three Pri7.Jilegcd motions that 
conclude all business if passed. 
A fourth group of motions takes 
precerlence over the subsidiary motions 
but are lower down the ladder than 
the other two classes. Called Incidel1tal 
motions they may arise at any time 


To fix the tlllle to which to 
adjourn 


Incidental Motions 


To aSsume consideration 
(take fran the table) 
7. (See listing) . 
a. To postpone temporarlly 
(lay on the table>! 
9. To vote 1Daediately 
(previous 'l-'estion) 
10. To limit debate 
U. To postpone to a definite 
time 
12. To refer to a caamittee 
13. To ILIDend an ILIDendment 
14. To ILIDend the main motion 
".5: To postpone indefinitely 


Subs i dia ry Motions 
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during the discussion of business. They 
have no precedence among themselves. 
1\lost of them are related to the rights 
of members. 1\ one of these motions are 
debatable and each is dealt with as it 
arises. 1\Iore will be said about them 
later. Since they are indicated by a 
single rung on our ladder, a list of the 
more frequently used incidental mo- 
tions will suffice for the present: 
1. Appeal 
2. Suspension of the rules 
3. Point of order 
4. To read a paper 
5. To withdraw a motion 
6. Request for information 
7. To c10se nominations 
8. Obj ection to consideration 
9. Method of voting 
10. To consider a resolution paragraph 
by paragraph 
How "precedence" might function in 
an ordinary business meeting: 
Step 1. Gcneral main motion: 
"That private nurses' fees be raised 


Next 1\10nth 


by the amount of two dollars." - Dis- 
cussion 
Step 2. Amcndment: (14) 
"Delete the word 'two' and insert the 
word 'five.' " - Discussion 
Step 3. Rcfcrral: (12) 
"That the Question of increasing these 
fees be referred to a special committee." 
V/hile the value of such a referral is 
being considered 
Step 4. Postþone to a definite time: (11) 
"That further discussion of this matter 
be deferred until the next meeting." 
The speaker for the evening arrives at 
this point. 
Step 5. To rccesS: (3) 
"That the business meeting be recessed 
to permit the speaker to address us." 
Step 5 is voted upon without delay. 
An affirmative vote terminates further 
discussion until after the speaker has 
conc1uded. Since the meeting is only 
recessed, not adj ourned, business resumes 
with Step 4 goes on to Step 3 if it receives 
a negative vote, and so on. 


An1endments 


In tbe Good Old Days 


(The Canadian Nurse - MARCH, 1918) 


For "at home" confinements the nurse 
urges a few simple preparations. She asks 
for a Quiet bedroom (where possible), and to 
have old carpets and wall-hangings remov- 
ed. The electric light or gas or lamp is 
asked to be in good condition . . . Home 
cases are charged the minimum fee of $3.50 
for supplies used. 
* * * 


The public health nurse should be young 
enough to have enthusiasm and old enough 
to have sense. This delightful combination 
is painfully rare, I will confess, but it does 
seem to me that a woman who undertakes 
the guidance of others should be capable of 
bearing herself with dignity and restraint. 
* * * 
An eminent physician recommends a small 
hypodermic tablet to be powdered on paper 
with a penknife and then poured behind the 
front teeth, under the tongue. In a few 


moments it is completely dissolved and ab- 
sorbed and a very rapid constitutional effect 
may be observed. If there is pain it is al- 
most magically relieved. In heart failure 
the circulation may be restored, even in ap- 
parently hopeless cases. 
* * * 
A banana is not fully ripe until the 
outer skin is brown, the starch is not con- 
verted into sugar while the yellow color re- 
mains. In the latter stage they should be 
baked to develop their full food value. It 
has been said that in its unbroken skin a 
banana is a "sterile food package" and so is 
especially fitted for use in the sickroom. 
* * * 
The more recent study of communicable 
diseases has established the fact that neither 
exfoliation from the skin nor the breath of 
the patient will give rise to the disease 
in another person. 


More than 17,000 hospitalized veterans 
participate in the Red Cross Arts and Crafts 
program. You make sure the veteran is not 
forgotten when you support the Red Cross. 
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When you help the Red Cross you are 
helping to maintain a string of Outpost 
Hospitals and Nursing Stations reaching 
from the Atlantic to the Pacific. 
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Canadian Nurses' Association, 
270 Laurier Avenue West, 
Ottawa 4, Canada. 


I expect to attend the 50th Anniversary Convention of the Canadian Nurses' 
Association at Ottawa, Ontario, June 23 to 27, 1958. I will join CPR Train No.8, 
"The Dominion" at.... ,,,,,,,,., ...... .... on June 1958, 
arriving Ottawa Sunday morning, June 22. 
It is expected that there will be sufficient numbers to warrant operation of extra 
sleepers on this train from Vancouver, Calgary, Regina and Winnipeg. These 
sleepers, if operated, would be for the exclusive use of delegates. Will you please 
indicate your sleeping car requirements as follows: (Also please give second 
choice) - 
Single Bedroom 
Double Bedroom 
Upper berth, 1 st class " 
lower berth, 1 st class .., 


Compartments for 2 ...... 
Drawingroom for 2 or 3 
Upper berth, tourist class 
lower berth, tourist class " 


If double room required on train, give name and address of your travelling 
companion - 


NAME 


ADDRESS .. 


Home phone .. 


Business phone 


Consult your local CPR agent for rates, both rail and sleeping car. Convention 
plan rate of fare and one-half for round trip has been granted. 


My Home phone 


(Signed) NAME .., 
ADDRESS 
My Business Phone .. 


PLEASE RETURN TO CANADIAN NURSES' ASSOCIATION 
NOT LATER THAN MAY 31, 1958. 


PAGEANT ON NURSING 
A Highlight of C.N.A. 50th Anniversary Meeting 
Producer - Mr. John Maddison - Maddison Production Services - Toronto 
Coliseum, Lansdowne Park 
MONDAY AND TUESDAY EVENINGS, JUNE 23 AND 24, 1958 


REQUEST FOR TICKETS: 


Monday, June 23, 1958 
Please send ... Tickets at $1.50 
.... Tickets at $2.00 


Tuesday, June 24, 1958 
Please send .. Tickets at $1.50 
. Tickets at $2.00 


MAKE CHEQUE PAYABLE TO CANADIAN NURSES' ASSOCIATION 


NAME 


STREET 


CITY 


PROVINCE 
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1 l hr Canadian ß rd Cross Souiet y 


The following are staff changes for 
the Canadian Red Cross Society Outpost 
Service: 


BRISTISH COLUMBIA 


AI}pointmenh. - l1rs. KatMccl1 Tl'l'ford 
(St. Paul's Hosp.. Y ancouver) to Alexis 
Creek. Li:;beth SH'OIISOn (St. Joseph's 
Hosp., Yictoria) to Atlin. Sara A. Miller 
(Hartlepools Hosp., Hartlepool. Durham, 
Eng.) to Barnfield. Dornth)' 1fT cst (Dread- 
nought Hosp.. Lennoxtown. Scotland, to 
Blue River. GladJ.'s Rmlsboftol/l (St. Juseph's 
Hosp.. \Vinnipeg) to Edge\\'ood. :Mrs. Nell 
J[/Cril1dle (Burrard Hosp., Vancouver) to 
Hudson Hope. Sophia Smith (Misericordia 
Hosp., \Vinnipeg) to Kyuquot. Mrs. Barbara 
ill. J 0/IIIS011 ( Vancouver Gen. Hosp.) to 
Lone Butte. Irene Palmer (Townsville Gen. 
Hosp., Australia) to 
rasset. 
Resignation - .Veta Beaylc:v from Blue 
River. 


'MA"'ITOBA 


Resignation - .d lice Jlargaret Rose 
from Alonsa Nursing Station to sail for 
Brazil. 


NEW BRUNSWICK 


Appointment - )'lrs. Elsic Thomþson 
to Fredericton Junction. 


NEWFOUNDLAND 
Appointment - Mrs. E'('a Chandler to 
the Carbonear Red Cross Community Hospi- 
tal. 


ONTARIO 
_\ppointments - Helen Singer (Cniv. of 
Toronto) as assistant to the Ontario Division 
and Irma MacCallum. (U. of T.) from field 
staff to supervisor. Mrs. Valentine Fadeeff 
(Univ. of Brussels Hosp., Belgium) to 
Apsley. H den C osterlls (Toronto Gen. 
Hosp.) to Beardmore. Christinc Carr (Law 
Hosp.. Carluke, Scotland) to Emo. Isabel/a 
H an'e)' (\Yestern Infirmary, Glasgow) to 
l\findemoya. lfargaref Roberts (Bristol 
Royal Hosp.) to Richard's Landing. Jose- 
phinc Ta}'lor (U. of T.) to Thessalon. 
Resignations - Joan Somerville from 
Apsley. Mrs. IrcJle King from Burk's Falls. 
Mrs. Carol Pope Hainsworth from Mis- 
sanabie. 
Transfers - J C011 Shaw (Royal Infir- 
mary, Glasgow) from Beardmore to Ri- 
chard's Landing. Mrs. Beryl Schottroff 
(Leeds Gen. Infirmary) from Burk's Falls 
to Rainy River. 
Margaret Miller (McMaster 
Cniv.) from Emo to Missanabie. 
Leave of Abspnce - Ann McLoolle, 
Catheril1c Smith and H cleJle Zschokke. 


SPECTACLE HISTORIQUE SUR LE NURSING 


L'une des attractions au Congrès du 50ème anniversaire de I'A.I.C. 
Réalisateur: M. John Maddison - les Services de Production Maddison, Toronto 
Au Colisée du Parc lansdowne 


EN SOIRÉE, LES LUNDI ET MARDI, 23 ET 24 JUIN 1958 


BON DE COMMANDE 


Lundi, 23 iuin 1958 
Veuillez m' envoyer .... billets à $1.50 
billets à $2.00 


Mardi, 24 iuin 1958 
Veuillez m'envoyer billets à $1.50 
bíllets à $2,00 


FAITES VOTRE CHÈQUE À L'ORDRE DE L'ASSOCIATION 
DES INFIRMIÈRES CANADIENNES 


NOM 


VILLE 
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RUE 


PROVINCE 
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Conlention Personality 


T o DAISY C-\ROLIKE BRIDGES, CRE., R, 
R.C, general secretary of the Inter- 
national Council of K urses has been assigned 
the responsibility of setting the tone for the 
Golden Anniversary convention hy deliver- 
ing the Keynote Address On June 23, 1957. 
A familiar figure to the lucky nurses 
who have attended any of the LCX. Con- 
gresses since she was appointed to her pre- 
sent post in 1948. Miss Bridges is also well 
known to many of the memhers of the R.
. 
A.O. for she officiated at the laying of the 
cornerstone of the new Ontario headquarters 
a couple of years ago. 
An honor graduate of Xightingale School, 
St Thomas's Hospital, London, 
Iiss Bridges 
secured her midwifery training from Rad- 
cliffe Infirmary, Oxford. She served on the 
staff of St. Thomas' until she enrolled in 
the course in nursing school administration 
at Bedford College, Cniversity of Londun, 
\\ hence she graduated with distinction in 
all subjects. The award of a Rockefeller 
fellowship enabled her to study nursing edu- 
cation in Canada and the ünited States for 
one year. She returned to England as resi- 
dent tutor to the Florence 
ightingale Inter- 
national Foundation. 
The outbreak of war in 1939 terminated 


.Miss Bridges' civilian nursing career for 
many years. Enlisting immediately with the 
Queen Alexandra 
Iilitary Xursing Service, 
she sen'ed as matron, principal matron, then 
command matron in France, Egypt and India. 
She was awarded the Royal Red Cross in 
1943 for service in the 
Iiddle East. 
Following the war, :Miss Bridges gave 
valuable assistance to the 
Iinistry of Health, 
England, on the \V orking Party to consider 
recruitment and training of nurses. She was 
president of the National Council of X urses 
for Great Britain and Northern Ireland and 
chairman of the X ursing Service Committee 
uf the LCN. prior to receiving her present 
appointment. She has been a member of the 
Xursing Panel of the \Yorld Health Organi- 
zation since 1951. 
Internatiunal recognition was accorded 

Iiss Bridges in 1953 when she received the 
Florence Xightingale 
Iedal from the Inter- 
national Red Cross. In the X ew Year's 
Hunors of 1954 she was made a Commander 
of the Order of the British Empire. 
Be sure tu be on hand for the opening 
session of the convention that you may enjoy 
the impact with the vivid and charming 
personality of our "Key-noter." 
(See CO'l'CY picture) 



Ioist heat in the form uf saturated steam 
under pressure IS the most dependable 
medium known for the destructiun of all 
forms of microbial life. Boiling water is 
inadequate. Bacterial spores are the most 
resistant of all living organisms to external 
destructive agents. .\nthrax spores, dried 
on silk threads, have been found to be alive 
after 60 years - others for 115 years in 
canned and hermetically sealed meat. 
Iini- 
mum time-temperature ratio which studies 
indicate as the best standard for sterilizing 
non-porous materials is 12 minutes at 250 0 F. 
Because steam is not suitahle for steri- 
lizing such materials as greases, powders, and 
anhydrous oils, dry heat of 320 0 F. is neces- 
sary for at least one hour. For this method, 
the mechanical convection hot air oven equip- 
ped with a blower for forced air circulation is 
recommended. This procedure is more re- 
liable than the use of an autoclave with 
steam to jacket only. 
Once sterilized, supplies wrapped in double 
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muslin covers may be expected to remain 
sterile on supply shelves for at least four 
weeks. The best \\ay to e\'aluate the ef- 
fectiveness of a sterilizing process is by a 
culture test. Small strips of filter paper are 
inoculated with a heat resistant spore sus- 
pension, so that the spore count per strip 
averages 100,000 or more. The strips, dried, 
are placed in steam permeable em.elopes and 
included with the material to be sterilized. 
After completion of the sterilizing cycle, 
the envelopes are removed from the packs 
and returned to the laboratory for sterility 
testing of the strips. 
Cltrasonic cleaning is recommended for 
cleaning supplies prior to sterilization. This 
involves the passing of high frequency sourRI 
waves through the bath causing rapid for- 
mation and destruction of sub-microscopic 
bubbles. A terrific suction on soil attached 
to instruments is created. Force of this 
suction is estimated at 4,500 pounds per 
square inch. - J. J. PERKINS 
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Nursing Profiles 


Ruth Miriam Elizabeth Schwindt has 
been appointed to initiate the new division of 
responsibilities in the headquarters of the 
Alberta Association of Registered Nurses. 
She is now the registrar. 
Born and educated in Alberta, Miss 
Schwindt enlisted in the administrative 
branch of the Royal Canadian Air Force in 
1942 and served as a wireless operator until 
the close of \Vorld War II. She entered the 
school of nursing of the Vancouver General 
Hospital soon after her discharge from 
active service. Following graduation she 
engaged in private nursing for two years 
then joined the Blood Transfusion Service 
of the Canadian Red Cross Society. She 
resigned from that work last November. 
Miss Schwindt has many community ac- 
tivities to broaden her field of interest. As 
well as being secretary of her church's 
primary Sunday School; she is a memher 
of the Independent Order of Foresters and 
prominent in their curling club; she is a 
board member of and publicity convener for 
the Edmonton Rehabilitation Society for the 
Handicapped. 


." 
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" 
(Hollsez Studios "(Alta.)" Ltd.) 
RUTH SCHWINDT 


British Columbia has a new assistant 
registrar and secretary to the Examining 
Board in Frances McQuarrie who has suc- 
ceeded Marion (Botsford) Evans. 
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Miss McQuarrie returns to this Associ- 
ation work after a lapse of 14 years during 
which she has served with UNRRA in 
North Africa and Italy, as supervisor of in- 
struction at the University of Alberta Hospi- 
tal, Edmonton, and for the past four years 
as secretary of nursing education with the 
Canadian Nurses' Association. A graduate 
of the Vancouver General Hospital and of 
the University of British Columbia, Miss 
McQuarrie's experiences will be invaluable 
in her new work. 
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FRANCES MCQUARRIE 


Sister Delia Clermont, for many years 
associated with the school of nursing of St. 
Boniface Hospital, became the superior and 
administrator of La Verendrye Hospital at 
Fort Frances, Ontario, last summer. Born 
and educated in Saskatchewan, Sister Cler- 
mont qualified as a school teacher in that 
province. Nursing called with an insistent 
voice so she entered the school of nursing of 
St. Boniface Hospital. She has alternated 
between administrative duties and teaching 
at S.B.H. ever since her graduation. Sister 
received her Bachelor of Science in N urs- 
ing Education from St. Louis University. 
An active participant in the affairs of 


THE CANADIAN NURSE 



the Manitoba Association of Registered 
Nurses, of which she was at one period the 
second vice-president, Sister Clermont was 
chairman of the C
A Institutional Nursing 
Committee when the original manual on 
Methods of Job Analysis and its related 
techniques applied to hospital organization 
was compiled. 


" 
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SISTER DELIA CLERMO
T 


Margaret Louise Collicutt is the di- 
rector of nursing at Prince County Hospi- 
tal, Summerside, P.E.I. 
A Nova Scotian by birth and education, 
a graduate of the Halifax Infirmary and in 
teaching and supervision from Dalhousie 
University, Halifax, Miss Collicutt was an 
instructor at the Halifax Tuberculosis and 
the Yarmouth General Hospital before as- 
suming her present duties. She is a member 
of the Business and Professional \Vomen's 
Club; her liveliest interest after working 
hours is in photography. 


Ethel R. Irwin, a graduate of Toronto 
General Hospital and of the advanced course 
in supervision in public health nursing, is 
using her knowledge to very good purpose as 
a regional supervisor with the Ontario 
Department of Health. Following graduation, 

Iiss Irwin joined the Victorian Order of 
Nurses and worked in Gananoque. She went 
to the East York-Leaside Health Unit three 
years later. In 1956 she became supervisor 
of the Timiskaming Health Unit, moving 
on to her broader responsibilities last year. 
Miss Irwin should have time for her favorite 
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form of exercise - hiking - as she moves 
around in the wide territories her work 
embraces. 


Edith Marion Pullan is the new director 
of nursing at Royal Columbian Hospital, 
New Westminster, B.C 
A graduate of \T ancouver General Hospital 
and the University of British Columbia 
School of Nursing, Miss Pullan specialized 
in psychiatric nursing. She has served at the 
Provincial Mental Hospital, Essondale, for 
many years, as instructor and later as di- 
rector of nursing. She has been very active 
in provincial association affairs. \Vhen time 
permits she enjoys many kinds of hobbies 
including gardening, sketching and paint- 
ing, and music. 
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EDITH 1\1. PULLAN 


Helen Penny is the associate director 
of nursing service at the General Hospital, 
S1. John's, Nfld. 
Soon after graduating from high school, 

fiss Penny joined the R.CA.F., \Yomen's 
Division, and had nearly three years' ex- 
perience as an aerial photographer. At the 
close of the war she entered St. J olm's 
Hospital School of N ur!>ing to take her pro- 
fessional training. She worked in hospitals 
in St. John's for three years after graduation 
before deciding to qualify in public health 
nursing. Following her year at the Uni- 
versity of Toronto Miss Penny returned to 
St. John's General Hospital to take charge 
of the student health program. 
Keenly interested in the growth and de- 
velopment of the nursing profession in K ew- 
foundland, Miss Penny is the immediate past 
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president of the St. John's Chapter of the 
Association of Registered Nurses. 
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E. JEAN l\1cKAY 


E. Jean McKay took over the duties of 
assistant director of nursing service at 
Toronto General Hospital last summer after 
serving as an instructor there. 
A graduate of T.G.H., 
Iiss McKay holds 
her B.Sc.N. from the University of \\'estern 
Ontario, London, where she specialized in 
teaching and supervision. After a period 
of general duty then assistant head nurse in 
her own school, she joined the staff of Sun- 
nybrook Hospital, Toronto. Experience at 
Vancouver General Hospital and two years 
at \Vhitehorse General Hospital preceded the 
university work and her appointment as head 
nurse and instructor at Women's College 
Hospital, Toronto. 


....... 


r 


..>.
 


(Mauritz Burlin) 


DORIS I1EWES 


A unique honor was conferred upon 
Doris Bews, a public health nurse in New 
\Yestminster, when she was named "Woman 
of the Year" by the Business and Pro- 
fessional W omen's Club of that city last 
autumn. The trophy presentation was made 
in recognition of the outstanding manner in 
which Miss Bcws has participated in com- 
munity work. 
A graduate of the Hospital for Sick Chil- 
dren, Toronto, J\fiss Bews was matron of the 
Alexandria Children's Home in Vancouver 
before launching into public health nursing 
in Chilliwack. She has been associated with 
the health unit serving New \Vestminster 
since 1950. 


In fMtmoríam 


Jessie E. Agnew, a graduate of the 
General and Marine Hospital, Owen Sound 
in 1929, died on October 6, 1957. She was 
engaged in private nursing. 
* * * 


Gillian Donald who was a senior student 
at the Montreal General Hospital, died in a 
car accident on January 11, 1958. 


* * * 
Nellie I. Good who graduated from the 
Moncton Hospital, died on December 18, 1957 
in 
I oncton. 


232 


Mary Julia (Declerck) Holobowski, a 
graduate of the Vegreville General Hospital 
in 1927 died during 1957 in Fairview, Alta. 
* * * 
Helen G. Horton, a graduate of Victoria 
Hospital, London in 1924, died on November 
5, 1957. She was engaged in institutional 
nursing during recent years. 
* * * 
Ellen (Whalley) Hunter, a member of 
the first graduating class of the Holy Cross 
Hospital, Calgary, died suddenly in Van- 
couver. 
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EUa (Shirley) Johnson who graduated 
from St. Boniface Hospital in 1919 died 
:March 9, 1957 in Toronto. She spent most 
of her professional career in private nursing. 
* * * 
Annie lUcCoombs who graduated from 
the Royal Yictoria Hospital, 
Iontreal in 
1925, died suddenly on December 28, 1957. 
* * * 
Rose F. :Ueyer, a graduate of the Guelph 
General Hospital in 19.B, died in December, 
1957. l\Iuch of her professional life had been 
spent in the field of psychiatric nursing. 
* * * 
Florence (
heridan) Re
'nold5. who 
graduated from St. Luke's General Hospital, 
Ottawa in 1912 died suddenly in Toronto 
where she was then working. She had served 
merseas during \YorId \Yar 1. 
* * * 
Angel
.n Rogers a graduate of the Royal 
Victoria Hospital. 
Iontreal in 1912 died on 
December 5, 1957. 
* * * 


Hilda "'\Iary (Gotheridge) Rooney a 
graduate of the Holy Cross Hospital, Calgary 
in 1929 died in Edmonton after a brief illness 
on November 29. 1957. 
* * * 
Margaret (In-ing) 
arsfield who gradu- 
ated from the Lorrain School of Nursing, 
Pembroke General Hospital in 1923 died in 
\Vindsor on Decemher 2R, 1957. For the past 
four years she had held a supervisory po- 
sition in the Hotel Dieu Hospital of that 
City. 


* * * 
Harrit't P. Siml)sOn a graduate of the 
Kingston General Hospital in 1929, died on 
No,,'ember 3. 1957. She had been engaged in 
private nursing. 


* * * 
Sister A. Levasseur, a graduate of Kotre 
Dame Hospital and the 
Iarguerite d'Y ou- 
ville Institute, 
Iontreal died Decemher 23, 
1957 in 
Iontreal. She had been a member 
of the faculty of the Institute before be- 
coming educational director at Holy Cross 
Hospital, Calgary. Since 1950, Sister Levas- 
seur had been educational director of the 
Grey 
 uns' Hospital, Regina. Active in pro- 
fessional matters at all levels, she will be 
keenly missed by all who have worked with 
her. 


* * * 
Sister '\Iary Annunciata who graduated 
from the Lorrain School of Nursing. Pem- 
broke General Hospital in 1919 died in 
Ogdensburg, N.Y. on January 4, 1958. She 
had held the position of nurse supervisor and 
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later superintendent of the A. B. Hepburn 
Hospital. She had also been the super- 
intendent of Champlain Valley Hospital, 
Plattsburg. 


* * * 


Leonora (Gregory-Allen) Smith, a 
graduate of the Xew York Hosoital in 1910 
died on December 19, 1957 at. Cranbrook' 
B.c. following a long illness. A nursing siste; 
during '" orId ,,- ar I, she gave service in 
France, Belgium and England and returned 
from her military duties to accept a position 
as supervisor and instructor at the Royal 
Jubilee Hospital, Victoria. Active and inter- 
ested in professional affairs, l\Irs. Smith was 
one of the founders of the Cranbrook chapter 
of the R.X.A.B.C. 


* * * 


Evelyn Victoria Taylor, a graduate of 
the Toronto Orthopedic Hospital and a 
member of the staff of the Toronto General 
Hospital for 23 years, died on December 28, 
1957. She had retired from active nursing 
in 1950 due to poor health. 


Canallian XnrS('S "ith "'no 


Lorlla H or'wood, formerly on the staff of 
the Cniversity of British Columbia School of 
.N ursing, has been assigned to the National 
Taiwan Cniversity. UTilla Routledge has 
joined the Higher Institute of Nursing, 
Egypt following completion of her work in 
Hyderabad. Salol1lea Tretiak has been sent 
to the 
 ursing Proj ect in Burma and 
Norrie YalllQlwka has joined a similar 
project in Iran. Justille Dclmotte has been 
transferred from Cambodia to 
[orroco. 
Eli:;abcth Gillespie has moved from Egypt 
to India. Jlargaret Call11llacrt, Alargarcf 
Campbell and J oall Alorison have recently 
completed their assignments. f;Vïll.v Visscher 
has been reassigned to Iraq from Cambodia. 
."fI.largaret Jlackell:;ic is remaining within 
India. Back after a study year are Kathlee'
 
Durrell, who has heen assigned to a project 
in Teheran, and Dorothy Potts who has gone 
to Singapore. 


* * * 


The right kind of smile, the sincere 
heartfelt smile, is a smile in which the eyes 
are involved; they also smile. 
-Blue Prillt for Health. 
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Health and Social Philosophy in 
Nursing Education 


LUELLA DOWNING, B.X. 


A DIARY CAN BE SUCH a revealing 
and useful tool! It's great fun to 
turn the pages of that cherished little 
book and read excerpts ,,,,'hich, when 
entered many years ago, seemed like 
serious heartbreaking experiences. They 
are now amusing but nevertheless inter- 
esting incidents in the light of the 
progress that has been made in recent 
years in schools of nursing. 
Such experiences as: 
February 4th - This was my first 
day on the ward (we had only been in 
hospital 4 days) and I shall never forget 
it as long as J live. The lady in charge 
of the ward was kind in showing two 
of us probies what the many rooms were 
used for. She then asked me to polish 
the sterilizer and water tanks. I had such 
trouble finding a duster, and I was too 
frightened to ask the whereabouts of 
one, I proceeded to use what I suspected 
to be a cleaning cloth because it looked 
like the stained brown variety that one 
uses at home, but it was such a hard 
piece of material that I couldn't get a 
shine on the tanks no matter how hard 
I tried, I learned, after being severely 
chastised, that I had been using a 
wrapper that dressings were sterilized 
in! 

farch 20th - it was such fun today 
taking drinks to patients and cleaning 
their bedside tables. I was on a semi- 
private ward where the patients all 
seemed so nice. :My only trouble was 
finding things to do. I guess the head 
nurse didn't like me because when I 
would ask her what I might do next, 
she seemed so angry. 0 well, I guess 
I'll catch on soon. 


Then in the next year: 
. Septe'!lber 19th - I \\"as embarrassed 
today when I was called to the Training 
School Office and was told that I must 
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never again appear in the nurses' dining 
room without stockings. I was too 
ashamed to say that I had washed all 
my hose since it was my afternoon off 
and that it was a matter of going with- 
out stockings or without food. And to 
think that I wore my longest skirt too! 
These little anecdotes which reflect 
the authoritarianism of the nursing 
school 20 years ago surely make one 
think that the pendulum has swung far 
forward. 
\Ve have gone from an era of regi- 
mented behavior, destruction of initi- 
ative and limited types of learning 
activities, to an era of analyzing the 
needs of people, of making long-term 
plans for meeting these needs, and 
of implementing these plans in new 
patterns of nursing service and educa- 
tion. This pattern of nursing education 
with its fundamental principle, "edu- 
cation for usefulness to society," is de- 
veloping a "new kind of nurse." 
This "new kind of nurse" has 
emerged from attempts to select learn- 
ing experiences for her as a student, 
through such methods as nursing care 
studies, and other means of applying 
scientific and sociological principles to 
practical situations. She has had the 
gap bridged between theory and prac- 
tice to a consiòerable extent in her 
basic program. She has had special1y 
prepared instructors and supervisors, 
but there has been a great variety 
among them. Some have had the ability 
to understand her behavior, while 
others have not appeared to respect her 
as a personality at all. 
Running concurrently with the inter- 
play of relationships between this "new 
kind of nurse" and her teachers, pa- 
tients, and fel10w workers. has been an 
introductory course to normal person- 
ality development and ad iustment 
throughout the life span; to the social 
factors that are operative in this devel- 
opment and deviations from the norm; 
and to the nurse's role in preserving 
and promoting total health. She has 
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been given more leeway in that she 
can enjoy a full and interesting social 
life. 
But now, let us look at this "new 
kind of nurse !" Yes, she is a new 
product of some sort, but the question 
is, what sort? 
Her performance might lead one 
to suspect that somewhere in her 
basic program, the pendulum has not 
swung far enough. There seems to 
be something l:a.cking that would enable 
her to see her patient as a person. It 
seems difficult for the nurse to see him 
in this way. She comprehends all as- 
pects of his disease well, but of his 
mental, social and spiritual being, she 
appears to lack understanding. She 
does not seem to realize that each pa- 
tient is a human being who reflects 
his culture, early upbringing and home 
environment, and who needs under- 
standing, kindness, sympathy and love 
included in his daily care. AIl too fre- 
quently one hears such remarks from 
the young gradu3.te nurse as "unneces- 
sary humoring," and "where would we 
get if we did that for every patient," or 
"you answer 
Irs. Jones' light this time. 
I'm tired of her demanding this and 
that." 
There is evidence to show that she 
does not utilize every opportunity to 
teach her patient even the rudiments 
of personal hygiene or nutrition. This 
is reflected in the restlessness and 
discontent of the young graduate and 
in the tremendous turn-over of hospi- 
tal staffs. She is not assuming re- 
sponsibility for patient care. She has 
obviously not felt the happiness and 
satisfaction of a job well done, or of 
the feeling that perhaps even one pearl 
she may have dropped to her patient in 
teaching, might prevent a further 
period of hospitalization. 
Now, let us discuss some basic con- 
siderations that are relative to a school 
of nursing whose aim it is to provide 
a professional education. 
I. Educational philosophy: 
Nursing is essentially a social profes- 
sion. Its aim is the best possible nursing 
service for society, which includes the 
promotion and conservation of health as 
weIl as ministration to the sick. To real- 
ize this aim, nursing education must 
teach the student nurse to see the pa- 
tient, not only as an individual whose 
needs are circumscribed by the sick room, 
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but as a member of a family, a neighbor- 
hood and a community. She will be 
taught the newer concepts in medicine 
and scientific research in the treatment 
of disease, as well as development of 
community welfare. She wiIl be taught 
to recognize the appropriate therapy 
which gives attention to the interrelated 
physical and emotional factors in an ill- 
ness. She will teach and practice good 
mental hygiene. Such a social philosophy 
cannot be taught in a course or courses. 
It must permeate the entire curriculuml. 
The plan for integration of the health 
and social aspects of nursing, should 
not be introduced into the curriculum 
until the faculty and head nurse groups 
are ready for such integration. The 
proposed approach should be under- 
stood by the superintendent of the 
hospital in which students have their 
clinical experience, by the Nursing 
School Committee, and by the board 
of control or trustees. 
II. The Faculty in most schools In- 
cludes the director of the school, as- 
sistants to the head of the school, in- 
structors and supervisors, and mayor 
may not include head nurses. 
These people should be thoroughly 
qualified personnel who have a deep 
understanding of the health needs of 
student nurses, and can recognize 
and capitalize on learning situations 
for them. The public health coordi- 
nator ,vho assumes leadership in the 
integration of the health and social 
aspects of nursing in the basic cur- 
riculum, should be as thoroughly pre- 
pared as the educational director. Inte- 
gration is a reality only when every 
opportunity is seized upon by every 
instructor to emphasize the preventive, 
health and social aspects from the time 
the student enters the school of nursing 
until the completion of her program. 
\\lith the members of the facultv 
organized into a cooperative group. 
working toward the fulfiIlment of 
school objectives, there is an oppor- 
tunity for all to participate in and to 
contribute to the work of the school. 
III. Studcnt selection: 
In most schools of nursing, a combi- 
nation of requirements determined in 
relation to the purpose of the school, 
has been found to be the most reliable 
basis of selection. This comhination 
would include requirements of general 
education. age. health, character, per- 
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sonality, and special aptitudes. Stu- 
dents selected on this basis should be 
able to carry and to profit by the pro- 
gram ,,-hich the school offers. 
One would wonder whether or not 
sufficient care and consideration is 
being exercised in appraising an ap- 
plicant's acceptability for admission. 
The schools with low withdrawal rates 
have found persúnal intenTiew to be 
of inestimable value. Alumnae mem- 
bers of the school of nursing have been 
selected in places throughout the coun- 
try for interview purposes. l\Iany di- 
rectors of nursing have founel that 
having a parent accompany the candi- 
date, if possible. provides them with an 
opportunity to evaluate the cultural 
background, as weIl as the personal 
qualities that are necessary. 
Every attempt should be made to 
select applicants with care so as to 
give full consideration to the develop- 
ment of the student during her nurs- 
ing program. rather than selecting her 
on a service basis. \Ye are all aware 
of the impact that the feeling of failure 
has on the student Vdl0 is forced to 
withdraw from the school. Prevention 
of this occürrence is the very beginning 
of the integration of health and social 
aspects into the student program. 
Standardized tests given under con- 
trolled conditions should be used dur- 
ing this period, to procure comparable 
evidence of the intellectual ability or 
capacity. Tests in English, arithmetic, 
skills and appreciations, biology, phys- 
ics and social sciences, will serve to 
select candidates best suited to the pro- 
fession. Statistics show that the largest 
withdrawal percentage during the first 
few months of the program is from 
failure in classwork. 
IV, Orientation: 
As evidenced by one of the excerpts 
from the diary, the orientation at that 
time, and even now in many hospitals, 
consists merely of an introduction to 
the physical environment of the hospi- 
tal. 
The aims of an orientation program 
should include: making the new stu- 
dent feel welcome to the school. ac- 
quainting her with the objectives, rules, 
and regulations of the institution, offer- 
ing initial advice as to the nursing 
school methods and problems, and 
establishing definite relationships be- 
tween students and counsellors. A well- 
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thought-out and well organized orienta- 
tion program is very important. 
The inclusion of the parents of the 
student bv invitation, for a special 
prograI;1 a;1d reception on the day of 
admission to the school, has been found 
to have its place in the emotional ad- 
justment of the stud
nt. T.he program 
might include an onentatIOn to such 
subjects as the histury and 
u
I?
se of 
the school, aims and responsIbIlItIes of 
professional nursing, the health. p
o- 
gram and facilities. studeI?t actIvI
Ies 
and organizations, 
nd mf?rmatIOn 
cuncernino- the immediate ennronment 
of church
s, lihraries and recreational 
facilities. 
Iany parents. underst.anding 
the principles and. aims of t
IS new 
profession that theIr daughter IS about 
to enter. are hetter prepared to lend 
emotional support and en
ourag
ment 
throughout the thre
 y
a
s expenence. 
Provision for mdIvIdual confer- 
ences with faculty members during this 
period is important for both the stu- 
dent and the counsellor. 
Orientation, of course, never .stops 
and one progresses from superfic.tal to 
profound understanding with contmued 
guidance. 
V. COll1lselling: 
A counselling prog:ram, planne
 to 
aid students in educatIOnal, professIOn- 
al, social and personal problems, is an 
essential part of the work of.a school 
which sets up its program 111 terms 
of the student needs. . 
\\
hile all facultv members wIll 
participate in edllCaii?IWl counsellin
, 
it is essential to desIgnate a cert
m 
number of faculty members to gIve 
general counselling. It is icle
l to em- 
ploy a social. p
yc
ol?gy II?stn
ct
r 
whose responsIbIlIty It IS to gIVe md!- 
vidual counselling to the students. ThIs 
faculty member is ava
labl
 at all times 
for coordinating and dIrectmg the serv- 
ices of all who participate in the coun- 
selling program. 
All information about students, de- 
rived from entrance applications and 
examinations. profiles, and personal 
conference records, as well as the 
students' progress reports in the vari- 
ous clinical experiences, should be 
made available to all counsellors con- 
cerned. A confidential, and more com- 
prehensive report will be retained by 
the psychology instructor or counsellor. 
YI. Extrapyofessional program: 
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\Vhile the professional curriculum 
focuses on the preparation of the stu- 
dent as a nurse, the extracurricular 
program has to do with her all-round 
development as an individual. 
This provides her with an oppor- 
tunity for group activity, both in the 
school and community. These activities 
may include music, drama, religious 
groups and outing clubs. :Many shy 
and timid students have been helped 
to m"ercome their difficulties by being 
given opportunities to express them- 
sehres and engage in community func- 
tions. 
Attention to the student's needs for 
social and personal development is 
very important if she is to unite 
or combine those general educational 
interests which contribute to the 
broadening and enrichment of her life 
with her professional development. 
VII. Health program: 
It would appear rather incongruous 
for a school of nursing to expect a 
student to he a svmbol of health to her 
patient. if the -health program fails 
to include such important categories 
as: conditions of living and work, pre- 
,rentive measures, remedial measures, 
care during illness, functions of the 
school physician, functions of the 
health nurse, and health records. 
First in order of importance for a 
successful health program, are proper 
residence facilities, satisfaction of nu- 
tritional needs, reasonable hours of 
work, ;..lnd regular vacation periods. 
The program should be directed by a 
well-qualified nurse who is keenly 
aware of the total health picture of 
indiyidual nurses. She will obtain infor- 
mation on student nurses who re- 
port frequently to the health service 
with minor ailments. She will investi- 
gate the sturlent's performance on the 
wards, and her adjustment to her 
classmates. Such information, with the 
student's family history, will be related 
to the current health picture, and 
follow-up care. 
The student must be given infor- 
mation early in her course and through- 
out it, that will stimulate the develop- 
ment of positive health attitudes and 
the practice of positive health habits. 
This orientation of the nurse to the 
health point of view, may be accom- 
plished: by placing equal emphasis 
in the curriculum on the preventive 
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and curative aspects of various dis- 
eases; by utilizing a ward teaching 
program in which are emphasized the 
psychological, social and health aspects 
of nursing in relation to the actual 
care of individual patients, and by 
providing the student with a period 
?f affiliation with a public health nurs- 
mg agency. 
VIII. Basic nursing curriculum: 
It has been said that every nurse, 
from the time she starts to wear a 
uniform until the time she leaves the 
profession, is a teacher of health. Good 
health teaching is an integral part of 
good nursing. It is not a separate ac- 
tivity of the nurse, but something that 
is bound up very intimately with all 
that concerns the patient - physically, 
mentally, spiritually and economically. 
To be able to teach, the student 
must be helped to gain some under- 
standing of her own behavior as well 
as that of her patient. This comes from 
inclusion in the preclinical period of 
a course in social psychology and 
mental hygiene - an adequate course 
of 60-75 hours directed by a faculty 
member with special preparation in 
this field. This should be correlated 
with other courses such as the bio- 
logical sciences and nursing arts. 
The nursing arts course should be 
so planned that it deals with health 
conservation beginning with the stu- 
dent's own health. She learns through 
constant contact with the sick and 
the health hazards she is exposed to, 
to protect and conserve her own health. 
She next learns how to conserve and 
promote the health of others. The 
principles and practice of nursing have 
to do with healthy living as well as 
with curative measures. There should 
be n? division between these phases of 
nursmg. 
1\lrs. Harriet Mitchell said, 
This plan for continuous learning 
experience emphasizes two facts: 1) 
that the patient can be cared for success- 
fully only if he is considered as a func- 
tional unit in ,vhich the physical and 
emotional aspects are recognized as 
mutually interactive, and influential - 
the psychosomatic approach to the pa- 
tient; 2) that the patient can be cared 
for successfully only in relationship to 
his past and present social environ- 
ment and relations with his individual 
cultural background - the socio-psycho- 
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somatic approach to the patienh. 
This concept of man as a "whole," 
a total-functioning organism in health 
or illness, inseparable into parts from 
his environment, must not only perme- 
ate the \vhole curriculum, but should 
be projected into a community experi- 
ence for the student. This community 
experience should begin within the first 
two or three weeks of the preclinical 
period. The student would benefit 
greatly by an introduction to the com- 
munity through home \'isits of perhaps 
one day's duration, with nurses from 
a public health agency. The agency will 
have agreed to participate in the stu- 
dent program by careful planning 
based on familiarity with the school's 
educational philosophy. Students who 
have come from families with stable 
financial backgrounds have no concep- 
tion of the impingement of inadequate 
income, overcrowding and poor nu- 
trition, on the mental and physical 
health of every member of the family. 
The student win see the public health- 
nurse in action; observe her acceptance 
by the family and her intimate know 1- 
edg-e of their everyday lives. She will 
hear the mother of a family ask for 
ad\'ice concerning problems she is un- 
able to cope with; she will see the 
nurse reserving judgment and sun"ey- 
ing the situation carefully, before giving 
a constructive response. The student 
will observe bedside nursing care of 
the patient - the nurse improvising 
and making use of whate\'er equipment 
is on hand. On her way to the homes 
to be visited, the student will survey 
the neighborhood for stores, markets, 
recreational centres and churches, be- 
cause she will have had pointed out 
to her the extent to which each plays 
a role in the life of the family. 
She will have had a short brief- 
ing before making the visits in order 
to sharpen and stimulate her powers 
of observation. On her return to the 
hospital, she will write a report in 
concise narrative form of her obser- 
vations and impressions. These re- 
ports are interpreted to the students 
in a group, with such participants as 
the social \vorker, psychology instruc- 
tor, nursing arts instructor, dietitian 
and public health nurse. 
There is evidence to show that the 
impressions gained from this "peek- 
in" to the homes of the community 
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from which her patients come to hospi- 
tal, are reflected in the understand- 
ing care that the student gives dur- 
ing the rest of her nursing program. 
The ideal introduction to the communi- 
ty would be one month with the public 
health agency toward the end of the 
first year, to be followed in the third 
year by a two-month field practice in 
the community. Due to the demands 
made on student nurses for hospital 
service and the total service load of 
public health organizations. this plan 
is not as yet feasible. 
IX. Clinical program: 
The educational program should be 
so planned that theory and practice 
will be concurrent. Sir Richard Living- 
stone has written: 
If our education is to be really fruit- 
ful, we must recognize a principle which 
has been almost wholly ignored in edu- 
cation - the cross-fertilization of theory 
and experience. There is. or should be, 
a continual interaction hetween the two; 
one illuminates the other3. 
Perhaps it is the lack of this inter- 
action between theory and practice 
in general education that makes it 
difficult for student nurses to apply 
their subject matter to practical situ- 
ations. There is still nmch to he done 
to make this part of the program more 
\vorkable. 
Pediatrics: 
The program in pediatrics should 
be a study of child grO\vth and develop- 
ment throughout the growth cycle. The 
student should learn the effects of ill- 
ness upon the child, aspects of different 
childhood diseases, and the care of the 
child as an individual and as a mem- 
ber of a family and of a community. 
In this \vay, the student gains a basic 
knowledge of the principles of parent 
education. 
The student should observe and 
participate in demonstrations to the 
mother of the care of the child, usually 
the feeding and bathing procedures. 
\iVhile gaining experience in a play 
activities program - in some hospi- 
tals called the child guidance program 
- she will observe the place of group 
activity in relation to illness. She 
should have opportunity for parent 
teaching during visiting hours, and 
while in the outpatient department. In- 
cluded in the outpatient department 
program there should be visits to a 
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nursery school and a child guidance 
clinic. 
I t is desirable that the medical as- 
pects in each field should be taught 
by a well prepared physician who can 
interpret the objectives and principles 
of modern medical science from the 
standpoint of the allied groups work- 
ing in the larger field of medicine. 
The lecture method is probably the 
most effective for the first presen- 
tation of the factual material. Every 
doctors' lecture should be carefully 
followed by a discussion of the nurs- 
ing care involved. This should be 
under the direction of a qualified in- 
structor and be in the form of well- 
chosen clinics, case reports and demon- 
strations. 
Since one learns best "by doing," 
a very valuable experience for a stu- 
dent nurse is to participate in the semi- 
nar type of clinic. A group of students, 
under the guidance of the instructor, 
chooses a patient with a condition that 
they are presently studying. They in- 
vestigate the condition and its prob- 
lems and report their findings for com- 
bined discussion and criticism. One 
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student would present the medical as- 
pects of the disease, while other stu- 
dents would discuss nursing care; 
psychological aspects of the disease 
including family history and environ- 
mental factors, the nutritional factors, 
and finally, rehabilitation of the patient. 
Such faculty members should be 
present as the head nurse, clinical in- 
structor, dietitian, social worker and 
public health nurse, so that each mem- 
ber may contribute to the report. The 
public health nurse could well illumi- 
nate the discussion by bringing to light 
some of the problems encountered in 
the home when the patient is discharg- 
ed without any plan for continuity of 
care. A visit to the patient on the ward, 
following the seminar, would make the 
whole discussion more meaningful. 
Obstetrics: 
The experience in the obstetrical 
clinic provides a marvelous opportuni- 
ty for the student to see the effect of 
environmental factors upon the mother 
and baby, during the complete ma- 
ternity cycle. Throughout the course, 
emphasis is placed on the care of the 
normal patient, the teaching of patients 
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1. The Food Exchange Lists re- 
ferred to are based on material in 
"Meal Planning with Exchange 
Lists" prepared by Committees of 
the American Diabetes Associa- 
tion, Inc. and The American Die- 
tetic Association in cooperation 
with the Chronic Disease Program, 
Public Health Service, Department 
of Health, Education and Welfare. 
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and the prevention of complications. 
All available opportunities should be 
utilized for presenting the patient as a 
part ot a home, a community and so- 
ciety. 
The student should assist the doctor 
with prenatal examinations in the out- 
patient department. She has an oppor- 
tunity to see the doctor considering 
each patient as an individual, with her 
special problems, fears and needs. She 
can observe how the doctor handles 
these problems, the amount of time 
spent in reassuring and instructing the 
patient, and how and when she is re- 
ferred to the social worker and public 
health nurse in the clinic for further 
help. 
During the student's assignment to 
the outpatient department, she should 
choose a patient for a family study. 
The patient should be one who will be 
delivered during the time that the stu- 
dent is receiving her obstetrical experi- 
ence. A visit to the home of the patient 
during the prenatal period, will provide 
the student with a more complete 
picture of the patient as a member 
of a family and of the community. 


The student nurse should admit her 
patient to the hospital, and with guid- 
ance, follow through the total care dur- 
ing labor and delivery. She should care 
for the patient during the postpartum 
period in hospital, and complete her 
family care study by visiting the home 
following the patient's discharge from 
the hospital. She may wish to plan 
this visit with the public health nurse 
so that it falls on the day that a demon- 
stration baby bath is given to the 
mother. If the mother has had instruc- 
tion in a mothers' class, she may wish 
to return the demonstration to the 
nurse at home. 
This family care study should be 
presented verbally in the presence of 
all the students on the service, and 
\vith such invited guests as the doctor, 
social worker, instructor and public 
health nurse. 
!l1 edicine: 
I t is probably more true of this field 
than of the other so-called basic clini- 
cal services, that until a student has 
some understanding of the diseases 
involved she cannot appreciate the 
challenge and the fascination of caring 
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Knox Gelatine (Canada) Limited 
Professional Service Department-CD-37 
140 St. Paul St. West, Montreal, Quebec 
Please send me-dozen coples of the latest 
edition of the Knox Reducing Booklet based 
on Food Exchanges. 


Your name and address 
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for the medical patient. She must de- 
velop an understanding of the causes, 
symptoms, course, treatment, preven- 
tion, and control of medical conditions 
as a. basis fur intelligent and effective 
nursmg care. 
The student, during her medical 
nursing experience, deyelops an ap- 
preciation of the importance of emo- 
tional factors in disease, and learns to 
deal objectively and sympathetically 
with patients. She acquires a knowl- 
edge and appreciation of the inter- 
relationships of social, economic, medi- 
cal, dietary, and nursing problems and 
the ability to cooperate with all who 
contribute to the total care of the pa- 
tient. She develops a positive and prac- 
tical health ideal which can be exercis- 
ed personally and in the nursing of all 
patients. 
The medical clinic prm-ides an ex- 
perience that is rich in opportunity 
for the nurse to understand the prob- 
lems of communicable disease in re- 
lation to community health. and to 
estimate the importance of public edu- 
cation in the preyention and control 
of disease. By accepting the responsi- 
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bility for teaching personal hygiene 
to patients in the daily practice of 
nursing, the student nurse begins to 
fill her role as a puhlic educator. 
For those conditions that have as- 
pects of surgical significance, the stu- 
dent must learn what ones require 
surgical intervention, and the prin- 
ciples involved in surgical nursing so 
that she can give intelligent care to 
the patient. Here again, she wiII have 
an opportunity to appreciate the pa- 
tient as a member of a family and of a 
community. She will teach him the 
necessary precautions which will pre- 
vent accidents in industry, home, and 
street. 
Psyclziaty'y: 
Let us assume that everyone is 
agreed on the fact that psychiatric 
nursing is an integral part of the basic 
program. Let us also admit that all 
too often ob::,ervation of the perform- 
ance of students who have had psychi- 
atric nursing experience, reveals that 
many of them cannot apply what they 
have learned to the care of patients in 
other clinical areas. 
If the psychological aspects of health 


Ease the burden . . . cut down on tiresome repeti. 
tion. Offer "Meal Planning for the Sick and Conva- 
lescent." This new Knox Brochure presents the latest 
nutritional thinking on proteins, vitamins, and min- 
erals . . . suggests ways to stimulate appetite. . . 
describes diets from clear liquid to full convalescent. 
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and illness haye bt:en inkgrated through- 
out the student's experience, she should 
be able to apply the principles úf psy- 
chiatric nursing. These principles are: 
a. <\.11 nursing care is directed toward 
the rehabilitation of the individual. 
b. The nursing care is most effective 
if adapted to the intellectual, emotional 
and social development of the indi\-idual. 
c. The mode of life should be reduced 
tù the level from which the individual 
can adj ust and progress. 
d. The pro\-ision for the comfort of 
the patient during nursing procedures 
should be aùapted to the specific needs 
of the individual. 


Ontario 


The following is a list of staff changes 
in the Ontario Public Health Services. 
Appointments - 
Irs. .Har}' K. (Dib- 
dcn) Adams, (The Coventry & \\-an\ick- 
shire Hosp. Eng., Queen's Institute of Dist. 
Nurs.), to Halton Co. Health Unit, from 
\Ventworth Co. School Health Service. 
Irs. 
OI/WYI
 Butchart, (Cniv. of Alta., Edmon- 
ton) to York Township Board of Health. 
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e. The safety of tht: individual is of 
primary importance throughout the acute 
and convalescent phases of illness.. 
(To be continued) 
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Resignations - 
Irs. JI ar)' E. (ill k- 
corn) Brunton and Mrs. Mary (Allison) 
Crain from York Township B. H. 1Irs. Allnie 
Carson from North Dumfries and \Vilmot 
Townships and village of Ayr. 1Irs. GICIlIHl 
(JIO'imtt) Craig, from Huron Co. H. U. 
.Mrs. ] oycc (Filles) Dain from Etobicoke 
Township B. H. Edith F. Roscno'i(, from 
Amhersthurg B. H. 
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Knox Gelatine (Canada) Limited 
Professional Service Department-CD-38 
140 St. Paul St. West, Montreal, Quebec 
Please send me _ dozen coples of 
the new Knox "Sick and Convales- 
cent" Booklet. 
Your name and address 
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PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


Next Chance - Year 2008 
As this is written in january, 1958 
we are preparing for a meeting of the 
Pageant Committee with :Mr. John 
Maddison of :Maddison Production 
Service who is to be the producer of 
this special event of the Convention 
week. 1\Ir. 1\1addison is well known to 
Toronto audiences for such spectacular 
productions as the Grandstand Show at 
the Canadian National Exhibition. 
There is much in nursing \vhich is 
exciting, moving and amusing. By 
turning hack the pages of our history 
and by relating and comparing the 
past with the present, a vivid and 
stirring portrayal of nursing may be 
shown. Open to the public as well as 
to members of the nursing profession 
this will be an important event of our 
50th Anniversary Year. 
I t is the hope of the Pageant Com- 
mittee that, through the medium of this 
production, tribute will be paid to the 
pioneer nurses of French and British 
tradition. Their skill, vision, leader- 
ship and ideal of service to the people 
laid the foundation for Canadian nurs- 
ing. Emphasis will be laid on nursing 
during the past 50 years and will show 
how nursing has been constantly adapt- 
ing its practice to meet the demands 
of social, economic and scientific 
change. 
Carrying out the theme of the con- 
vention "Into the Future Open a 
Better Way," nursing will be project- 
ed into the years ahead. The future of 
Canadian nursing is linked with the 
growth and development of Canada. 
Need and demand for nursing care will 
increase as the population expands. To 
meet these demands will require closer 
cooperation with the public - the peo- 
ple whom nursing serves. 
N ext chance - 2008? \Vell, this 
simply means that if you don't come 
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to this review of nursing - there \\'on't 
be another chance for 50 years. 
i\ urses in the vicinity of the Capital 
may want to make special plans to 
come to Otta\'"a for Monday evening, 
] une 23rd. An active Committee on 
Promotion under the Chairmanship of 
l\Iiss Helen Pilon will be pleased to 
give you information. \\' rite to N ation- 
al Office. 
Tickets may be obtained from Na- 
tional Office, 270 Laurier Avenue West 
- seats are available at $1.50 and 
$2,00 per ticket. 
T he Director Returns 
\Vith the return to National Office 
of the director of the Pilot Project for 
Evaluation of Schools of Nursing, 
plans have been made for one-day pre- 
liminary visits to the 25 schools select- 
ed to participate in the study. These 
visits will serve as an introduction 
to the fulI week surveys which will 
follow later this year. During this time, 
lVIiss 
I ussallem also plans to meet 
with the regional visitors and wilI have 
an opportunity to discuss the study 
with nurses across the country. 
Visiting Hours Policy 
In january, a CBC broadcast report- 
ed an on-the-scene report about the 
visiting hours policy at the Montreal 
Children's Hospital. The hospital ad- 
vocates and maintains a policy of open 
visiting hours for parents of children 
under treatment. 
On the broadcast, doctors, nurses, 
therapists, and parents told how the 
new policy alleviates the effects of the 
separation of the child from home and 
how parents become part of the treat- 
ment team and prepare themselves for 
after-care. 
The Canadian \Velfare Council has 
obtained a tape recording of the broad- 
cast which may be rented at the follow- 
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most successful soloists 
select infantol 


Each daily dose from spoon or dropper supplies optimum amounts of 
A, D, C and the four principal B vitamins in a smooth palatable vehicle. 
Both forms mix readilv with milk or cereal and are quickly absorbed. 
Easy ro give, delightful to take, inexpensive, water-soluble Infantol 
Drops or Liquid means complete vitamin protection during the for- 
mative years. 


for complete protection 
against t'Ítamin deficiencies 
in childhood 


infan tol 


DROPS I LIQUID 
8, J 5 and 30 cc, 2, 4,8 and J 6 oz. 


FRANK W. HORNER LIMITED 


MONTREAL. CANADA 
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mg rates (carrying charges included) : 
$1.00 for the first week or portion 
,50 for each succeeding week or 
portion thereof 
Hospitals or associations wishing to 
purchase a recording of the broadcast, 
may have additional tapes made at a 
cost of about $5.00. Address requests 
to: 
Publications Division, 
The Canadian \"1 elfare Council 
55 Parkdale Avenue 
Ottawa 3, Canada 
Some Thoughts on Nursing 
Education 
The CN A Committee on Nursing 
Education met in Ottawa last Decem- 
ber. All but three members were 
present and all provinces but one were 
represented. 
Financing nursing education was 
one important topic discussed, particu- 
larly in relation to the forthcoming 
hospital insurance plans. 
The importance of establishing cri- 
teria for the approval of schools receiv- 
ing funds was discussed, and the repre- 
sentative from Ontario spoke of the 
Report of the Working Party to Study 
Basic K ursing Programs. This report 
was published in the mid-summer 1957 
RN A 0 N C'lt's Bulletin. 
This brought up the need for each 
provincial association to determine or 
at least estimate the cost of nursing 
education. The Report of the l\letro- 
politan School of Nursing and of the 
Atkinson School of Nursing were com- 
mented upon in relation to costs. A 
study of the cost of nursing education 
has been completed in Saskatchewan. 
This report may be secured from the 
Sask. Registered K urses' Association. 
The need for national registration 
or licensure of nurses was again dis- 
cussed. It was thought that the in- 
creasing use of N,L.N. Test Pool 
Examination and the program of ac- 
creditation of schools of nursing will 
make this easier to achieve. 
The members reported on 
ome of 
the activities and items of interest, with 
respect to nursing education, in their 
respective provinces. These included: 
1. Curriculum studies and institutes on 
such topics as: study of curriculum 
for a two-year course; study of 
essential clinical experience for stu- 
dent nurses; emergency nursing in 
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the basic curriculum; policies and 
standards for schools of nursing; psy- 
chiatric nursing experience. 
2. Study of criteria for the issuance of 
Certificates of Approval to schools 
of nursing. 
3. Organization of instructors' groups 
for mutual benefit of professional 
contact, to plan for educational pro- 
grams and work on the revision of 
the minimum curriculum. 
4. Study of examinations - various 
types, value of oral and practical, 
and survey of the results of Test 
Pool examinations during a trial 
period. 
5. Recruitment programs. 
6. \V ork shops and institutes on "Stu- 
dent Effectiveness Factor," and 
"Staffing Patterns." 
7. Accreditation - One province is 
conducting a study of accreditation 
and how schools of nursing could 
prepare for this. Another province is 
planning an accreditation program for 
the schools of nursing. 
8. Community planning - In one prov- 
ince the nurses are members of 
a Citizens' Committee working on 
hospital insurance and high school 
planning. 
Canadian nurses owe much to their 
provincial and national committee 
members for their interest and en- 
thusiasm and their willingness to ex- 
pend so much time and effort into 
studying ways and means of improving 
nursing seryice ancl nursing education. 
On Growing Old 
The Committee on Aging of the 
Canadian \"1 eHare Council published 
its first bulletin in December. 1957, 
entitled "On Growing Old." This bul- 
letin will be published quarterly and 
is free of charge. 
The Committee, under the Chair- 
manship of Senator Muriel McQ. 
Fergusson, hopes that through this 
publication it will be able to tell some- 
thing of what is going on in new serv- 
ices, legislation, periodicals, films and 
research. 
They are interested in knowing what 
:vou and your organization are doing 
in the field of geriatrics. If you have 
information which you think would 
be of interest to others write to the 
Editor. Committee on Aging, 55 Park- 
dale A venue, Ottawa. 
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"Best Medicine 
A Man 
Ever Had. . . ? " 


Everybody knows the answer-a pretty 
nurse! Yet Nursing is a profession in which 
even natural loveliness needs extra-special 
care. 
Constant exposure to infection 
prompts you to scrub your hands many 
times during your daily tour of duty. . . 
but what about your face? At the end of 
the day you can give it the extra care it 
needs quickly and easily with a "Noxzema 
Wash". Noxzema gives your skin a 
thorough, antiseptic cleansing and an 
exhilarating facial treatment all at the 
same time, 
You "Noxzema Wash" your face 
almost as you would wash with soap. Just 
splash on warm water. . . and smooth on 
Noxzema. Then massage Noxzema well 
into your skin with a wet face cloth and 
rinse clean. (Greaseless N oxzema dis- 
solves in water.) 
Your face tingles and glows . . . feels 
refreshed. There's no dry, tight feeling 
such as you get with even the mildest 
soaps. There's no heavy, oily film to 



 
collect dirt and clog pores such as you get 
with too greasy creams. Noxzema owes its 
creaminess to "suspended moisture". This 
moisture helps replenish the natural 
moisture of your skin. . . leaving it fresher, 
lovelier. 


Noxzema protects your skin too. For it 
is formulated from these active, medicinal 
ingredients: Eucalyptol, Eugenol, Cam- 
phor, Menthol, Essential Oils, Glycerides 
of unsaturated fatty acids, Phenol (0.4%). 
These ingredien ts are designed to discour- 
age skin infection, stimulate circulation in 
the skin and promote new cell growth. The 
result-a clear, clean complexion. 
Safeguard your complexion. See how 
daily "Noxzema Washes" cut down exces- 
sive oiliness, blackheads, enlarged pores 
. . . refine the texture of your skin. Keep 
Noxzema handy for refreshing, toning 
"Noxzema Washes" the minute you get off 
duty, And for hand care keep ajar or tube 
of Noxzema handy. It does wonders to 
combat the drying effects of alcohol, 
detergents and harsh soaps. 
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Vancouver to Ottawa 
I Transportation Chairmen: 
B.C. Miss Alice \V right 
I Executive-Secretary, RN ABC. 
I I 


: Cypress St., Yancouver, 
Alta. 11iss 1'v1argaret Duthie 
c/o Associate 1\Iedical Clinic, 
I Calgary, Aha. 
Sask. 11iss Dorothy Duxbury, 
I 417 Bottomley Ave. N. 
I Saskatoon, Sask. 
:\1an. Miss Ina 1. Broadfoot 
jwa_._ ____________ .Taa... 


- - - . T. . & . .. - . . . - - . . . .. .. .. - - - - & J 
226 Oshorne St. S. 
\ Vinnipeg, 1\1an. 
Elsewhere in this issue, details of 
travel plans are announced, Complete ! 
the form and All Aboard for Ot/mea. 
Dr. Alistair MacLeod, assistant di- I 
rector, ::\1 ental Hygiene Institute, I 
lVIontreal, will participate in a session ! 
on l\Iental Health. 
Nurses Registered to date (Jan.' 
1958), 32 graduate and -t- student I 
. 
nurses. . 
Single rooms are limited. Please I 
make arrangements to share a roo J 
with a friend, 
-........ - -

-
-
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Le pro chain J UBI LE - en ['an 2008! 


Au moment où nous rédigeons cette chro- 
niQue, janvier 1958, nous sommes à préparer 
une réunion du comité chargé de I'organisa- 
tion du grand spectacle historiQue, Ie dou du 
Congrès biennal, Qui sera sous la direction de 
M. John Maddison de l' Agence théâtrale 
"1faddison Production Service" et Qui assis- 
tera à cette réunion. M. Maddison est avan- 
tageusement connu à Toronto où il a dirigé de 
grands spectacles comme celui de la Caval- 
cade à l'Exposition N ationale. 
Un retour sur la profession d'infirmière 
ne peut manQuer d'offrir aux spectateurs des 
faits passionnants, émouvants et amusants. 
En tournant les pages de notre histoire et en 
comparant Ie nursing d'autrefois à celui de 
nos jours nous y trouverons un tableau inté- 
ressant et vivace de l'activité de notre pro- 
fession à travers les années, Le public, tout 
aut ant Que les membres de la profession, sera 
itivité à ce spectacle, événement important de 
notre J ubilé d'Or. 
N ous présumons Que Ie Comité du Grand 
Spectacle ne manQuera pas, dans les scènes 
Qui seront présentées, de rendre hommage 
aux infirmières pionnières sous Ie régime 
français ou de la discipline de Nightingale. 
L'habileté, Ie courage et Ie noble idéal de ces 
devancières sont à I'origine du nursing cana- 
dien. 
L'on appuiera particulièrement sur Ie nur- 
sing depuis cinQuante ans dont on s'efforcera 
de démontrer l'évolution dans la pratique, 
s'adaptant aux changements sociaux, écono- 
miQues et scientifiQues. 
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Le thème du congrès "Améliorer la voie 
vers l'avenir" nous fera cntrevoir Ie nursing 
dans les années futures. L'avenir de la pro- 
fession d'infirmière est lié à la croissance et 
au développement du Canada. Les besoins et 
les demandes de services d'infirmières seront 
toujours en raison de I'augmentation de la 
population et pour y répondre, une étroite 
coopération avec Ie public s'impose, 
Le prochain J ubilé - 2008! Eh! bien, cela 
veut dire Que si vous manQuez votre chance 
d'assister à cette revue du nursing, vous ne la 
retrouverez pas avant 50 ans. 
Les infirmières de la région d'Ottawa 
désireront peut-être faire des projets pour 
venir à Ottawa Ie lundi soir, 23 juin, à la 
première représentation du Grand Spectacle, 
Un comité de publicité très actif, sous la 
direction de :MlIe Hélène Pilon, sera heureux 
de vous donner des renseignements. Ecrivez 
au Secrétariat National, 270 ouest, A venue 
Laurier, Ottawa. Onto où vous pouvez vous 
procurer des billets au prix de $1.50 et de 
$2.00 par place. 


La Directrice revient 


Avec Ie retour de MIle Mussallem, direc- 
trice de l'étude sur I'évaluation des écotes 
d'infirmières, des proj ets ont été faits en vue 
d'une visite probable d'une j ournée aux 25 
écoles choisies pour cette étude, La visite 
d'évaluation se fera plus tard au cours de 
l'année. 1Ille Mussallem se propose aussi de 
rencontrer les visiteuses régionales ainsi Que 
de profiter de I'occasion pour discuter de cette 
étude avec des infirmières à travers Ie pays. 
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STRAINED MEAT DINNERS 
BEEF WITH VEGETABLES 


PROXIMA TE COMPOSITION 
TOTAL 
TOTAL CARBO, CRUDE 
CALORIES. SOUD PROTEIN FAT ASH HYDRATE FIBRE 
g. g. g, g. 9 g. 
m 21.4 6.8 3.2 1.0 S.8 1.1 
MINERALS 
CALCIUM PHOSPHORUS COPPER SODIUM 
IRON CHLORIDE 
mg. mg. mg. mg. g, 
11.0 86 1.3 0.03 0.91 
VITAMINS 
A B B2 C CALORIES 
NIACIN ASCORBIC PER 
I.U THIAMINE RIBOflAVIN mg. ACID OUNCE 
1070 13 6S 1.27 2.0 31 


*Amilable in both ::jtmil/cd a/!(I Junior Line.! 
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The new Heinz !\leat Dinners are also available 
in Chicken, Lamb, Veal and Ham and we would be deligh ted 
tu furnish you with a detailed analysis of all varieties. 
Goes without saying that Heinz always \\elcomes requests 
from the medical profession for clinical samples. 
Drop a line to Heinz Baby Foods, Leamington, Ontario. Your 
request will receive prompt attention. 
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H elu'es de visites à I' hô pital 


En janvier dernier, Radio-Canada présen- 
tait, sur Ie vif, un rapport sur la ligne de 
conduite adoptée par Ie "Montreal Children's 
Hospital" concernant les heures de visites. 
L'hópital s'est démontré en faveur du main- 
tien d'un règlement ne limitant pas les heures 
de visites à un temps déterminé, pour les 
parents visitant leurs enfants à l'hôpital. .\u 
cours de l'émission, médecins, infirmières. 
thérapeutes et parents dirent combien cette 
nouvelle ligne de conduite contribuait à 
adoucir pour l'enfant l'éloignement de son 
milieu et comment, ainsi, les parents deve- 
naient membres de l'éQuipe chargée des soins 
de l'enfant, se préparant ainsi au"" soins Qu'ils 
devront lui donner à son retour au foyer. 
Le Conseil Canadien du Bien- Etre de 
l'Enfance a enregistré ce reportage sur bande 
sonore Que l'on peut louer aux conditions sui- 
vantes : 
$1.00 pour la première semaine au partie 
de semaine. 
0.50 pour chaQue semaine consécuti\ e au 
partie de semaine. 
Les hópitaux au associations désirant ache- 
ter ce reportage peuvent se procurer une 
bande sonore au prix de $5.00. Veuillez vous 
adresser à : 
The Canadian \Velfare Council, 
Publications Division, 
55 Parkdale Avenue, 
Ottawa 3, Onto 


Quelques réflexions sw' la for'mation 
des Infirmières 


Le Comité de l'Education en Nursing de 
l' A.I.C. s'est réuni à Ottawa en décembre 
dernier. Toutes les provinces, sauf une, y 
étaient représentées et seuls trois membres du 
Comité manQuaient à l'appel. 
Comment l'éducation des infirmières sera-t- 
elle financée, fut une des Questions importantes 
discutées, particulièrement en rapport avec 
les projets d'assurance-hospitalisation à l'ho- 
rizon. 
L'importance d' établir des critères pour 
l'approbation des écoles subventionnées fut 
étudiée et la représentante d'Ontario parla 
du rapport présenté par Ie Comité chargé 
d'étudier les Programmes d'Etudes de base 
pour écoles d'infirmières. Ce rapport fut 
publié durant l'été 1957 dans Ie blllletin de 
l'Associatioll des lllfinllirres ellregistrées de 
rOlltario. 
Cette discussion mit sur Ie tapis la question 
de la nécessité pour chaQue association pro- 
vinci ale de déterminer au tout au mains 
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d'estimer Ie cnût de l'éducation des infir- 
mières. 
Le rapport de I'Ecole Métropolitaine d'In- 
firmières de \\"indsor, Ontario et celui de 
l' Atkin:>on School of 
 ursing furent com- 
mentés à ce sujet. (Dans la province de 
Québec. l'expérience faite à I'Ecole de I'Hò- 
pita I Maisonneuve donnerait les mêmes indi- 
ces.) Vne étude sur Ie même sujet est actuel- 
lement poursuivie en Saskatchewan; nous 
espérons que Ie rapport en sera publié pro- 
chainement. 
La nécessité d'une licence au d'un enregis- 
trement national fut de nouveau discutée. 
L'on est d'avis Que l'uniformité des examens 
par 1'emploi plus répandu de I'examen unifié 
(Pool Test Examination) de la N.L.
. et 
l'accréditation des écoles d'infirmières aide- 
ront à atteindre ce but. 
Les membres du Comité ont fait rapport 
de QuelQues-unes des activités touchant l'édu- 
cation qui se poursuivent dans leurs provinces 
respectives. entre aut res : 
1. Revision des programmes d'études. col- 
10Ques sur différents sujets tels que: 
étude d'un programme pour cours de 
deux ans; étude de l'expérience clinique 
essentielle à une éIève infirmière; soins 
d'urgence dans Ie cours de base; règles 
et normes pour écoles d'infirmières; 
expérience en psychiatrie. 
2. Etude de critères en vue de Ia remise de 
certificats d'approbation aux écoles d'in- 
firmières. 
3. Organisation du groupe des institutrices 
pour leur a\'ancement professionnel, pour 
la préparation de programmes éducatifs 
et la revision des programmes minimums. 
4. Etude sur Ies examens - différents 
genres d'examens, valeur des examens 
oraux. pratiQues et enQuête sur les ré- 
sultats d'un examen unifié (Töt Poot) 
pendant une période d'essai. 
5. Programmes de recrutement. 
6. J ournées d' études, colloques sur "les fac- 
teurs pouvant influencer Ie rendement des 
étudiantes" et Ie "placement du per- 
sonnel" (modèles). 
7. Accréditation - Vne province fait ac- 
tuellement une étude sur l'accréditation 
et sur Ia façon dont Ies écoles d'infirmiè- 
res peu\'ent s'y préparer. Une autre pro- 
vince projette un programme d'accrédi- 
tat ion pour les écoles d'infirmières. 
8. Projets d'ordre social - Dans une pro- 
vince, des infirmières sont membres d'un 
comité de citoyens s'occupant d'étudier 
les assurances d'hos!)italisation ainsi que 
l' organisation des écoles supérieures. 
Les infirmières canadiennes doivent avoir 
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Appetite indifference in the year-old? 


Appetizing main dishes to help overcome appetite lag and increase the 
protein intake of the year-old. Gerber's Junior New Meat Dinners have 
3 times as much meat as regular vegetable and meat combinations. . . 
a minimum protein level of 7%. The extra meat is combined with se- 
lected vegetables and cereal for "grown-up" flavor interest and a good 
assortment of essential nutrients. 


GERBER'S NEW MEAT DINNERS 


NEW MEAT DINNERS 


STRAINED a JUNIOR 
BEEF WITH VEGETABLES 
CHICKEN WITH VEGETABLES 
VEAL WITH VEGETABLES 
TU R KEY WITH VEGETABLES 
BEEF NOODLE WITH VEGETABLES 
CHICKEN RICE WITH VEGETABLES 
LIVER & BACON WITH VEGETABLES 


Gerber's JUNIOR 


P. S. GERBER"S 14 VARIETIES OF STRAINED AND JUNIOR MEAT DINNERS PROVIDE WIDE APPETITE APPEAL. 
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une grande reconnaissance enver
 It:s mem- 
bres de leurs cumités provinciaux et national 
pour leur intéri,t et leur enthousiasme, qui 
n'épargnent ni leur temps ni leurs efforts, 
clans la recherche de moyens pour améliorer 
Ie suin des malades et la formation de i'infir- 
mière. 


En J'ieillissant! 
Le Conseil Canadien du Bien-Etre \'ient de 
puhlicr :-on premier hulletin, en décemhre 
1<J5ï, intitulé: "En \Tieillissant" (On Grow- 
ing Old). Ce hulletin sera puhlié quatre f<Ji
 
par année et distrihué gTatuitement. 
Le clllnité, :-ous la présidence du Sénateur 

I uriel 
[cQ. Fergusson, esp\ore, par la pu- 
hlication de Ct: hulletin, pouvoir renseigner Ie 
puhlic sur les nouveaux services offerts aux 
jJt:rsonnes âgée..;: législation, puhlications. 
films et recherche. 
Ce comité aimerait 
a\"lJir ce que vous-mtmc 
ou I'org
'.nisation ou l'institution dont vous 
faite
 partie faites dans Ie domaine de la 
gérontulogie. Si vous possédez des infortna- 
tions susceptihle:- d'aider les autres. écrivez 


au H.édacteur, Committee on ,\ging, 55 Park- 
dale :\ ve. Ottana, Onto 
r7r:i::
:
;o:
::;
:::
:-------l 
: J'ancollver à Ottawa I 
I Yeuillez vous adresser à : : 
: cn. 
liss 
-\Iice \\Tright , 
L" . S ' 
. r.xecutlve ecretary, I 
52-t Cypress St., , 
Vancouver, B.C. . 
I )ans nue autre partie de cette re\'ut:, les : 
proj ets de voyage sont annoncés en détail; : 
rempli
sez la formule et, en route pour Otta- . 
, 
wa. I 
Le Dr. .-\Ii"tair NfacLnJd, directeur-adjoint, , 
I nstitut d' Hygiène 
lentale, 
Iontréal, sera : 
au prugramme de la séance sur rHy!!iène . 

I entale. : 
K omhre d'inscriptions pour Ie Congrès . 
Riennal. à cette date - janvier 1958. : 
32 int1rmières - -t étudiantes. : 
Les chamhres simples sont rares. N ous I 
\'OUS prions de hien vouloir partager une 
. chamhre avec une campagne. 

-
----
------
-----------
--
 


l\nnual )It'eÜng in p.-inrr Ed,,-a.-d Island 


j JlH;JlLY SI"CCESSFUL annual meeting of 
11 the .-\
:-ociation of Xurses of Prince 
Ed\\'ard Island was held la"t fall in the 
nurses' residence of the Prince County 
Hospital. SUl11merside. In the ab:-t:nce of the 
president. 
fiss Ruth Ross, the meeting \\as 
chaired hy the t11"st vice-president, 
f rs. Yera 

 r ac Donald. 
Iontague. 
The meeting was officially olJencd with 
an im'ocation hy Rev. Donald 
racKay. 
ereetings \\ere brought by His \Yurship "-. 
\. Currie, :Mayor of Summers ide; B. D. 
Howatt, 
f.D., provincial health officer, L. E. 
Prowse, 
f.D., President of the P.E.I. 
nl-anch of C.
L-\. 
Hospital Insurance - .-\ sym
)osium under 
the chairmanship of 
fiss Barbara Smith 
(lealt with this topic. 
f rs. Helen Bolger 
(liscussed "Stl1)S Leading to Hospital In- 
surance in Prince Edward Island." Dr. Le- 
muel Pro\\'se, in an interesting manner, ga\-e a 
detailed analysis of Bill 320. This was follow- 
efl hy a di:-cussion of the cost of hospital 
insurance in Canada hy Dr. .-\. R. Grant of 
Summerside. The final speaker, )'Ii:-s Doro- 
thy 
f. Percy, presented a picture of the 
possihle impact on nursing of a national 
hospital insurance plan. The l'ntire pre- 
scntation stimulated much discussion among 
the memher... 
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-\ iter an intermission the members heard 
a comprehensive address by Sister ÀI ary 
Felicitas, director of the school of nursing-, 
St. ).fary's Hospital. ).,fontreal. on "Xew 
Developments in Nursing Education and 

 ursing Services." 
Recollllllcndations - Those which resulted 
from the deliherations at the meeting were 
as follows: 
1. That financial assistance be given 
to the Pilot Study for evaluation of 
nursing schools in Canada from general 
association funds in the amount of $1.00 
pel- member. 
2. That the practicing memhcrship fee 
for annual membership in the .-\ssociation 
of i\ urses of Prince Edward Island be 
raiscd from $8 to $12. 
3. That a Civil Defence Xursing Con- 
sultant be appointed for the prO\'ince on 
a part-time basis. 
-I- That a Hospital Insurance Committee 
he formed as a subcommittee of the 
urs- 
ing Sen-ice Committee for the following 
purposes: a. To study our nursing net:(ls 
and suhmit a report to the CNA to he pre- 
sented at the 
 ational Conference on 
X ursing in Otta\\'a. b. To suhmit a hrief 
to the Citizens Committee concerning 
Hospital Tn:,urance. 
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New Plant of 
Baxter Laboratories of Canada, Ltd., 
Alliston, Ontario 


The growth of Baxter Laboratories of Canada, Ltd. 
has been closely related to the progress of medicine in 
Canada during the past twenty years. Our contribution to this 
progress in serving the nation's health needs 
has been a satisfying experience. 


We thank you in the medical, nursing and hospital 
professions throughout the Dominion who have 
encouraged and helped us in our tasks. 


More than our thanks, we offer a pledge to augment 
our efforts and facilities to provide new products and 
continued service in the years ahead. 


In keeping with this pledge, we take a major step. . . the 
opening of our new laboratories. We dedicate these modem 
research and production facilities as a place of work, 
and also as a symbol of progress to come. 


We shall exert every effort to make this symbol a living 
thing. . . in further service to you. 


BAXTER LABORATORIES OF CANADA, LTD. 


Alliston. Ontario 


!\IARCI-!. 19:-:8. 
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The guest speaker at the dinner was 
liss 
Dorothy Percy,' Chief Nursing Consultant, 
Department of National Health and \Velfare, 
who gave the members a scholarly presenta- 
tion on mental health nursing captioned 
"A Sound of Guing in the :\fulberry Tops." 
The meeting dosed with the report of 
the scrutineers. The following nurses were 


Séteaion 


elected to the council: :\Iiss :\-larjorie Cox, 
Miss Frances 
fac:\Iillan and Sister .Mary 
Hermina, Charlottetown; :\lrs. Robert Pal- 
mer and :\frs. Donald MacKay, Summer- 
side. 


Hattie MacLaine, R.N. 
Chairman 
Committee on Public Relations 


Valeur d'un plan de retraite pour Ie personnel d'un hôpitlll 


L'infirmière appartient à la das
e des 
économiquement faibles; un arrêt de travail, 
une maladie suffisent !)our diminuer un capi- 
tal et menacer la sécurité de sa vieillesse. 
Elle a donc besoin de protection qu'elle ne 
peut obtenir qu'en contrihuant à une caisse 
de retraite. 
Le plan de pensiun ou caisse de retraite 
doit reposer sur la philosophie suivante: 
"assurer au retraité une pension pour toute 
so ,<'ic dc lrm'ai!:' Ses années de travail 
sont considérées comme un capital investi 
dans la société !)our Iequel à sa retraite, 
iI reçoit un intérêt sous forme de pension. 
Les plans de pensions pour Ie personnel 
des hôpitaux ant Ia même \"aleur que pour 
les employés de I'industrie. En moyenne, 
le nombre d'année que le retraité a à vivre 
égale 50 pour-cent du nombre d'années 
passées au travail. 


. h.'ol/lagcs 


L' employé possède une sécurité que rÍen 
ne peut remplacer. II acceptera même parfois 
certaines conditions de travail, mains bonnes 
qu'aiIleurs si ses années de service lui 
donnent des bénéfices de pension. 
L'hôpitaI qui offre un bon plan de pension 
attirera une meilleure catégorie d'employés. 
J .es employés plus âgés qui ne peuvent plus 


donner un service satisfaisant pourront se 
retirer à un âge convenable. II ne devien- 
dront pas une charge pour I'hôpital. 
Enfin, Ie plan de pension stabilise Ie per- 
sonnel. L'auteur de I'artide fait la remarque 
suivante: 
A moi, Qui ne suis pas d'un hôpitaI, iI 
semble qu'à I'hôpitaI I'on dépense Ie plus 
d'argent possible pour les locaux et I'équipe- 
ment et Ie moins possible pour Ies personnes 
qui ont la responsibilité de faire fonctionner 
I'hôpital. 


QI/alilés csscl/licllcs d'//n plan dc pCl/sion 


La pension doit être transférable - même 
la partie payée par I'employeur. Des crédits 
de pension devraient passer d'un hôpitaI à 
I'autre lorsque I'employé change de position. 
Ceci est particulièrement important pour les 
infirmières qui, tout en passant leur vie au 
soin des malades, ne Ie font pas toujlJurs 
dans un seuI hôpital. 
Le plan doit aussi prévoir une remise de 
contribution, en cas de cessation du tra- 
vail ou de décès. 
En établissant un plan de pension, on 
do it tenir compte, pour Ie personnel actuel, 
des années de service des anciens employés 
afin Qu'à leur retraite ils reçoivent une 
pension en raison de leur vie de travail. 
-C al/adian Hospital, mars et sept. 1957. 


La signification du mot uService" 
Selon Ie dictionnaire, un "service" est une 
t;'lche accomplie pour autrui, une aide au 
une faveur accordée à un tiers. Tout service 
\"éritable est caractérisé par une initiative 
prise dans I'intérêt d'un autre et par Ie désir 
d'améliorer Ia situation de ceux qui nous en- 
tourent. Que1que minime Qu'il paraisse aux 
yeux des hommes, un service rendu est tou- 
j ours récompensé. 
La condition essentielle d'un service est Ia 
bonne volonté. Un acte accompli à contre- 
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coeur ne saurait être un véritable service. 
Celui qui accorde une faveur à quelqu'un 
par désir de paraÎtre, d'inspirer de la recon- 
naissance au de se rendre populaire ignore 
Ie sens du mot "service." C'est Ie coeur qu'on 
met à Ie rendre qui représente Ia valeur 
réelle d'un service. La satisfaction d'avoir 
rendu service est plus grande que toutes 
celles obtenues par des actes égoïstes. 
-EDOUARD KUEzLER, 
-llllcrical/ JI/I/ior Rcd Cross Journal 
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New Lederle hematinic 
marks a quarter- century of 
progress in anti-anemia therapy 


* 


, 


HEMATINIC 
 


MthAUTRI N IC* 


INTRINSIC FACTOR CONCENTRATE WITH 812 


FALVIN FEATURES A NEW KEY 
COMPONENT - AUTRINIC 


AUTRINIC fulfills a long-standing 
need for more adequate Vitamin 8'2 
absorption in oral hematinics. A 
new, highly active Intrinsic Factor 
Concentrate, AUTRINIC augments 
the intestinal absorption of Vitamin 
8,
-higher than that of conven- 
tional Intrinsic Factor Concentrates 
or Vitamin 8 12 alone. 
FALVIN is THERAPEUTIC for ane- 
mias due to blood deficiencies, 
SUPPORTIVE where anemia accom- 
panies other conditions and PRO- 
PHYLACTIC in subclinical anemias. 
Each capsule contains: 
Vitamin 8,., with Autrinic. Intrinsic 
Factor Concentra
 Oral Unit 
Ferrous Sulfate Exsiccated 300 mg. 
Ascorbic Acid (C) . . . . . . 75 mg. 
Folic Acid ...... ..... 1 mg. 
Dosage is Two Capsules Daily 
No prescription required 
See your Lederle representative for 
more information about this impor- 
tant new product. 


FALVIN with AUTRINIC 
INTRINSICALLY BETTER 


*Reg. Trademark in Canada 
LEDERLE LABORATORIES DIVISION. NORTH AMERICAN CYANAMID LTD.. MONTREAL. QUE. 
 
C'4NAO'" 
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Drugs and tht' :\Iind hy Rohert S. de Ropp. 
Ph. D. 28í pages. The 
lacmiItan Compa- 
ny of Canada. 7U Bond Street. Toronto 2. 
195ï. 
HC7.'icí.l'ed by .Hiss .1Iaryard S. PrO'l(,sc, 
R.X., ß.X., ....;lIpcrí..isor, Psychiatric IJi- 
.,'isioll, J/olltreal Gellcral Hospital. 
This book give", an intere
ting account 
(If the effects of certain drug:- on the ner- 
\(IUS system. For a profe
sional reader the 
chapter on neuroanatomy and phy"iology is 
unnecessary. The chapter on me
caline is 
needlessly repetitive in its descriptin o 
passage. 
I n my opinion the author. through omis, 
:-ion, gi\'es a hiased !>icture of mental iItne
:- 
and mode:- of psychiatric treatment. One 
wunders for instance why he found it useful 
to de:-crihe lobotomy as a treatment for 
...chizophrenia and neglected to mention the 
\"alul":' of neuro:,urgery in the treatment of 
epilepsy. On the other hand the material on 
addictions I found to be eè\.cellent. 


Princ'iplt's of '\Ii('rohiology hy Charles F. 
Carter, B.S., 
f .D. and .\lice Lorraine 
Smith, A.B., 11.D. 625 pages. The C. Y. 

roshy Company. S1. Louis, 
Iissouri. 3rd 
ed. 1957. Price $5.00. 
J<eí.'iC'i.l'cd by .Hiss HelclI G. [)c<l'ar. In- 
structor ill J/icrnbinla!lY. T-ictoria Hospi- 
tal. I.nlldoll. 01lt. 
Here i!oo a comprehensi\'e. up-to-date, re- 
vised text, .which has deleted extraneous 
material and yet retained necessary hasic 
detail. Topics are discussed under headings 
and suhheadings. There are many eè\.ceItent 
illustrations. Salient points are enumerated. 
Terms and pertinent data are in italics, thus 
making them more easily identified. Each 
chapter and unit is followed by thought-pro- 
voking, practical questions and a list of re- 
cent references. 
In this text can he found the latest in- 
iormation on cat-scratch disease. Salk vac- 
cine, adenm'iruses and the indications and 
relationship of the newer antihiotics amI 
.,ulfonamides to the various causative agents. 
The authors have included an excellent 
glossary, \\"hich is a necessary adjunct to any 
scientific teè\.t. as \\'ell as a timesa \"ing cross- 
index. The material is expressed with clarity 
and has been arran)l.ed into fi\'e main units. 
The first unit gÏ\'es a complete history 
dating tip to the present time. The hacterial 


258 


cell. its characteristics. conditions 01 growth. 
special acti\'ities. and the methods used to 
study it are outlined. The work oi useful 
hacteria is stressed. Interesting laboratory 
procedures are suggested. Emphasis is placed 
upon the proper collection of bacteriological 
specimens. 
The second unit deals \\.ith the inhibition 
and destruction of microhes. It includes a 
good chapter on the practical application of 
disinfection and sterilization in the hospital. 
The third unit encompa
ses such material 
as infection, immunity, body defences. trans- 
missiun and hyper:iensiti\ eness. 
The fourth unit descrihes all pathogenic 
microhes amI parasitic agents. Each one is 
discussed as to general characteri
tics, class- 
ification, pathogenicity, toxicity, source" and 
modes uf transmission, disease:- caused, 
laboratory diagnosis and preventiH' mea-..ures 
to be taken. 
The la
t unit is de\'oted to c.,mmunity 
health. It include" recommended methods of 
inoculation and of sanitation of milk and 
water supplies. 
I n the main. the authors have achie\ ed 
their aim to present an up-to-date. practical 
tc"\.t on basic pi incÏples uf microhiology. 
This tl'è\.t would he an excellent reference 
hook in the student nurses' library. and of 
great \'alue to the instructor. 


So('ioiogy and Its rst' in Nursing 
t'r\"icf' 
hy Gladys Selle\\', B.S.. R.K.. Ph.D. and 
Paul Hanley Furfey, Ph.D., LL.D. 502 
pages. \\-. B. Saunders Company. Phila- 
delphia: Can. Dist.. McAinsh & Co., 
Limited. 1251 Yonge Street, Toronto 7. 
4th ed. 1 \)57. Price $5.00. 
NCí.Ùí.l'ed by 11 iss 1[. ] call Dodds. Clillical 
Instructor, Gencral H ospi tal. T nroll!o. 
In rc\'ising this book, the authors ha\'c 
divided it into three parts. The first prn- 
\,ides the reader with general concepts of 
sociology. It shows how society shapes the 
individual through tl1\.' influence oi social 
norms, mores, folkways and laws. The eady 
culture of the l7nited States is presented 
and compared with that of such countries as 
\sia and China. It is recognized that every- 
one belongs to a gl"OUp, and that tllO
e \\'ith- 
in a group may have "like" or "common" 
interests. Only "com1110n" interests within a 
gTOUp can achieve success in solving a proh- 
lem. Common interests lead to identi fication 
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the all-day comfort 
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MATERNITY ðGIRDLE 



 FOR LASTING FRESHNESS I 


The Daisy Fresh maternity girdle is light as a feather, 
yet it gives the right amount of support iust where it is 
needed, thanks to a firm elastic inner band which is 
scientifically constructed to support the abdomen 
without pressure. 
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one with another, and have one goal as the 
aim. 
Part I I presents the social foundations 
of health. \\T e are shown hU\\ social dis- 
organization as exemplified by behavior prob- 
lems, lack of sanitation, poor housing and 
poverty, can lead to illness. "Health prob- 
lems are social problems." Hospital nurses 
are often concerned only with illness, while 
public health nurses often see the patient 
only when he is well. An appeal is made to 
all nurses to realize the importance of pre- 
vention, and to "think of sickness in relation 
to the total health history of the individuaL" 
Through nurses playing an im90rtant part in 
the "mass attack" on social problems, nurs- 
ing has hecome interrelated in the general 
cultural change. 
In Part Ill, social sciences in public 
health and clinical nursing are considered. 
The relationship of the student nurse and 
her patient; the patient as a member of a 
family and a community; the necessity of 
fulfilling emotional as well as physical needs 
of a patient, are stressed. The authors feel 
that a study of !Jsychology and sociology will 
aid nursing students in understanding their 
patients. There is a need to help maintain 
personality during illness. "Illness can be a 
socializing process." Particular prohlems of 
children, adults and the aged are discussed. 
Nursing care should be creative. Each 
patient requires a new and different appli- 
cation of theory and skill. 
The authors have provided fundamentals 
of sociology, and have shown how they can 
be applied in nursing. This should assist the 
nursing student to understand herself better 
as a member of society and to help her in her 
relationships with her patients. Sections 
of Part I I were somewhat repetitive, but it 
is recommended that this book be used as 
reference reading for nursing students. 


EIl'ments Essentiel!'\ d'une Bonne Ecole 
d'Infirmières by National League of 
Nursing Education, New York. Trans- 
lation by Miss Suzanne Giroux, R.N. and 
),fadame Mongenais, A.
.P.Q. 75 pages. 
RC'l,ic'lC'cd by Sister Frmz(oisc dc Chantal, 
Dircctor of Nursing, St. JoscPh's Hospi- 
tal, SudburJ', 01lt. 
Cette traduction apporte une aide pré- 
cieu
e à celles de mes consoeurs qui ne sont 
pas bilingues. Un coup d'oeil ra!Jide sur Ja 
tahle des matières est révélateur, et une 
directrice saura vite intéresser les memhres 
de la faculté de son école. 
Pour avoir utilisé la version angla: s -:' à 
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maintes reprises, j e recommande instamment 
l'emploi de ce petit Manuel à toutes celles 
qui ne Ie connaissent pas. A l'heure actuelle 
où dans tous les milieux éducatifs du nurs- 
ing, nous pensons à l'accréditation et par 
conséquent à l'évaluation de nos écoles d'in- 
firmières, il est indispensable à toutes les 
directrices de se familiariser avec ce texte. 
Comme Ie titre l'indique cet exposé clair 
et précis facilitera l'évaluation et servira 
de barèmes de comparaison. 
Qu'il me suffise de mettre en lumière 
quelques chapitres seulement que j e trouve 
d'utilité exceptionnelle. Le chapitre 4: "La 
faculté ou corps enseignant de l' école" est 
simplement mais explicitement détaillé. "Le 
programme d'enseignement" au chapitre 
6ième et "Dossiers, rapports et prospectus de 
l'école" au chapitre lOième ont une valeur 
indiscutable. Enfin la dernière tranche de 
ce petit volume, intitulée "Administration" 
forme une synthèse des plus appréciables. 
Puis-je suggérer pour une deuxième impres- 
sion d'inclure la pagination à la tahle des 
matières? 
Cest regl-ettable que la traduction ait 
retardé de quinze ans. MIle Giroux et sa 
collaboratrice Àfme :Mongenais méritent des 
félicitations sincères pour cette entreprise 
enrichissante. 


Surgery of ChiIdhoo(] for Nurses b
 
Raymond Farron, 
f.A., B.M., B.Ch. 
(Ox on), FR.CS. (Eng.) The Macmillan 
Company of Canada Limited, 70 Bond 
Street, Toronto. 310 pages. 1956. Price 
$4.25. 
Rc'vic'i.('cd b:V Jfrs. F.li=abcth TF oostcr, ï45 
RO'i.Pntrec A'('CllIlC, London, Onto 
The aim of the author is "to explain to 
the student nurse the anatomical and patho- 
logical abnormalities of infancy and child- 
hood in so far as their surgical correction 
is concerned." 
Emphasis is placed on the nurse's under- 
standing of the basic factors involved in 
the proposed correction of the existent con- 
dition, her role in the preparation of the 
child preoperatively and the postoperative 
care that she should administer. 
The introduction deals with the nurse's 
role as an observer which is vital to the 
total care of the patient. Preoperative and 
postoperative care including the use of seda- 
tion, prevention of dehydration and the place 
of blood transfusion are well outlined. The 
chapt':'rs descrihing inflammation, surgical 
infections and the effects of trauma are ex- 
cell ent. 
Common inflammatory, traumatic and con- 
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genital cunditions ui the face, che
t and 
abdonll'n are uutlined. Excellent diagrams 
of normal structure and deviations in con- 
junction with spkndid photographic illus- 
tratiuns give greater clarity to the e"plan- 
ations. A.lternate methuds of treatment are 

uggested. 
De,-iations from the normal are described 
in terminology that should be readily under- 



tandable by the stucknt nur
e. The mure 
common conditions, e.g., c1eit palate, are ex- 
plained in more detail than the rare con- 
ditions. Routine diagnostic tests are empha- 
sized from the point of vie\\' of the nurse'
 
responsibilities. 
This appears to be a valuable book for 
the student nurse either as a textbook or as 
a library reference book. 



I ore than I.1.?2,OOO Canadians ha H re- 
ceived transfusions oi \\"hole hlood and blood 
fractionation products through the Canadian 
Red Cro
s Free Blood Transfusion Service 
in its ten year
 of operation. 


I t IS estimated that there are 2JìO,OOO 
leprosy sufferers in Burma - over 10 ca:-.b 
per 1000 population, a pre,"alence rak twice 
that of India or Thailand and the hight:,. t in 

'Ii.1th E:lst Asia. -If'orld Health 
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ALBERTA 


J )ISTRICT 3 


t' -\ U ;.\I<Y 


Holy Cross Hospital 



Irs. P. (Ellis) Van de \Yark was the 
guest oi hunor at several parties on the 
occasion of her retirement as night super- 
visur last fall. She had heen on the staff of 
the hospital for 13 years. Gifb were present- 
ed to her on behalf of the sisters, graduate 
staff and student nurses of the hospital. C. 
Bawd is working in Corpus Christi, Te:\.as: 
E. Linders and h. Junes are in Hawaii. S. 
Theilan has joined the teaching staff of her 
home school as a science instructor. D. 
Kendachi is enrolled in the public health 
cuurse at the L'niversitv oi .\Iberta. Connie 
(Sinclair) Billingskv i
 doing general duty 
at the Card
ton Ho:-.pital of which J. Stan- 
ford is the matron-administrator. 
lrs. c;. 
(\Vallace) 
1atkin is in the operating room 
of the same hospital. 
I rs. L. (" \ Idridge) 
C ahoun is the direct. 11' of nursing at the 
Blood Indian Huspital. Cardston. -\ gift of 

2300 from the alumnae association was pre- 
"ented to the hospital to be used to furnish 
the reception hall of the new nurses' resi- 
dence. 


H I(;II RIYER 


During 145ï, the chanter \\ as recognized 
as an independent unit. Shu\\ ing an average 
attendance of 16 members and guesb 
throughout the year, me<:tings have h
en 
,"aried and interesting. Clothes were collect- 
ed to he distributed in Euro!)e to Hungarian 
refugees. Tupics discus
ed ha,'e included 
Britain's Xational Health Scheme. mental 
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disease, rheumatic disea
e, and anesthöia. 
Tray favors for the hospital patients wen' 
made prior to Christmas and New Year's. 
A Hospital Day tea was sponsored and 
prizes for the Town and Country fair ",ere 
arranged. 


DISTRICT 


ED:\fOXTOX 


Chapter memhers as
isted the Edmunton 
Council of Communitv Services with its 
project "The Study and Care of the Aging." 
through a $25 donation. .-\ contribution of 
$20 was directed towards the purchase of 
hooks to be used hv 
Iis... Franceo; Ferg-u
ulI 
in her work in Cey 1011. 


General II ()spital 


Earl) in J alluary, -Jï fre:-.hmen 'B' students 
\\ ere calJped at a ceremonv that was televised 
hy the local radio station. Agnes Loiselle 
and -\nnie Ziohro were the recipienb of 
Th!' Callodiol/ XIII'S!' awards. Archhishop 
.Ionlan was the guest speaker. Rose Mary 

lcCiain of the '-ictorian Order of Nurses 
\\'as a reccnt visitor to the 
chool. T. KnapiJ... 
has replaced 
I rs. n. Killg as an instructor. 
Th;: school of nursing was the recipient 
of a T.V. set for the students and a coffee 
urn - g'ifts IIf the medical staff. Members 
of the facultv III"eSelltf:>d 
ister 
te. L"roi" 
with a crech
 of the X ati,-ity. 


!<oYI'1 ./IexaJ/dra Hospital 


In ret)"oSllect, the alumnae ass(Iciatioll Ind 
a hu'i\' amI interesting' ,'ear of activities 
durillg- 195ï. Jean Han
ilt(;n retaine(I her of- 
fice a
 president fOl- a 
econd term and 
guided e,'ellts. 
f iss France" Ferguson, who 
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established the first school for nurses' aides 
in Ceylon and who is presently setting up 
others. was a special guest speaker at one 
meeting. She discussed her work, stressed 
the physical needs of the school with specific 
reference to textbooks, and showed an inter- 
esting selection of slides. The association 
paid particular honor to 11rs. M. Hamilton, 
head dietitian, who retired after 33 years 
of service. A spring tea and a Fall fashion 
show augmented the scholarship fund. The 
scholarship is awarded every second year to 
one graduate of the hospital wishing to do 
postgraduate university work or to two 
graduates wishing additional experience in 
another hospital. Miss \\T. Riley and Miss 
Harford who have spent some time travel- 
ling in various parts of the world shared 
their experiences with the alumnae members 
through a showing of slides. 
The year 1958 is an anniversary for the 
school of nursing marking the 50th year 
that a class has heen graòuated. 


JASPER 
Chapter members have assisted with 
several health projects over the past 12 
months. A number of nurses worked in the 
Red Cross Blood Donor clinic during its 
successful visit to the area. The T.E. :\1:obile 
Xray unit recorded an attendance of 1604. 
Again, local nurses assisted. The T.E. Associ- 
ation received the support of the chapter 
in its Christmas Seal campaign and an im- 
munization program for preschool children 
was given volunteer assistance as well. A 
visit by Mrs. \V. Roscoe from the Indian 
and Northern Health Services to one of the 
chapter meetings was much appreciated. Her 
description of her work with this department 
proved very interesting. 


DISTRICT 8 
CLARESHOLM 
Chapter members took a very active part 
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in assisting the Red Cross Blood Donor's 
Clinic late last fall. They helped to ad- 
vertise the campaign, acted as receptionists, 
kept lists of donors and blood types and 
worked in the recovery rooms. They also 
participated in a Civil Defence Day held at 
the :\1 unicipal Hospital. Guest speakers at 
meetings throughout the year have included 
an anesthesiologist who discussed his spe- 
cialty; an optometrist and a local lady who 
discussed deafness and showed a film related 
to this affliction. 


LETHBRIDGE 


This chapter reports a successful year, 
:>ocially and financial1y. A variety of guest 
speakers have shown films or presented a 
discussion on alcoholism, mental health, 
staffing patterns, tranquilizers, and a trip 
through Europe. Six members were pro- 
vided with $25 towards expenses incurred in 
attending the 1957 annual provincial conven- 
tion. The new graùuates of St. Michael's 
School of Nursing and the Galt School of 
Nursing were entertained at a coffee party. 
A drawing for a ham and two food hampers, 
bridge parties, a tea and pantry sale and a 
dance helped to raise the funds necessary to 
meet financial obligations and leave a sub- 
stantial bank balance. 


BRITISH COLUMBIA 


COl\IOX 



1:iss 
1. G. McQuinn was hostess to 
Plateau Chapter members at their January 
meeting. The Future Nurses' Club and the 
part to be taken by this unit in provincial 
centennial observances were discussed thor- 
oughly. 1\1 rs. Hind reported briefly on her 
attendance at a civil defence course in 
Victoria. She stressed the part that could be 
played by local Red Cross and St. John 
.-\mbulance groups in training people for 
emergency conditions. Dr. J. D. Hough was 
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the gut

t sneaker with "Surgery Yesterda:,< 
dud Today" as his subject. ' - 


K.\:\[ LlIOl'S 


The contro\'ersial article bv Dr. H. B. 
,\tlee, "The Farce of l\i'ursing Education," 
formed the basis of a panel discussion at a 
recent meeting. Two doctors. a directOl- of 
nur..;ing education. two head nurses and a 
nurse who had recently returned to acti\'e 
duty after years of retirement formed the 
panel. Discussion by the panel memhers and 
participati,)J1 hy the audience was so lively 
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r ay 1.f. 15 & Ib, 
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S
 dne
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o undergraduate mav \\ rite un- 
k

 he or :,he has passecÏ succesfully 
all final school of nursin
 e-'.amina- 
tion.; & is within six (6) \\ eeks of 
completion of the course in nursing'. 
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that it was considered advisable to form a 
committee to decide on future steps. Thi
 
chapter is sponsoring a very successful 
Future Nurses' Club under the- direction of 

I iss 11 ary Rowles. During the past year 
a scholarship was awarded to Miss Ruth 
\ïdal for postgraduate studv in oublic health 
nursing at :\IcGiIl Cniversity. .ðÎembers have 
enj?yed a wide range of speakers on medical 
tOpICS and professional matters. Slides and 
films have added to the interestin
 nature 
uf the programs. ' 


Royallllialld Hospital 


During 19Sï, the social event of greate
t 
significance \vas the very successful reunion 
that saw 222 graduates registering for the 
festivities. At the graduation exercises, Grace 
Rosen was the recipient of the alumnae prize 
in pediatric nursing given annually. The 
members also contributed to a general fund 
to purchase a television set for a member 
disabled hy poliomyelitis. One of the main 
pruj ects fur 1958 is the purchase of a set of 
dissecting instruments for the school of 
nursing and the setting aside of a fund to 
purchase laboratury slides. The election 
produced the following slate of officers: 11 rs. 
R. G. \\-alker, pres.; 
Imes R. J. \\-, 
Jamieson, A. G. F. Barclay, vice-pres.: 

1 rs. -\. J. Duck, sec.; :\Irs. S. DaI
deish, 
treas. ' 


NE\\' BRrXS\VICK 
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Vnder the chairmanshin of 1-1 is.; K. 
Richardson a panel discussfon based On the 
Xursing Institute held in Saint John last 
fall was presented at a recent chapter meet- 
ing. Sister Edmee 
f arie and Sister Lorette 

1arie, Hotel Dieu Hospital. Dorothy God- 
frey, X orma Jeffery. :\Iargaret Matchett amI 
Joy Lewis all of 11oncton Hospital. formed 
the panel. .-\ contribution by the chapter to 
the fund for the Pilot Project was acknowl- 
edged by the provincial association. Trihute 
\Vas paid to the memory of two members - 
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LOOK FOR .. 


RESPONSIBILITY 


EXCLUSIVE CANADIAN 
SOURCE FOR 


IURSE'S SURGERY CAP 


ELASTIC OR DRAWSTRING 


SNOOD STYLE 


SEVEN WAYS SUPERIOR! 


Miss Nellie Good and Miss Audrey 
fac- 
Donald - by a minute of silence. 


SAINT JOHN 
General H osþital 


The first cobalt "bomb" to be set up in 
the maritime provinces was installed early 
this year in the new radiotherapy depart- 
ment. It was expected that the unit would go 
into use towards the end of February. The 
senior class of student nurses held a formal 
dance during the Christmas season. 


St. ] oseplzJ s H osþital 
A cheque for $1,000 was presented to 
Sister Veronica by the Ladies Auxiliary for 
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the Building Completion Fund. The Aux- 
piary 
ponsored the Lincoln Trophy Concert 
111 whIch a number of choirs competed. 
Proceeds from the concert formed the con- 
tribution. 


NOVA SCOTIA 


SYDXEY 


City Hospital 


A play "The Spirit of Christmas" present- 
ed 
y the student nurses during the past 

hnstmas season proved so entertaining that 
It was held a second evening to give parents 
and friends an opportunity to see it. The 
proceeds are to be used in entertaining 
student nurses attending the annual provin- 
cial convention in June of this year. 


ONTARIO 
DISTRICT 1 


LONDOX 


Victoria Hospital 
In preparation for observance of the 75th 
anniversary of the school of nursing, the 
alumnae association has drawn un the follow- 
ing program. Graduation cerem{;nies for the 
class of '58 will be held on May 22. A 
Jubilee dinner has been arranged for the 
following evening at the Hotel London. On 
May 24 graduates will be guests at a garden 
party to be held on the hospital grounds with 
class parties following. On Sunday, May 25 
a church service will be held. A very de- 
lightful reunion is anticipated. 


DISTRICT 3 


GUELPH 


General Hospital 
A total of 10 meetings as well as a suc- 
cessful Spring tea, Fall dance and alumnae 
dinner were held by the association during 
the year 1957. The annual bursary of $150 
was awarded to a student beginning her 
training and $300 was presented to the 
Hospital Board in partial fulfillment of an 
amount pledged to purchase classroom equip- 
ment for the new nurses' residence. Pro- 
grams during the past year have been varied. 
Dr. G. Secord gave a vivid description of his 
work in Baffinland. The Fire Department 
presented the program on one occasion. A 
member of an industrial firm conducted a 
tour through the plant and a speaker from 
:MacDonald Institute discussed new fabrics 
and fashion trends. Changes in the consti- 
tution were made in December. Memhers 
will note that the annual active fee is now 
$2.00. Mrs. Bertha (Ingles) Plummer has 
succeeded 
Iiss Featherstone as nresident of 
the association. Alumnae member
 are antici- 
pating the annual dinner to he held in May 
with much pleasure. A special invitation is 
extended to the out-of-town members. 
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DISTRICT 5 


TOROXTO 


Gencral Hospital 


R. Stockley and R. Norman are enrolled 
for postgraduate study in the University of 
Toronto and N. Compton is attending the 
University of \Vestern Ontario. J. Humphrey 
is completing her second year of the 
\Vomen's Leadership Training course at 
fc- 

{aster University. A. Deverell and M. Med- 
ley are doing general duty nursing in Van- 
couver. A. Tibbetts, M. Young and S. Beatty 
are working in San Francisco. D. Leishman 
Taciuk is on the staff of the Queen Elizabeth 
Hospital, 
{ontreal. H. Hill is engaged in 
research work in the Banting Institute. M. 
Scott and L. Harrison are working at the 
Colonel Belcher Hospital, Calgary. 


1Vestern Hospital 


This is the 60th anniversary since the 
founding of the school of nursing. A 
Diamond Jubilee banquet will be held at 
the Royal York Hotel on June 7. Special 
hospital tours have been arranged. :\ grand 
opportunity for a reunion with your former 
classmates 
 

Irs. Blanche Duncanson has resigned her 
position as Director of Nursing Education. 

fiss Lenna Smith has retired after many 
years of service. Miss Helen Pocock was 
presented with a gold watch in recognition 
of her 25 years of service. The class of '52 
held a reunion late last fall. A dinner was 
held in the hospital cafeteria and a social 
evening fol1owed in the nurses' residence 
during which the members got caught up on 
the most recent events within the group. The 
annual Spring Frolic sponsored by the 
alumnae association was held at the Royal 
York in February. 
J. Scott is On the staff of the hospital 
at Copper Cliff: B. Lane is on 3 South of 
her home hospital; J. Johnson has joined the 
Children's Aid Society, Toronto; R. Heels is 
with the University Hospital. University of 
Saskatchewan; Y. Ghent is at Emo, Ontario: 
H. Kel1ey is at the Johns Hopkins Hospital, 
Baltimore. 


DISTRICT 9 


SüDBCRY 


Gcneral Hospital 


The alumnae association of 
Iarymount 
School of Nursing elected the following 
members to office late last fall: L. Caval1in, 
pres.; S. Reynolds, vice-pres.; A. 
I. Jerome, 
sec.; C. Bergeron, treas.; M. Pelletier, pub- 
licity: L. Argentin, social; S. Reynolds. 
rep. to The Calladian Nurse. 
Joan Punch is doing postgraduate study 
at Assumption University, \Yindsor while 

1arney 
filler, Juanita Polack and Eunice 
Perrault are attending the University of 
Ottawa. Sheila Steohens and Marlene Laine 
have enrolled at th-e Vniversity of Toronto. 
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SURGICAL NURSING 


By Robert K. Felter, Frances West, Lydia M. 
Zetzsche, and Hugh Barber. 
ew seventh edi- 
tion of a text which is outstandingly popular 
with students and instructors. Extensively re- 
vised. Added chapters on fluid and electrolyte 
balance, blood volume, hemorrhage and trans- 
fusion, surgery of the heart, thoracic disease. 
760 paRes, 238 illustrations, 1958. $6.50. 


MEDICAL NURSING 


By Edgar HuH and Cecilia M. Perrodin. !\Iedical 
advances, nursing advances and teaching ad- 
vances are reflected throughout this fifth edition. 
There is new material on skin diseases, diseases 
of the nose, of the mouth and throat, important 
infectious diseases. 848 pages, In illustrations. 
$6.50. 


THE RYERSON PRESS 


299 QrE}
X STREET WEST 
TORO
TO 2-n 


During the past holiday season alumnae 
members enjoyed a successful Christmas 
party and in January, staff and student 
nurses attended the annual dance. 


SASKA TCHE\\"A'X 
SASKATOOX 
City Hospital 


The Yancouver branch of the alumnae as- 
sociation reports that their slate of officers 
for 1958 will be the same as for 1957. 
Irs. L 
(Thorlakson) Peterson is the oresident and 

Irs. J. (Sharon) Phillips, secretary. A. 
banquet has heen planned for the early part 
of the year and the members of this group 
are also looking forward to their annual 
Spring dance. 


THE ASSOCIATION OF NURSES 
OF THE PROVINCE OF QUEBEC 


Examinations for Registration & Licensing will 
be held on April 14, 15 & 16, 1958 in Montreal 
only. Candidates will not be permitted to write 
these examinations until their course has been 
successfully completed & until they hold the 
d:ploma of the school. 


ApplicatIons may be obtained from:- 
A. WINONAH LINDSAY, SECRETARY-REGISTRAR, 
640 CATHCART STREET, ROOM 201, MONTREAL, 
QUEB::C, AND MUST BE RETURNED BY MARCH 
10TH, 1958, TO THE ABOVE ADDRESS. 
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Employment 


Opportunities 


ADVERTISING RATES - $5.00 for 3 lines or less,. $1.00 for each additionallille. 
U.S.A. & Foreign - $7.50 for 3 lines or less; $1.50 for each additiollallil1e. 
Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. Allletters should be addressed to: The Canadian Nurse, 1522 Slwrbrooke St. \V.. 
:\fontreal 25, Quebec. 
Registered Nurse for Matron immediately (small Municipal Hospital). Salary to start: 
$270 per mo. plus full maintenance, two $5.00 increases at 6-mo. intervals. Living quar- 
ters adjoining hospitaL Apply: Sec.-Treas., Municipal Hospital, Cereal, Alberta. 
Director of Nursing for 26-bed General Hospital presently under construction, 100 miles 
east of Vancouver. Position open about May, approx. 3 mo, prior to hospital completion. 
Apply with full particulars to: Administrator, Fraser Canyon Hospital. Hope, B.C. 
Director of Nursing for 91-bed hospital (Construction of new 240-bed hospital to com- 
mence as soon as weather permits. Excellent opportunity for an individual with initiative 
& organizing ability. Commencing salary: $340-$390 per mo. depending on administra- 
tive experience. Annual increments. Accommodation provided at nominal charge. 
Please address applications stating qualifications, experience & date available to Ad- 
ministrator, Prince George & District Hospital. Prince George, British Columbia. 
Director of Nursing Service for I 55-bed, fully accredited, completely modern hospital with 
all graduate staff. Salary: $425 to commence; reviewed annually. 28-day annual vacation; 
statutory holidays; sick leave. Private suite in residence, $20 monthly. Apply stating age, 
experience & references to the Administrator, Trail-Tadanac Hospital, Trail, B.C. 
Superintendent of Nurses. Muskoka Hospital (Tuberculosis). Please send application 
or enquiries to Dr. C. B. Ross, Superintendent, Muskoka Hospital, Gravenhurst, Ontario. 
Matron for 9-bed hospitaL Duties to commence March 8th if possible. Please apply stating 
experience, salary required & professional standing to: D. J. Wiley, Secretary, Saltcoats 
& District War Memorial Hospital. Saltcoats, Saskatchewan. 
Assistant Matron with postgraduate preparation for 140-bed hospital with building 
program in operation. For further information, write Acting Matron, King Edward VII 
Memorial Hospital, Bermuda. 
Obstetrical Supervisor with postgraduate training for 20-bed department in 106-bed 
hospitaL Area of supervision includes case-rooms, ward & nurseries. Construction on 
new hospital to commence this year. For further information write to: Director of Nurs- 
ing, Prince George & District Hospital, Prince George, British Columbia, 
Operating Room Supervisor for large Sanatorium. Experience in Chest Surgery desirable 
Salary according to qualifications. Good personnel policies. Apply Director of Nursing 
Service, The Beck Memorial Sanatorium, London, Ontario. 
Ward Supervisors (2) for rotating service (days, evenings, nights) immediately for ISO-bed 
tuberculosis hospital. First letter should give full details, age, training, experience, salary 
& date available. Apply: Director of Nursing, Grace Dart Hospital, 6085 Sherbrooke St. E.. 
Montreal 5, Quebec. 
Obstetrical Supervisor for new department with rooming-in facilities & regular postpartum 
care. Closed staff. Responsible for delivery & labor section, constant care unit, postpartum 
& nursing division. B.S. Degree required with experience as head nurse. For further infor- 
Dation, please write Hrs. Irene D. Lewis, Personnel Director, The Cleveland Clinic Founda- 
tion, 2020 E. 93rd St., Cleveland 6, Ohio. 
Openings for teaching personnel in clinical fields - Medical. Surgical, Orthopedic & 
Class Room Instructor in Nursing Arts. Applications to be made to: Director of Nursing, 
Royal Alexandra Hospital School of Nursing, Edmonton, Alberta. 
Science Instructor - Clinical Instructor for General Hospital - 40 students - 1 class 
a year. For further information please apply to Director of Nursing, St. Joseph's General 
Hospital. Vegreville, Alberta. 
Medical-Surgical Instructor. Classroom & clinical teaching Classes approximately of 20 
students. Apply Director of Nursing, Royal Inland Hospital. Kamloops, British Columbia. 
Science Instructor for small training schooL I Class per year. Position now open. Apply 
to Superintendent, Carleton Memorial Hospital, Woodstock, New Brunswick. 
Lecturer in Medical-Surgical Nursing for September 1, 1958. Apply to: Director, School 
of Nursing, McMaster University, Hamilton, Ontario. 
Instructor for 8-wk. affiliation program in large sanatorium Salary according to quali- 
fications. Good personnel policies. Apply Director of Nursing Service, The Beck Memorial 
Sanatorium, London, Ontario. 
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Instructors (Men or Women - Immediately) for medical & surgical. pediatric, psychiatric 
& premature nursing. School of nursing averages 100 students. Full NLN accreditation, 
I class enters yearly. Salary ranges from $390-$420 monthly. 40-hr. wk. Administrative 
Supervisors (2), Men or Women, for nursing service in 400-bed General Hospital, JCAH 
accredited Starting salary: $415 monthly. 40-hr. wk. Reasonably rated single room 
accommodations available. Apply Director of Nursing, Mount Sinai Hospital, Chicago 8, 
Illinois. 
Head Nurses 6'. Registered General Duty Nurses for surgical, medical & obstetrical depts. 
Gross salary for nurses currently registered in Ont.: $235 per mo. - extra allowance made 
for head nurses. Good personnel policies. New facilities. Comfortable nurses residence. 
8-hr. rotating shift, 44-hr. wk. 1 day off I wk., 2 the next. Ph day holiday allowed per mo., 
same sick time accumulated to 90 days. 8 legal holidays per yr. The equivalent of single 
train fare paid up to $40 after I yr. service. Apply Superintendent, Lady Minto Hospital, 
Cochrane, Ontario. 
Head Nurses 6'. General Duty for ISO-bed tuberculosis hospital. First letter should give 
full details: age, experience, when available, salary expected. Apply to Director of 
Nursing, Grace Dart Hospital, 6085 Sherbrooke St. E., Montreal 5, Quebec. 
Staff Nurses - Registered 6'. Practical for 56-bed mission hospital operated by the 
United Church of Canada. Basic Salaries: $235 & $180 respectively, with holiday pay, 
increments & travel allowances for service. Apply to Dr. J. E. Whiting, Administrator, 
Wrinch Memorial Hospital, Hazelton, British Columbia. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after '1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
McKellar General Hospital, Fort William, Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $240 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursir.g. 
Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. In 
central valley, city of 108,000. State & Junior Colleges afford opportunity for advanced 
education. Salary $320 with 4 annual increases to $360. Full maintenance $45 per mo. 
Liberal personnel policies. Apply Associate Director of Nursing Service, County General 
Hospital, Fresno, California. 
General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $300 per mo. starting salary. $15 per mo. increases at 6, 12, 24, & 36 mo. 40-hr. wk. 
2-wk paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel. Seaside Memorial Hospital, Long Beach 13, 
California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
Graduate Staff Nurse (Opportunities in the United States) for well-equipped 400-bed, 
non sectarian General Hospital affiliated with medical school. New salary rates: Day- 
shift, $340-$370 per mo., afternoon & nights, $370-$400 per mo. Comfortable, low-cost 
living accommodation available in attractive residence building. Apply to Director of 
Nursing Service, Mount Sinai Hospital, 2750 West 15th Place, Chicago 8, Illinois 
Registered General Duty Nurs
s (2) immediately for 76-bed fully modern hospital on C.P.R 
main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per mo. 
Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta 
Registered Nurses for 52-bed hospital, situated on main line between Calgary & Edmon- 
ton. Salary: $236 with $26 full maintenance. $5.00 increments at 6 mo., 1 yr. & 2 yr. 8-hr. 
day, 44-hr. wk. 1 mo. vacation after 1 yr. of service. Apply to the Matron, Mrs. E. Harvie, 
Municipal Hospital, Lacombe, Alberta. 
Registered Nurses for general duty. New 3
-bed hospital. R.N.A.B.C. policies in effect. 
Please apply Matron, Creston Valley Hospital, Creston, British Columbia. 
Needed dedicated Christian Rcgistered Nurses for Esperanza General Mission C22-bed 
hospital). Opportunities for witnessing for the Lord. Salary: $100 clear. 6-day wk. IO-hr 
day. Apply Dr. H. A. McLean, Ceepeecee, Vancouver Island, British Columbia. 
Registered General Duty Nurses. Salary: minimum, $230 - maximum, $265. Evening 
duty, additional $10. 40-hr. wk. Statutory holidays, liberal sick time, pension plan, holi- 
day allowance. Accommodation available in nurses' residence. Uniforms laundered 
free. Apply Director of Nursing Winnipeg Municipal Hospitals Morley A venue, East. 
Winnipeg 13, Manitoba 
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Registered or Graduate Nurses for 22-bed hospital situated along U.S.A. border. Please 
apply to Superintendent, Grand Falls Hospital, Grand Falls, New Brunswick. 
Registered General Duty Nurses (Immediately). Salary: $230 per mo. gross. 40-hr. wk. 
Excellent personnel policies. Apply Director of Nursing, General Hospital, Cobourg, Ont. 
Registered General Duty Nurses for new 58-bed hospital situated in northwestern Ontario. 
Gross salary: $237 per mo. subject to increase after 6 mo. Regular annual increases there- 
after to $269 per mo. $45 per mo. room & board. New 21-bed nurses' residence - single 
rooms. 30 day annual vacation, 6 statutory holidays. Cumulative sick leave. Rail fare 
refunded after 1 yr. For further information & application form write to Director of Nursing, 
District General Hospital, Dryden, Ontario. 


Registered General Duty Nurses for modern 18-bed private hospital in iron mining town, 
180 miles north of Sault Ste. Marie, Ont. Starting salary: $225 minimum to $290 maxi- 
mum for experience, less $20 per mo. maintenance. Excellent accommodation & per- 
sonnel policies. Transportation allowance after 3 mo. service. Apply Superintendent, 
Miss O. Keswick, Lady Dunn Hospital, Jamestown, Ontario. 
Registered General Duty Nurses in all departments - especially operating room & 
newborn nursery. Good salary and personnel policies. Apply Director of Nursing, 
Victoria Hospital, London, Ontario. 
Registered General Duty Nurses (4) for lOS-bed Pembroke Cottage Hospital as replace- 
ments for ones who have been married. Pop. of town, 15,000. 8-mi. from Camp Petawawa, 
2-hr. from Ottawa & 4-hr. from Montreal with excellent train & bus service. Active interest- 
ing community social life in heart of the beautiful Ottawa Valley. Active ski club, curling 
club & skating, also the home of the famous Pembroke Lumber Kings Hockey Team, 
2-theatres & a "drive-in". Nurses residence is available if desired, 2 blocks from the 
hospital. Gross salary: $210-$235 with increase at the end of 6-mo. & 1 yr. 3-wk. vacation, 
7 statutory holidays. 14-day sick leave. No night duty. Blue Cross Medical/Surgical partici- 
pation. Forward application to the Director of Nursing, The Cottage Hospital, Pembroke, 
Ontario. 
Registered Nurses for General Staff Duty é. Operating Room in modern hospital opened 
February, 1956 & situated in the midst of one of Canada's most prosperous mining districts. 
Beginning salary: $240 per mo., plus annual bonus plan, merit increase in 6-mo. to $250 
per mo., subsequent increases to $270. Sick leave accumulative to 60 days. Free laundering 
of uniforms. Partial refund of transportation. Apply Director of Nursing, Memorial Hospital. 
Regent St. S., Sudbury, Ontario. 
Registered General Duty Nurses for County Hospital 45 mi. from center of Montreal with 
excellent bus service. Pleasant working conditions. Nurses' home attached to hospital. 
Attractive community social life. Two theatres, bowling curling & dancing. 8-mi. from 
summer resort on Lake St. Francis & 12-mi. from U.S. border. Gross salary: $215 per mo. 
Three $5.00 increases at 6-mo. intervals to maximum $230. 44-hr. wk. 8-hr. duty, rotating 
shifts. Full maintenance available at $35 per mo. I-mo. annual vacation, all statutory 
holidays. 2-wk. sick leave. Blue Cross paid. Apply: Mrs. M. G. Curran, R.N., County 
Hospital, Huntington, Quebec. 
Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $2W per mo. $5.00 increase every 6-mo. for 5 increases. Monthly bonus for per- 
manent evening & night shifts. 44-hr. wk. Many attractive benefits. Board & accommoda- 
tion available at minimum cost in new motel-style nurses' residence. Apply Supt., Barrie 
Memorial Hospital. Ormstown, Quebec. 
Registered Nurses (2) for fully modern IS-bed hospital. Salary: $260 per mo. with $30 
deducted for full maintenance. $180 bonus after 1 yr. service. 1 mo. vacation & 2-wk. sick 
time with pay per yr. 5 day wk. Apply Matron Union Hospital, Maidestone, Saskat- 
chewan. 
Registered Nurses for newly constructed 640-bed hospital. Salary: $338-$392 per mo. Paid 
vacation, sick leave & other outstanding benefits. California registration or eligibility for 
registration required. Apply: Administrator, Kern General Hospital, Bakersfield. California. 
Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers casual 
California living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include free hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts; evening 
& night duty salary differential, also differential paid for operating room, delivery room 
& nursery service. Uniforms laundered free. Basic salary for general staff duty, $320 per 
mo. Salaries for other positions commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital. 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses for I
S-bed accredited General Hospital. Salary: $330-$360 per mo. 
40-hr. wk, Liberal vacation, holiday & sick leave plan. Apply Director of Nurses, Gienn 
General Hospital. Willows, California. 
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Official Directory 
CANADIAN NURSES' ASSOCIATION 


270 Laurier Ave., W., Ottawa 


Presillent .,.. 


Miss Trenna G. Hunter. Metropolitan Health Com.. City Hall, 
Vancou\er. B.C. 
Miss Gladys J. Sharpe. Western Hospital. Toronto 2B. Ont. 
Miss Alice Girard. Hôpital St. LUe. Lagauchetière St.. Montreal, Que. 
Miss Helen Carpenter. 50 St. Geol"ge St.. Toronto 5, Ont. 
Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Uni- 
versity, Halifa.x. N.S. 
Miss M. Pearl Stiver, 270 LaurieI' Ave. W., Ottawa. 


I'ast President ...,...,.. 
FirRt "ice-President. . ,. . . 
Seeund Vice-President ..,. 
Third Vice-President ..... 


General Secretary .... . . , . 


OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Presidents of Provi"cial A ssociatio"s- 
Alberta ...........,..,.', Miss Margaret Street, General Hospital, Calgary. 
British Columbia ....,..,. Miss Edna Rossiter. Shaughnessy Hospital, Vancouver 
lUanitoba , . , . . . . . . . . , . , . .. Miss Marie LaCroix. Misericordia Hospital, Winnipeg. 
New Brunswick,...,..... Miss Grace Stevens. Box 970, Edmundston, 
Newfoundland ........... Miss Janet Story, 337 Southslde Rd., St. John's. 
No\'a Scotia. ., .... ..'.... Sister Catherine Gerrard, Halifax Infirmary, Halifax. 
Ontario .........'........ Miss Alma Reid, McMaster University, Hamilton. 
Prince Edward Island..,. Miss Ruth I. Ross, 57 Orlebar St., Charlottetown. 
Quebec.......,...,..,.,.. Miss Margaret Wheeler, 3015 Sherbrooke St. W., Montreal. 
Saskatchewau .,....,..,.. Miss Lucy D. Willis, University of Saskatchewan, Medical BIde.. 
Saskatoon. 


Religious Sisters (Regio"al Reþrese"tatio,,)- 
Maritimes _ "..'..'.'. Rev. Sister Helen Marie, St. Joseph's Hospital, Saint John. N.B. 
Quebec. , .. . . . . .. ... .,. ... Rev. Sister M. Felicltas, St. :\lary's Hospital. Montreal. 
Outario ..........,.,.,.,. Rev. Sister M. de Sales, St. Michael's Hospital, Toronto 2. 
Western Cauada .....,.... Rev. Sister M. Laurentia. Providence Hospital, Moose Jaw, Sask. 


Chairmen of National Committees- 
Suniug Service. ....,. ", Miss Electa MacLennan, Dalhousie University, Halifax. N.S. 
Nursing Education.,.,.., Miss Katherine MacLaggan, 385 Union St., Fredel'lcton. N.B. 
Public Relations........, Miss Margaret M. Wheeler, 1570 St. Hubert St.. Montreal. Que. 
Legislation and By-Law.. Miss Helen Carpenter. 50 St. George St., Toronto, Ont. 
Finance. .......,........ Miss Allee Girard, Höpital St. Luc, Montreal, Que. 
Editorial Board ."."..,. Mrs, Isobel MacLeod. Montreal General Hospital. Montreal. Que. 


EXECUTIVE OFFICERS 


Alberta Ass'n of Registered Nurses, Mrs. Clara Van Dusen. Ste. 5, 10129-102nd St.. Edmonton. 
Registered Nurses' Ass'n of British Columbia, Miss Alice L, Wright, 2524 Cypress St., Van- 
couver, 9. 
Manitoba Ass'n of Registered NurseR, Miss Lillian E. Pettigrew, 247 Balmoral St.. Winnipeg. 
New Brunswick Ass'u of Registered Nurses, Miss Muriel Archibald, 231 Saunders St., Fredericton, 
Ass'u of Registered Nurses of Newfoundland, Miss Pauline Laracy, Cabot Bldg.. Duckworth St.. 
St. John's. 
Registered Nurses' Ass'n of No'\"a Scotia, Miss Nancy H. Watson, 73 College St" Halifax. 
Registered Nurses' A&s'n of Ontario, Miss Florence H. \Yalker, 33 Price St., Toronto 5. 
Ass'n of Nurses of Prince Edward Island, Mrs. Helen L. Bolger. 188 Prince St., Charlottetown. 
Association of Nurses of the Pro-\ incf' of QUf'bec, Miss Winonah Lindsay. 640 Cathcart St., 
Montreal. 
Saskatchewan Registered Nurses' Ass'n, 401 Northern Crown Bldg.. Regina. 


ASSOCIA TIO
 OFFICEnS 


Canadian Nur!if's' AS!iot'iation: 270 LaurieI' Ave. ''''est. Ottawa. Grnera/ Srcrrtary.Trea.."rer. Miss 
M. Pearl Stiver, Secretary of Nursing Service, Miss F. LlIllan Campion, Assistant Secretary, Miss 
Ri ta MacIsaac. 
International Couneil of Nurses: 1 Dean T,'en('h St.. \\'estminster. London S.\\" 1. England, 
Executive S,cretary. Miss Daisy C. Bridges. 
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Scalp before treatment 


Scalp after washing 
with Fostex Cream 


f
 @CREAM 
new, effective, easy-to-use treatment for seborrhea capitis 
Fostex Cream is used for therapeutic washing of the scalp in 
dandruff. . . excess oiliness. . . seborrheic dermatitis. Fostex is 
effective and well tolerated. It does not contain selenium. And 
. . _ the Fostex routine is easy, . . all the patient does is stop 
using his regular cleansing agent and start washing his scalp 
with Fostex Cream. Fostex Cream produces abundant lather 
for effective therapeutic cleansing. 
Write for sam
es 
}<'ostex effectiveness in seborrhea capitis is provided by Sebulytic@ and literature. 
(sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate, 
sodium dioctyl sulfosuccinate), a new combination of surface active 
cleansing and wetting agents with remarkable antiseborrheic, keratolytic 
and antibacterial action, enhanced by sulfur 2%, salicylic acid 2'10 and 
hexachlorophene 1 %. 
Fostex Cream is also used for therapeutic washing of the skin in acne. 

 PHARMACEUTICALS, Buffalo, New York 
Canadian Distributor: John A, Huston Company, limited, Toronto 10, Canada 


r
.. 


Supplied in 
4.5 oz. jars. 
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Baby's Own Soap is a pure soap, super fatted with a 
special extract of lanolin, to make it mild and gentle 
for the tender skin of babies. It contains no free caustic 
soda, no coloring agents or fillers, Thorough tests 
show that components of the perfume which gives 
Baby's Own its fresh and delicate aroma are entirely 
free of elements which would affect the normal skin 
of babies. Its rich lather gets baby's skin thoroughly 
clean and clears tiny pores of impurities. 


For over 80 years, Baby's Own Soap has been the 
favorite of Canadian mothers. It has won this long 
standing faith because it is a product of rigid labor- 
atory control. Automatic processing and close 
inspection assure uniformity of its high standard of 
quality. FinalIy each cake of Baby's Own soap is 
individually wrapped and boxed to ensure protection 
of its purity right to the time of baby's bath. 
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NEW from Lippincott... 


BASIC NUTRITION 



 


........................... ........................... 


By E. W. McHENRY, M.A., PH.D., F.R.S. (C.J 
Professor of Public Health Nutrition, School of Hygiene 
University of Toronto, Toronto, Canada 


To anyone concerned with nutrition in nursing, medicine, 
public health and allied professions, this NEW and stimulating 
book presents a classic approach to the college level nutrition 
course. It presupposes that the reader has had elementary 
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Sun, wintry winds, even routine hos- top layers to feed and nourish it - 
pita I duties can rob skin of its natural keep it fresh and fragrant. 
oils. Make it dry, rough, and red. And here's a tip to keep you looking 
That's why so many nurses use Nivea your best on those important dates - 
Creme to keep their skin soft, smooth, Nivea makes an excellent powder 
and supple. base. 


For they know Nivea 
contains a special ingre- 
dient, Eucerite, that closely 
resembles the natural oils 


of the skin. The remarkable 


agent penetrates the skin's 
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,t Promising Future 


T HE REPORT of the proceedings of 
the First Canadian Conference on 

 ursing is now available for all to 
read. I sincerely hope that many Cana- 
dians will read it carefully. Its pages 
literally bristle with suggestions for 
topics for seminars, group discussions, 
lectures, sermons even, which should 
be promoted across the country by 
eyery member of the Canadian Nurses' 
Association in the interest of the nurs- 
ing profession. Space does not permit 
the enumeration of even the most pres- 
sing items and my selection of nursing 
service topics does not mean that I 
consider them more pressing than 
nursing education or leadership. 
In this year of our 50th Anniver- 
sary we are perhaps justified in turn- 
ing back the pages to review our ac- 
complishments. Thus exposed, also, are 
our failures, and more significantly 
perhaps than either our failures or ac- 
complishments, our omissions. 
The focus of health services in the 
past has been on the care of the sick, 
the treating of illness. The rapid ad- 
yances in medical science in the past 
quarter century alone have stimulated 
phenomenal growth in the scope of the 
health and preventive services now 
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available It has been stated that the 
next 25 years may see a complete re- 
versal of emphasis in health and medi- 
cal services. An emphasis on keeping 
people well is being substituted for the 


(Dodge, Hali/as) 
E. A. ELECTA :\IACLENNAN 
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present emphasis on treating their ill- 
nesses. 
It is anticipated that with the initi- 
ation of hospital insurance plans there 
will be a more rapid growth in the 
utilization of hospitals. Our obvious 
concern as nurses win be the provision 
of adequate, appropriate nursing care. 
Figures studied during the Canadian 
Conference on "t\ ursing revealed the ca- 
1amitous fact that we cannot anticipate 
sufficient nursing care personnel being 
available in the foreseeable future if 
we use only present resources. An 
imaginative use of present personnel is 
a "must" if we are to maintain any 
degree of adequacy in nursing services. 
The quality of the service rendered 
must be safeguarded against undue 
pressure from the quantity of service 
needed. 
In recognizing that there will not be 
adequate nursing personnel to meet the 
anticipated nursing care needs, we 
must focus our attention on ways to 
lessen the impact of the shortage. \Ve 
must deal with the personnel we now 
have, making the best utilization on 
the basis of our knowledge but building 
for the future with replacements not 
onl}' numerically sufficient. but ade- 
quate in relation to quality. :l\Iore effec- 
tive ways of carrying on in service 
educational programs are greatly need- 
ed. The shortage of nurses prepared 
for leadership functions within the 
profession would seem to be one 
of our major problem areas. The hope 
of the future for adequate nursing 
staff lies in the quality of the nurs- 
ing education made available, 
In seeking new sources of nursing 
personnel, it is becoming obvious that 
auxiliary personnel (by whatever name 
they are known) are a necessity and 
an asset. We need to clarify and se- 
cure widespread understanding of the 
roles of the various professional and 
non-professional personnel. More im- 
portant, perhaps, is the need for all of 
us to recognize the expanding nature 


of these roles. We are faced with the 
immediate problem of defining the role 
and function of auxiliary workers. This 
brings us to another need - the need 
to study the different technical and 
professional skills required by various 
personnel at various levels. 
It has been proposed by \\TorId 
Health Organization committees that 
greater recognition should be given to 
the part the nurse could contribute, 
especially at the administrative level. 
to the planning and development of 
comprehensive health programs. 
It has been recommended that conti- 
nuity of nursing care between hospi- 
tal and home be considered very care- 
fully, and an organized service of 
skilled public health nursing in many 
areas of the country should be a part 
of any wise planning for the future. 
In our search for better ways and 
means of meeting the health needs of 
our people in general, let us not lose 
sight of the needs of on r people in 
particular - our PATIENT. \Vhile 
acknowledging the lessons of the past 
we must not become tradition-bound 
but, remaining true to our fundamen- 
tal philosophy, should courageously 
explore new avenues for more effective 
ways of fulfilling our obligation to 
society. 
The past activities of the nursing 
profession have helped to determine its 
present character and by the same 
token the nature and quality of current 
efforts are helping to shape the future. 
In spite of the many evident prob- 
lems the future is bright with promise. 
The fulfillment of that promise rests on 
the shoulders of even! one of us. Mav 
our assets offset ou;- limitations anrl 
our stewardship prove wise and alert 
in the next 50 years. 


E. A. ELECTA "!\1ACLENNAN 
Third Vice President 
Canadian Nurses' Association 
Chairman, Committee on X l1rsing 
Service 


The Canadian Red Cross Society has 
recently published the French edition of its 
Home Nursing Manual, Copies may be 
procured from National Headquarters or 
from the provincial divisions at a cost of 25 
cents per copy. 
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Sparetime activities should differ as much 
as possible from the regular job. If the latter 
is a sedentary one spent at a desk, it is <I 
good idea to take up recreation that wi1\ 
involve outdoor exercise. 
- Dcp-t. of National Health & Welfare 
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The }Iediual Care o[ the Student Nurse 


11. DOROTHEA IVIELLOR, .JVLD. 


I N A BROAD SENSE the medical care 
of the student nurse may be divided 
into four categories, as follows: 
1. Ensuring that she has a good 
enough physique and adequate health 
to attempt nurses' training. 
2. Keeping her in as good health as 
possible. 
3. Treating disease as it occurs. 
4. Advising students regarding prob- 
lems pertaining to their health, both 
mental and physicaL 
To submit a medical history and 
report of physical examination at the 
time of application to the school of 
nursing is, of course, essential. It is 
only in this way that unsuitable candi- 
dates, from the point of view of health, 
may be excluded before they have 
expended the time and money which 
embarking on such a career entails, not 
to mention the disappointment and 
frustration which occur should they 
have to discontinue. 
There is one point which should 
be stressed in this regard. It is not 
in the interest of the prospective stu- 
dent to omit facts from the medical 
history; neither is it wise to have an 
incomplete physical examination which 
does not mention significant details. 
These facts sooner or later come to 
light, to the annoyance of the school 
of nursing, unwarranted expense to 
the hospital and disappointment to the 
student who may have to give up her 
course as a result. Fortunately, such 
cases do not occur very often but it 
is only in the interests of all to insist 
on good health as a prerequisite to 
nurses' training. 
Much of the work among student 
nurses falls into the category of pre- 
ventive medicine. In so far as it is pos- 
sible, students are protected by various 
immunizations, periodic physical re- 


Dr. Mellor is in charge of the student 
health program at the Royal Victoria 
Hospital, MontreaL She has a similar 
program among the young women stu- 
dents of Royal Victoria College, McGill 
University. 
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checks and chest x-rays. From a medi- 
cal point of view there is much of 
interest in these routines. Pretraining 
immunization against smallpox and 
typhoid and later immunization against 
diphtheria have resulted in these dis- 
eases being almost an unknown oc- 
currence. l\fore recently much work 
has been done with B.C.G., Salk and 
influenza vaccines. Although there has 
in the past been much difference of 
opinion regarding B.C.G. vaccine, at 
present I feel most authorities are in 
favor of it. I have seen it administered 
to many hundreds of nurses, who are 
1fantoux negati ve and whose chest 
x-rays are clear, without any un- 
pleasant results and without a single 
case of tuberculosis developing in those 
who have received the vaccine. 
The fact that after a period of years 
the 1Iantoux reaction, which becomes 
positive following the successful ad- 
ministration of B.C.G. vaccine, reverts 
to negative in a great number of cases 
is a very interesting obsen"ation. Posi- 
tive l\fantoux reactions following vac- 
cination by the intradermal method 
seem to remain no longer than those 
obtained from the scratch method, but 
what relation this bears to the degree 
of immunity is as yet unknown. 
Experience with Salk and influ- 
enza vaccines has proved that they 
are indeed worthwhile. True, they do 
not protect in every case, but then 
what vaccine does? A large enough 
percentage is protected to make the 
procedure a desirable one. 
Nurses are onlv human and as such 
fall prey to hum
n diseases at times. 
Fortunately, in the age group of the 
student nurse, the incidence of seri- 
ous conditions is not high. \Vhen they 
do occur all the services of the hospi- 
tal are there to come to her aid. 
The daily consultation hour is a 
most important item in any health 
program, for by encouraging contact 
over minor problems many major ones 
can be prevented. In this respect, 
a health service staff which has work- 
ed together for some time is of tre- 
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mendous help, for only by gaining the 
respect and confidence of the young 
student can we hope to get them to 
consult us about their problems and 
anxieties. l\fany, I know, consider this 


Nurses' Health Service 


HELEN PERRY 


T o KEEP PACE with the extraordi- 
nary advances in medicine, surgery 
and public health, nursing as a pro- 
fession has had to gear itself to pro- 
duce highly skilled technicians with a 
background of knowledge sufficient for 
the nurse to work smoothly and in- 
telligently with others in the science 
of healing. These skills must always 
come as secondary to the various 
aspects of patient care as the nurse 
exercises her function at the bedside 
of the sick. 
It has been the task of nursing 
educators to develop a course of study 
that will produce in the required time, 
mature, informed young women with 
sufficient knowledge and sound practi- 
cal experience to cope with the rapid 
changes in thinking and the advances 
in the field of medicine. The candi- 
dates for such training must be care- 
fully screened and chosen, as higher 
educational standards are required for 
entry. The great majority of student 
nurses today are still teenagers, 
often requiring help and guidance 
as they struggle personally to reach 
a secure maturity for themselves 
in a situation which constantly de- 
mands that they give so much of them- 
selves to those who need their help. 
The fact that a student nurse is an 
individual in her own right, struggling 
for maturity, with problems and desires 
of her own, is being more and more 
realized by educators and adminis- 
trators. Curriculi are created \vith this 
in mind and definite personnel or 
departments are consciously a ware of 
their function to help in this regard. 


Miss Perry is in charge of the Nurses' 
Health Service program at the Montreal 
General Hospital. 
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work dull and routine but it is far from 
it - often one has to exercise one's 
diplomacy, ingenuity and tact as much 
if not more than one's medical knowl- 
edge! 


In the l\Iontreal General Hospital 
School of 
 ursing, the Nurses' Health 
Service is geared to serve such a pur- 
pose. \Vhen a student nurse crosses the 
threshold of Room 413 in Livingston 
Hall, she immediately becomes the all- 
important person. She may be a girl 
with a problem or a patient requiring 
skilled medical and nursing care and 
understanding. The staff of this depart- 
ment is comprised of three graduate 
nurses and one very understanding 
doctor. All the facilities of the hospi- 
tal for diagnosis and treatment as well 
as the kind help of the medical and 
surgical staff are at the disposal of the 
department and without them it could 
not function. 
The purposes and aims of the de- 
partment can be outlined as follows: 
1. To require a high standard of 
physical fitness for all students enter- 
ing the school. 
2. To maintain throughout training, 
optimum health for all students and to 
correct defects when found. 
3. To give medical and nursing care 
to sick nurses. 
4. To teach, by example, good nursing 
practices. 
5. To create an atmosphere of trust 
and confidence so that the students can 
feel. free to come with their personal 
problems and worries, 
One of the requirements of all candi- 
dates wishing to enter the school of 
nursing is that she secure a very com- 
prehensive medical report from her 
own physician. Each report is care- 
fully considered by the doctor in 
Health Service and any deviations 
from normal are checked - such as 
over- or underweight, heart or thyroid 
disturbances. enlarged tonsils or pos- 
tural anomalies. If any of these impair- 
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ments are found to be too great or 
cannot be corrected then the girl will 
not be accepted into the school. A 
chest x-ray must also be submitted a
d 
vaccinations against smallpox, typhOId 
and tetanus completed. 
After the candidate is accepted and 
enters the school she submits to further 
tests. Blood is taken for blood \Vasser- 
mann anù hemoglobin; Schick and 

Iantoux tests are done. All positive 
Schicks recei,'e diphtheria toxoid and 
all negative :\1antoux, B.C.G. Each 
student not alreadv immunized against 
poliomyelitis rece:ves Salk vaccine. 
Through classroom teaching the 
health teacher. who is also the nursing 
supervisor of Health Service. explains 
carefully to the students what the dif- 
ferent tests anò treatments are so that 
they may intelligently cooperate in the 
procedures. \T ery naturally. the stu- 
dent has fears and anxieties about 
matters she does not know or under- 
stand; thus, the little time and trouble 
it takes to explain things we so easily 
take for granted, can help to allay her 
worries. 
Each year during her training the 
student has a complete physical ex- 
amination in Health Sen,ice with a 
chest x-ray every six months. The 
phvsical examinations are arranged on 
an'" appointment basis so the student 
will have time to discuss anything 
about herself that is causing he
 con- 
cern or with ,vhich she mav have 
identified herself. The latter is 
 natu- 
ral phenomenon among student nurses. 
Any defects noted are carefully follow- 
ed, checked and in a great many cases 
corrected. Such problems include en- 
larged infected tonsils, dermatitis, back 
strain, earlv varicosities, impacted wis- 
dom teeth, 
 amenorrhea. ohesity or loss 
of weight. 
Infecter! tonsils are considered a 
serious focus of infection, not only for 
the nurse herself, but for the patients 
with whom she is in close contact. 
\Yhere necessary, surgical removal is 
arranged in consultation with the 
surgeon, the Teaching Department. 
X ursing Office and rotation supervisor. 
The sturlent loses about two weeks' 
time. 
Any skin eruption such as acne, 
warts or dernntitis can provide an 
avenue for the entry of infection into 


APRIL. 1958. Vol. 54, No.4 


.
 


.\, 
J . 


hmn1lnization Clinic 


the body through the skin, as well as 
being a very real matter of concern for 
the student. The chief of staff of the 
Dermatology Clinic does a masterful 
job in caring for such unfortunate stu- 
dents. 
Back strain is the burden of very 
tall or verv short students for whom 
the hospitaÍ bed was not devised. How- 
ever, many times this problem can be 
prevented through proper body me- 
chanics and all nursing procedures 
are taught with this in mind. There 
are still a few who break down under 
stress and require the help of ortho- 
pedists and physiotherapists, 
Varicosities are an occupational dis- 
ease among nurses so legs are examin- 
ed carefully to pick up early signs of 
breakdown. :\Ianv can be helped by 
posturing and ,,;earing elastic sto
k- 
ings but there are the few that reqUIre 
surgical treatment. Such treatment is 
arranged through planning with the 
various personnel and departments in- 
voh'ed. The stur!ent usually loses a 
month's time. 
The age group in which our student 
bod,' falls is the time when they be- 
conle subject to the prohlem of erupt- 
ing wisdom teeth. Some of these be- 
come impacted, requiring extraction. 

 \menorrhea is a phenomenon of 
and is a great cause of worry to nurses 
in training. In most cases the condition 
is a temporary one anr! normal func- 
tion returns without any apparent 
harm to the organs involver!. However. 
every case is carefully checked to be 
sure that the function of the repro- 
ductive svstem although dormant has 
not been 
 rlestroved or impairerl. 
Each student - is weighed e, ery two 
months and any remarkahle increase 
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or decrease in weight IS carefully 
investigated, 
To help the students maintain a 
regime of optimum healthful living, 
classroom teaching is done by the 
health nurse in personal hygiene and 
health practices. 
To cope with the daily round of 
illnesses which could arise among any 
group of normal human beings - our 
group averages 300 students and over 
300 graduates, nursing assistants and 
dietitians - the Health Service holds 
a clinic at 8 :30 A.M. each morning with 
the doctor in attendance. Here are re- 
ported the upper respiratory infections, 
dysmenorrheas, infections, insomnias 
and all the ailments that disturb and 
fret. The problems are assessed and 
treated or placed under observation. 
In conjunction with Health Service 
there is an infirmary of five heds where 
nurses, both student and graduate. can 
be admitted for treatment. It is a 
cheery pink and blue room. thanks 
to the kindlv efforts of the 'Vomen's 
Auxiliary of the hospital who under- 
took the chore of complete redecoration 
last summer. 
 0 student is cared for 
in her own room in the nurses' home 
but must come, with her radio. tooth 
brush and boy friend's photograph, to 
the infirmary. There she is given food, 
medicines. treatments and TLC. 
Their time spent as inmatf's of the 
infirmary can be a valuable learning 
experience for the students as they see 
illness for a while from the other side 
of the bed and can obtain a patient's 
view of the situation. The nurses in 
attendance are very conscious of the 
teaching opportunities and all nursing 
procf'dures are carried out as much as 
possible as they are taught by the nurs- 
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ing arts instructor. All sorts of inter- 
esting procedures are observed and 
experienced. such as. gastric analysis, 
intravenous therapy, blood transfu- 
sions, proctoscopies and intramuscular 
injection. It is felt that any nurse 
undergoing these treatments can be 
much more sympathetic towards her 
patients afterward. Having a bed bath 
or back rub can teach her something, 
even if it turns out to be how not to 
do it. 
X urses who must be on complete bed 
rest or who require surgery are ad- 
mitted to a private room in the hospi- 
tal. 
The l\LG.H. is no exception to the 
growing trend of having a large part 
of the professional trained staff come 
from all over the world and very 
transient. There are nurses from the 
British Commonwealth, the United 
States. European immigrants who are 
new to the country, and nurses from 
all over Canada. Òften these girls are 
without ties of any kind, living in 
rooms and not knowing where to turn 
for help if thev hecome ill or disturbed. 
The Nurses' Health Service has offer- 
ed its facilities and assistance to all. 
T t is being made use of more and more. 
Routine yearly physical examinations 
are done which include chest x-raYs. 
l\ledical and nursing care is provided 
if necess
ry when any member of the 
staff becomes ill. 
The three years a girl spends in a 
school of nursing are very crucial ones 
in her personal development. She is 
emerging from the turbulent years of 
adolescence to become a mature woman, 
the finished product of her own par- 
ticular hereditv and environment. This 
final adjustmént must be made in an 
atmosphere that demands a great deal 
of her and oftentimes she feels un- 
equal to the task. It is helpful to 
know there is an understanding heart 
and a listening ear in NHS. The prob- 
lems they bring are varied, including 
home problems. apparent inabilities to 
cope with studies or professional duties 
or inadequacies in dealing with inter- 
personal relationships either in or out- 
"ide the hospital. 

 0 prohlem is ever considered too 
small or trivial when it is being dis- 
cussed with the staff of Nurses' Health 
Service. l\Iany times the only thing 
that is needed is to be a good listener. 
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Another time a little guidance may be 
given to help the student solye her own 
problem. 
There are a few girls who are obvi- 
ouslv disturbed and require the train- 
ed, éxpert help that the psyhiatrist can 
provide. The Department of Psychiatry 
is prepared to give generously of its 
time and services in helping any girl 
to understand herself and adjust to 
her problems, after she has seen the 
need to obtain such help. 
It must be understood, of course, 
that the great majority of students 
are quite capable of meeting and cop- 
ing with their own problems and re- 
main in excellent health so that the 
only time they are seen in the ] Iealth 
Service is when they have their yearly 
physicrtl examination. However. we are 


one big, happy family. Very often the 
first stop that is made when a new 
graduate gets her shiny, glistening 
medal and obviously new white uni- 
form is Health SerV:ice. :Many are the 
beautiful brand-new diamond 
 rings we 
see along with the sparkling eyes. Fre- 
quently, secret plans for the future, too 
good to keep, or the prospect of wonder- 
ful trips are shared because they know 
they will rcmain secret till the time 
c01{1es for such plans to be divulgèd. 
Besides keeping in trim and patch- 
ing up this extraordinary group of 
young- women we feel highly honored 
and privileged that we are able to help 
at times when life is dark and they 
cannot see the forest for the trees. 
Then. they need desperately the friend- 
ship and assurance we can give. 


A Propos de la Santé des Etndiantes Infirurières 


Ro\d;;o BOUCHER, 1\1.D. 


P OT'R PARLER des observations que 
j'ai faites au sujet des malaises, 
maladies et affections que les étudiantes 
infinnières présentent au cours de leurs 
études, j e ne me servirai pas de cctte 
troisième forme de mensonge qui s'ap- 
pelle statistiques, Par cxpérience, je 
sais ce qu'on peut leur faire dire et 
j'ignore trop ce qu'on peut leur faire 
cacher. Loin de moi de nier qu'eIles 
soient une science. Je ne la possède pas 
assez pour en tirer lcs arguments que 
je voudrais. Ce serait du charlatanisme 
et, un peu partout, on sait bien ce que 
j'en pense, tout comme de ceux qui 
font de la médecine sans être médecins. 
Depuis une trentaine d'années, j 'ai 
eu l'occasion de traiter heaucoup (l'in- 
firmières en stage d'étude. Disons tout 
de suite pour contenter tout Ie monde, 
surtout pour assurer, que leur santé 
s'est fort améliorée. Je n'ai crainte de 
Ie dire, grâce à une nourriture plus 
adéquatement choisie pour leurs be- 
soins et leur travail. Grâce aussi à une 
meilleure sélection des élèves. J e ne 
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connais guère d'écoles d'infinnières OÙ 
un examen médical d'entrée ne soit pas 
de rigueur. J e n'en connais pas, non 
plus, où l'examen périodique ne so it 
pas de règle. S'il en existe, ce sont 
des écoles singulièrement en retard et 
qui ne l11éritent pas ce nom. Ces exa- 
mens d'entrée et périodiques, il faut 
qu'ils soient faits soigneusement et 
non pas bâtis sur un simple question- 
naire. auquel répondent plus ou mains 
sérieusement les candidates. Stéthos- 
cope, martcau à réflexe, rayons X, 
laboratoire (urines, sang, etc.) ne doi- 
vent pas servir qu'aux malades hospi- 
talisés. Les premières à en profiter 
devraient j ustement être celles qui 
vont graviter journel1ement autour 
d'eux. Coml11e on a touiours dans la 
bouche l'affreuse expression "check 
up," c'est Ie temps de Ie faire au 
jamais. 
Pour en revenir aux constatations 
que j'ai faites 110n se111ement à l'hôpital, 
dont j e dirige Ie service de médecine, 
mais ailleurs également flU hasard de la 
clientèle, je dois dire que l'éducation 
familialc compte pour beaucoup dans 
l'incide-nce pathologique des étudiantes 
infirmières. On a beau avoir vécu dans 
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ce qu'on est convenu d'appeler une 
excellente et honnête famille, si frères 
et soeurs sont très nombreux et en bas 
âge, si la nourriture n'est pas variée, 
si dIe est déficiente, si les repas sont 
irréguliers ou fantaisistes quant à 
l'heure et à la quantité, si on a laissé 
les enfants - en l'occurrence la future 
aspirante infirmière - mener une vie 
agitée, se coucher à des heures impos- 
sibles, se lever au milieu du jour ou 
même l'après-midi, pour l'une qui tra- 
versera - et péniblement - ses stages 
d'études, il y en a deux qui flancheront 
en route, qui seront peut-être obligées 
d'abandonner, qui seront sÚrement, 
toute leur vie d'étudiantes, retardées 
par des absences parfois prolongées. 
J'ai connu trois soeurs qui n'ont pu 
terminer, les trois pour la même rai- 
son; et que d'autres, soeurs également, 
avaient les mêmes causes de retard 
dans leurs cours. 
Et ceci m'amène à parler de toutes 
celles qui ont subi, pendant leurs 
années de couvent, un régime de vie 
absl1rde, imposé par un règlement 
moyenâg-eux qui n'est plus de mise 
aujourd'hui. J e me rappelle encore la 
réaction que j 'avais creée au début de 
la guerre en rapportant de multiples 
observations de couventines présentant 
des troubles grayes dus à une alimen- 
tation défectueuse, irraisonnée, dans la 
grande majorité de cas déficiente, au 
manque d'exercice physique, à des obli- 
gations yestimentaires parfaitement 
stupides, à un manque de surveillance 
des lois hygiéniques les plus élémen- 
taires. 
Dans nos "illes, dans nos grandes 
institutions, on a enfin compris, il faut 
honnêtement Ie dire. l\Iais que rl'obscu- 
rantisme, que d'étroitesse d'esprit rè- 
gnent encore dans beaucoup des insti- 
tutions de province. On dira sÚrement 
que j'exagère. C'est qu'on n'a pas, 
comme moi, fait une enquête sérieuse, 
ni compilé de multiples observations 
que je suis prêt à publier, ou à discuter 
avec qui que ce soiL Comment expli- 
quer, par exemple, que les étudiantes 
anglophones. fort peu portées vel'S l'in- 
ternat, ne subissent pas les mille et un 
trac<\s de santé de nos étudiantes fran- 
cophones qui ont passé leur adolescence 
dans un de ces couvents arriérés au 
point de vue hygiène? Dès leur 
deuxième année, e1les ont un absenté- 
isme - celles-Ià du moins - beaucoup 
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plus marqué que leurs camarades de 
langue anglaise. Fatigue, anémie hy- 
pochrome, troubles de la menstruation, 
amaigrissement, constipation, hyper- 
thyroïde, infections multiples et fré- 
quentes, tout cela greffé sur un orga- 
nisme déjà hésitant au départ. 
Cependant, on aurait tort de tout 
mettre au passif des couvents et des 
familles. II y a souvent un manque 
de la part des écoles d'infirmières qui 
reçoivent ces j eunes filles à un âge 
de plus en plus fleuri. On y accepte 
des élèves, d'accord; c'est même leur 
but premier. On les instruit ensuite. 
1\1ais que fait-on en certains milieux 
pour les inciter et pour les inviter à 
l'hygiène du corps et de l'individu, da- 
vantage exigée par leur nouvelle vie? 
Pour l'hygiène de l'âme, je suis bien 
tranquille, ce sera Ie plus grand sinon 
l'unique souci. Mais comment l'obtenir 
sans l'autre? Comme preuves de mau- 
vaise hygiène, pen sons à toutes celles 
qui viennent consulter pour tous ces 
troubles que j e viens de mentionner 
et rlont elle est la cause première. 
En ce qui regarde l'appétit et la 
nourriture, à force de les interroger 
sur leur mode de vie, que je connais 
bien cependant, j'en arrive à les classer 
- et ce n'est qu'un exemple entre cent 
aut res - en trois catégories bien dis- 
tinctes : 
a) celles qui ne sa vent pas manger: 
b) celles qui ne mangent pas; 
c) celles qui mangent trap. 
La première catégorie comprend ces 
élèves qui. d'une nourriture familiale 
et acceptée aux repas selon leur fan- 
taisie et pendant toute leur jeunesse, 
arrivent devant un repas non prévu 
par e1les et qui refusent de manger 
parce que cela ne correspond pas à ce 
qu'elles ont l'habitude de voir dans 
leur assiette. Aucune variété ne leur 
plait. Elles n'ont souvent jamais de 
leur vie mangé autre légume que "des 
patates et des repatates tout Ie temps." 
la plupart du temps frites (\'1 ingurgitées 
entre les repas parce qu'elles peuvent 
s'en approvisionner facilement à la fri- 
ture hellénique du coin. Ð'autres refu- 
sent la viande parce que ce n'est pas "du 
steak" - el1e n'ont connu rien d'autre, 
sauf la dinde, qu'el1es appellent ordi- 
nairement "du" dinde. D'autres enfin 
se bourrent de cette nourriture rlis- 
tinguée et bien mijotée qui s'appelle 
"hot dog," à toute heure du jour et de 
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la nuit. Restent celIes, nombreuses, qui 
ne mangent jamais de fruits ou de 
légumes. Enfin, comme on Ie voit, il y 
en a pour tous Ies goûts ou, plus exac- 
tement, pour tous les manques de goût 
et les mauvaises habitudes. 
La deuxième catégorie comprend 
celles qui prétendent n'avoir jamais 
faim et se sentir très fatiguées. Elles 
consul tent généralement queIque temps 
avant les vacances de N oëI ou de 
Pâques. Tout Ie monde sait bien ce que 
cela veut dire. Quatre-vingt-dix pour- 
centage d'entre elles n'ont pas de trou- 
bles sérieux. Plusieurs fois, j 'ai deman- 
dé à leur directrice de les surveiIIer. 
Ce sont e1les qui, au lieu de potage, 
s'envoient avant de manger deux ou 
trois verres de lait et qui grignotent 
ensuite lamentablement dans leur as- 
siette, ce qui est bien compréhensible 
pour un estomac ainsi lesté de liquide et 
de caséine. En général, à des heures ir- 
réguIières, elles mangent tout ce qui 
leur tombe sous la dent quand . . . Ie 
lait est digéré, en se plaignant que, 
pendant les cours ou en service, eIles 
ont des crampes d'estomac ou des coli- 
ques. On en aurait à moins. 
Quant aux 10 pourcentage qui res- 
tent, c'est affaire de médecin d'en déce- 
ler la cause organique, fonctionnelle ou 
psychique, cette dernière tant néglig-ée. 
N'oubIions pas que ces jeunes filles 
sont à I'âge où tout choc moral, quel 
qu'il soit, peut avoir des répercussions. 
Enfin, il y a la catégorie de celles 
Clui mangent trop. Eh oui, il y en a! 
Plus nombreuses qu'on croit. Elles se 
bourrent à table, au restaurant, en ser- 
vice, dans leur chambre, au cours de 
leurs sorties, En bref, on dirait qu'elles 
ne vi vent que pour mastiquer. Elles 
deviennent de Iarges obèses. polypha- 
giques étonnantes, Ia plupart du temps 
aménorrhéiques, que l'on traite pour 
les troubles les plus divers, au cours 
de la rleuxième année surtout. 
En dernier lieu. l'exercice physique. 
Que d'écoles ne s'en préoccupent pas 
suffisamment. N ous sommes à une épo- 
oue moderne et modernisée, La jeune 
filIe ne Deut vivre camme leurs grand' 
mères. Elle ne réagit pas, non plus, 
camme eIles, II faut savoir Ie compren- 
dre. Les directrices qui ne l'acceptent 
pas manquent à leur devoir et se pré- 
parent des statistiques de maladies, 
assez lourdes pour leur école. J e peux 
relever dans mes observations Ie cas 
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de plusieurs élèves que Ie patin, Ie ski, 
Ie tennis, la vie au grand air, à des 
heures déterminées et obligatoires, ont 
remises sur pied beaucoup plus rapi- 
dement que la ballade en auto avec les 
parents, Ie cinéma avec Ie petit ami et 
la cigarette ou la télévision en groupe. 
II s'agit d'y penser, de s'en faire une 
idée une fois pour toutes et, surtout, 
d'y voir de façon pratique et efficace. 
On m' excusera de ne parler que de 
choses générales et de ne pas apporter 
ici de chiffres précis d'appendicite, 
d'ovarite kystique, d'entérite, de cons- 
tipation, de troubles menstruels, de 
pneumonie, de grippe, de tuberculose, 
de cancer, etc. IIs existent. Que vont-ils 
prouver si une sélection raisonnée et 
prudente ne préside pas à l'organisa- 
tion d'une école d'infirmières? Si les 
causes médiates et immédiates des ma- 
ladies ne sont ni dépistées ni suppri- 
, ? 
mees. 
Enfin, un conseil d' ordre pratique, 
beaucoup plus important qu'on croit. 
l\ia longue expérience de médecin exa- 
minateur d'étudiantes infirmières m'o- 
blige à dire ouvertement qu'il est ridi- 
cule, inutile et fort peu raisonnable 
de ne pas laisser une étudiante s'expli- 
quer seule avec Ie médecin. Dans ce 
colloque entre mala de et médecin, il 
existe toujours, surtout à cet âge, des 
nuances de psychologie et d'observa- 
tion que 1a présence d'une tierce per- 
sonne inhibera sÎ1rement. Qu'on laisse 
donc òe côté, une fois pour toutes. 
cette obsession - on sait de laquelle 
je veux parler - qui fait, hélas, Ie 
fond d'une attitude soi-disant bien pen- 
sante ou bien croyante. V ous voyez- 
vous, qui me lisez, allant à confesse 
avec votre directrice. une cousine, une 
parente, une amie? II y a bien des 
chances de restrictions mentales. C'est 
la même chose pour une consultation 
médicale. Que de drames. que d'inquié- 
tudes, que de carrières brisées auraient 
été évités avec un peu plus de rliscré- 
tion de la part des directrices. Que de 
retours à la santé, aussi bien morale 
que physique. il m'a été permis d'ob- 
tenir par une franche et nette confiance 
entre consultante et consulté. Ce qui 
ne serait certainement pas arrivé. si 
une observatrice. quelle qu'elle soit, 
fut intervenue dans ce colloque stricte- 
ment personnel. 
J e m'excuse maintenant d'avoir peut- 
être passé à côté du sujet qu'on m'avait 
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demandé de traiter. COl1ul1e j 'ai l'habi- 
tude de dire ce que je pense, je n'ai 
pas hésité à saisir cette occasion d'ex- 
poser certaines réflexions que je ru- 
mine depuis longtemps. En trente 
années de soins et d'examens médicaux 


d'étudiantes, petit à petit se sont cns- 
tallisées dans les cellules de mon cer- 
veau des opinions devenues à la longue 
des vérités ou des certitudes, dues à 
l' expérience et à la connaissance de 
faits précis. 


Le Ser\1Îue de Santé dans une Euole d'Inlirmières 


SOEUR BACHAND 


U NE ÉCOLE D'IlIiFIR::\IIÈRE dont Ie but 
est d'assurer I'éducation intégrale 
de ses étudiantes doit prévoir, dans 
son organisation un service de santé 
qui tienne compte de toute la personne 
humaine des élèves. 
Ce service de santé. dont Ie but 
essentiel est d'amener l' étudiante à 
réaliser Ie mieux possible dans sa vie 
un équilibre physique et mental qui 
facilite sa formation professionnelle, 
doit être dynamique et adapté aux exi- 
gences d'aujourd'hui. En effet. les 
j eunes filles confiées à nos écoles 
doivent prendre conscience du rôle 
actif qu'elles ont à jouer dans Ie pro- 
gramme de santé que nous leur offrons. 
Leur apprendre tot Ie côté positif de 
l'état de santé est pour nous un im- 
périeux devoir. Nos étudiantes saisi- 
ront bien vite alors qu'un tel program- 
me ne peut être statique, et surtout 
eUes comprendront que pour réaliser 
un maximum d'efficacité il doit être 
compris. accepté et vécu. 
Le service de santé aura alors as- 
pect préventif, un aspect curatif et un 
aspect de réhabilitation, V oici un plan 
s<?mmaire d'organisation cl'un tel ser- 
VIce. 


ASPECT PRÉVFNTIF 


II est reconnu aujourd'hui que nos 
jeunes Canadiennes françaises arrivent 
dans nos écoles fatiguées. Un de nos 
psvchologues nous faisait cette hou- 
tade: "Un grand nombre sont des 
vieil1ards au point de vue physique et 
des adolescentes au point de vue men- 
taL" Pourquoi cet état de chases? II 
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faudrait peut-être étudier les méthodes 
d'éducation familiale et scola ire de 
même que Ie genre de vie de nos fa- 
milIes. Ce serait un intéressant travail 
à poursuivre, mais là n'est pas notre 
but. 
Pour nous il importe de tenir compte 
de ce facteur. II faut alors donner des 
cours d'hygiène personnelle et d'hy- 
giène mentale dès la probation; des 
conférences d' orientation à la période 
préliminaire et tout au long du cours, 
e nos jeunes oublient si víte); enfin, 
faire une continuelle corrélation dans 
les différentes leçons enseignées pen- 
dant les trois ans. 
Par-dessus tout, il faut faire béné- 
ficier nos étudiantes d'un programme 
de vie adapté à leurs besoins et sur- 
tout, un programme bien compris et 
bien accepté; tels coucher et lever à 
heures convenahles pour assurer huit 
heures de repos, 48 heures de travail 
au maximum par semaine, incluant Ies 
heures de cours, congés réguliers heb- 
domadaires; alimentation adaptée aux. 
besoins des jeunes en pleine crõissance ; 
loisirs organisés; au moins trois se- 
maines de vacances par année. Un 
repos accordé au bon moment permet 
de prévenir des maladies évitables. 
L'atmosphère de l'école et de l'hôpital 
où évoluent nos étudiantes a aussi un 
rôle très important à jouer dans leur 
équilibre physique et mental. Alors il 
importe que notre personnel ait une 
bonne philosophie de la vie. 


ASPECT CURATIF 


Pour répondre à ses fins, un bon 
service de santé cloit être organisé 
sous la responsahitité d'un médecin 
et cl'une infirmière diplômée compé- 
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tente et expérimentée. L'avantage 
d'avoir un seul médecin responsable 
est que celui-ci comme nos bons méde- 
cins de famille tient compte de toute 
la personalité de l' étudiante, de son 
milieu social et du mode de vie qu'on 
lui donne à l' école. En effet, ce méde- 
cin étant sur Ie Comité d' Admission et 
Ie Comité du Bien-Etre joue un rôle 
important dans I'orientation que nous 
voulons donner à notre vaste pro- 
gramme de santé. 
Toutefois lorsque l'étudiante Ie dé- 
sire ou lorsqu'il est nécessaire e11e do it 
avoir la possibilité de choisir Ie spécia- 
liste de son choix. Ceci est un principe 
de liberté qu'il faut sauvegarder. 
L'examen annuel de routine et Ie 
dossier de santé doit être sous la res- 
ponsabilité du médecin de l'école qui a 
en somme un rôle de coordonnateur. Ce 
qui importe c' est Ie choix du médecin, 
à chacun de Ie faire selon des normes 
établies entre l'administration de l'hô- 
pital et de l' école. Dans chaque école 
environ 21 jours de maladie doivent 
être accordés aux étudiantes régulières 
avec facilité d'hospitalisation gratuite. 
Une petite infirmerie bien organisée 
à l'école permet de traiter des cas 
bénins et rend de réels services. Le 
bureau de santé à l'école doit être 
pourvu de tout Ie nécessaire pour l'ex- 
amen médical annuel de même que 
pour les traitements d'urgence. Dans 
les g-randes écoles Ie médecin peut être 
au bureau de santé une ou deux fois 
par semaine afin que les étudiantes 
puissent Ie consulter au besoin. 
Voilà, donner les facilités pour con- 
su1tations, soit du médecin, soit de 
I'infirmière, radiographies, tests au be- 
soin, traitements soit à l' école, soit à 
I'hôpital, programme de vie adapté etc, 
sont des points essentiels à un bon ser- 
vice de santé. 


ASPECT DE RÉHABILITATIOK 


T :étudiante hospitalisée doit savoir 
qu'on Ini accordera Ie repos nécessaire 
selon la prescription du médecin et qu'à 
son retour l'école sera contente de la 
recevoir. A ce moment-Ià iI faudra 
teni r compte de son état pour lui 
donner un service adapté à ses capa- 
cités. II est aussi indispensahle que la 
rlirectrice des études réorganise avec 
e1le son programme et qu'on lui donne 
les facilités nécessaires de reprendre 
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ses cours et même lui en donner en 
particulier au besoin. 
Une étudiante qui sait tout cela sera 
dans de meilleures conditions pour re- 
venir en santé au plus tôt. Si l'une ou 
l'autre élève ne peut pour des raisons 
graves se rendre chez e1le pour sa 
convalescence, I'école devra s'organiser 
pour la garder afin de lui assurer Ie 
maximum de sécurité. 
Voilà des règles bien générales mais 
ce qui importe c' est de comprendre 
qu'un service de santé doit se pré- 
occuper de toute la personne de l'étu- 
diante tant au point de vue physique 
et mental qu'au point de vue profes- 
sionnel et spirituel, l'un ayant tIne ré- 
percussion sur l'autre. Un service ainsl 
compris et organisé selon ces principles 
conCOllrra à donner à nos étudiantes 
ce qu'elles attendent de nous pour être 
des valeurs personneI1es et profes- 
sionnel1es. 


Trlp.phonr Ltdnlitting 


A plan for streamlining the admitting of 
elective patients has been outlined in a re- 
cent report in the BlIlletin of the British 
Columbia Hospital Insurance Service. 
The procedure is as simple as this. The 
bed is booked by the attending doctor or by 
his office nurse, at which time the address 
and telephone number of the patient is given 
to the admitting officer. Prior to the time 
the patient is to be brought into hospital. 
an admitting officer telephones the patient 
(or relative). explains the purpose of the 
call, and requests the information required. 
The patient, upon arrival at the hospital. 
has little more to do than sign the completed 
admission form and conclude any necessary 
financial arral1gements. Approximately 90 
per cent of the patients in this particular 
hospital are so admitted and the delay in 
getting the patient to his room has been re- 
duced to a minimum. The patients appreciate 
the opportunity to give the data required 
from their homes and to have questions con- 
cerning what they wilI need during their 
stay in hospital. answered prior to their 
arrival. -C alladian H Dsþital, Feb.. 1958. 


.* * * 


Despite what internes and residents some- 
times think. any patient wiII teII you that 
there is no such thing as an uninteresting 
case. 
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The Nurse and the Emotional Needs o[ the Patient 


GEORGE C. SISLER, 1\1.D., F.R.C.P. (C) 


E VERYONE IS SOMEWHAT interested 
in emotions because we all have 
them. Those of us in the healing pro- 
fessions are particularly concerned with 
these matters because I believe we 
all recognize that emotional reactions 
and emotional problems of one kind 
or another, or one degree or another, 
are present in all our patients. Nor 
is there any point in attempting to 
limit these characteristics to patients 
only. 
\ V e all have emotional problems. 
It is trite to say that we are all a 
little queer. Nevertheless. the often 
precarious adjustment of all of us to 
this comp1ex matter of dealing with the 
vicissitudes of life, facing reverses, 
and hancHing our feelings, causes us to 
be aware that we all have adjustment 
prob!ems. It also may give us an ink- 
ling that even many of the serious 
types of mental illness represent 
changes only in degree from what we 
call "normaL" \Ve may be threatened 
bv the similaritv between our mental 
réactions and those of the mentally 
ill. Doubtless this causes us at times 
to want to ignore this matter of mental 
illness as something unpleasant. 
Public speaking on psychiatric topics 
is 110t what it used to be. Prior to the 
present decade the psychiatrist, when 
asked to address a group such as this, 
might confident Iv discuss some recent 
advance in our k
owledge of the causes 
and treatment of mental disease with 
some assurance that this would be 
news to his audience. Times have 
changed. The dedicated follower of 
Reader's Digest and N ("wS"Week M aga- 
zine is right up on these new ideas and 
treatments. The psychiatrist is fre- 
quently, therefore, forced into the 
anomalous role of trying to point out 
that these new advances are steps, 
often only sH l n1l steps. on the way to 
solving the problems of mental illness. 


Dr. Sisler is in the Department of 
Psychiatry, University of !\fanitoba. He 
delivered this address to the Manitoba 
Association of Registered Nurses, Win- 
nipeg, last autumn. 
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Let me tell you about a patient. 
He was admitted to a general hospi- 
tal for the investigation and treatment 
of epigastric pain and vomiting. He 
was a big, cheerful, talkative, confident 
man, 22 years old who had never been 
in hospital before. The usual history 
was taken by the interne, and a physical 
examination, x-rays and various blood 
tests done. He joked with the doctor 
about these tests and seemed not at all 
bothered by the whole affair. 
However, later on in the day, when 
things were less busy on the ward and 
the internes and doctors were away 
doing other things, he showed a need to 
talk with the head nurse whenever she 
was in the room. He would ask ques- 
tions about the tests - were they pain- 
ful? Did the technician ever make mis- 
takes in the tests? Would they tell if he 
had cancer or not? He asked other ques- 
tions. Was there always a nurse on the 
ward at night? How well trained are 
anesthetists? It was evident to the nurse 
that despite his brave front, under- 
neath it al1 he was insecure, fearful, 
and questioning whether he would be 
looked after properly. The nurse asked 
him why he was so worried about these 
things, but he passed this off. He wasn't 
worried! He was just making conver- 
sation. 
The nurse let this pass, answered his 
questions factual1y, and gave reassur- 
ance. However, she decided to pay 
extra attention to this patient and give 
him an opportunity to talk with her 
further. His medical investigation re- 
vealed that there was a peptic ulcer 
causing obstruction. Surgery was recom- 
mended by his doctor. On hearing 
this, the patient told the doctor that he 
thought he would not have the operation 
- he had to get back to his business, 
the stomach trouble would likely clear 
up in time anyway, and so on. 
That afternoon, while preparing to 
leave hospital, he began to feel anxious, 
fearful and depressed. The vomiting, that 
had almost disappeared, became worse. 
While the nurse was assisting him as he 
vomited he suddenly began to weep. A 
big man weeping! 
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The nurse comforted him as only 
nurses know how and then he began to 
talk. He was terribly frightened of the 
whole illness. He was unmarried, the 
only son of a widow, and had lived 
at home with his mother until she died 
of carcinoma of the. stomach just three 
months previously. She had overprotect- 
ed him and he knew it. He had been 
having a hard time readjusting to his 
loneliness. When he developed his epi- 
gastric pain he was sure that he had 
cancer too. He wondered if the doctors 
had made a mistake in his mother's 
case and that was why she had died. If 
he had an operation perhaps something 
would go wrong. He \,,;as ashamed of 
this emotional outburst but just had to 
tell someone how he felt. 
The nurse assured him that he had no 
need to be ashamed and that his fears 
were perfectly understandable. She let 
him talk a little about his mother. Then 
she suggested that next day he should 
ask his doctor about both his mother's 
illness and death, and his own fears 
about his illness and its treatment. He 
did so, had his operation and got along 
well. 
I know this story because the pa- 
tient told it to me 10 years later when he 
was having a recurrence of his ulcer 
symptoms in the face of frustrations 
at work. He was certain that if 10 
years previously had he not had the 
opportunity of talking of his fears to the 
kindly and understanding nurse, his 
emotional reaction to his illness would 
have prevented him from accepting the 
surgical treatment he so badly needed. 
The emotional problems of illness, 
particularly when this illness leads to 
hospitalization, make it appropriate for 
a psychiatrist to discuss the patient 
whose illness is characterized bv mark- 
ed changes in thinking, feeling. and 
behavior - who is, to all intents and 
purposes, mentally ill. What can the 
nurse do to meet the emotional needs 
of her patients? It is sometimes of 
help to re-examine the obvious. 
Patients are people. They were 
ordinary citizens before they became 
ill and were given the label "patient." 
They will return to being ordinary 
citizens again after they are well. As 
ordinary citizens they were handsome 
or ugly, content or discontent, robust 
or weak, rich or poor, introverts or 
extraverts, successful Or unsuccessful. 
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Those of us in the nursing and medical 
profession, to whom people turn when 
thev are ill, can witness, if we are 
ob;ervant, the changing emotional state 
of John Jones (citizen) as he slowly 
or rapidly becomes John Jones (pa- 
tient) and then hopefully returns to 
his former state of health and takes 
his place again in the active stream of 
society. 
There are certain general statements 
that we can make regarding under- 
standing these emotional changes, and 
they apply to all patients - those with 
broken legs, cancer, "headache not yet 
diagnosed," etc. 
First, it is worthwhile to attempt 
to see things from the patient's view- 
point - to see the world through his 
window. This is not too difficult in 
a superficial way, for all of us have 
been ill, most of us have been in hospi- 
tal for illness, and many have under- 
gone operations of one sort or another. 
This is a little first-hand knowledge 
of what it means to be sick. Despite 
this, however, in the wish to complete 
our too-full work schedule efficient- 
ly and punctually, nurses (and also 
doctors) sometimes forget how the pa- 
tient may be reacting to what is going 
on. \Ve do not become callous or in- 
considerate, I hope, but we just find that 
it occupies us entirely seeing things 
from our own viewpoint. Thus, we 
neglect the patient's feelings. 
Probably the most apparent change 
that occurs in the patient's transition 
from health to illness is loss of inde- 
pendence. The change is from John 
J ones (business executive), boss of 
the office and sales staff, puffing a cigar 
and maybe pushing people around a 
bit, to Jones the patient lying in hed. 
thermometer in mouth, doing as he 
is told, in an unfamiliar environment 
that he only partially understands - 
with odors of antiseptics, needles. 
charts, and whispered voices in the 
hall. 
At times we say. or at least we 
think, that some patients behave like 
children. There is a good deal of truth 
in this. In the process of growing up 
we change from dependent children 
to indepenrlent adults, V'le put away 
childish things and to a greater or 
lesser degree develop the emotional. 
intellectual, and social maturity that 
is expected of the adult. Then i1Iness 
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comes. \Ve stop deciding things for 
ourselves and other people look after 
us and tell us what to do. This is, of 
course, necessary for proper treatment 
and the patient usually accepts the 
situation but sometimes only with dif- 
ficulty. He must have confidence in 
those that are caring for him - those 
he depends on. According to his par- 
ticular personality, and his experience 
with people he has had to depend on in 
the past, particularly his parents, he 
may find it easy or difficult to have 
this confidence. Because of this need to 
have confidence in those that they must 
count on to cure them. patients tend 
to idealize nurses and doctors. This 
praise that the healing profession gets 
from the public and the individual pa- 
tient, and which flatters all of us, 
doubtless conceals an uneasy recog- 
nition that we too are human and that 
we may let them down. 
Confidence, kindness, and under- 
standing - the attributes of the good 
parent are what the patient hopes to 
find in his nurse. 
The patient is a threatened person. 
He is threatened by his illness, by 
words like "cancer," "infectious," "re- 
lapsing," "chronic." l\lore and more, 
the public is becoming informed about 
illness and being half-informed is 
sometimes frightened by its implica- 
tions. The economic and social re- 
verberations in his business and family 
life are a further concern especially 
if the illness is a prolonged one or 
is recurrent or chronic or only partially 
curable. The patient then has the fear 
of his illness itself, and the threat of 
the social and economic results of his 
illness. These threatening fears are 
especially marked in some kinds of 
personalities - the insecure, depres- 
sive, self-doubting, schizoid person in 
particular. They are especialty marked 
in some kinds of itlness. One might 
mention cancer, heart disease, and any 
illness that interferes with clear think- 
ing. Delirious. confused mental states 
resulting from renal disease, severe 
infections or any of a number of other 
causes, pose a particular threat to the 
personality since the patient cannot 
clearly evaluate himself or his environ- 
ment: These fears are a special prob- 
lem in persons in certain social situ- 
ations; for example, the case of the 
lonely old lady with no relatives who 
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lives in a garret on an old age pension. 
The patient needs someone to whom 
he can talk of his fears. He may find 
this person in a member of his family 
or in his doctor. He may not, and may 
need to put the nurse in this role. He 
does not often want or expect specific 
answers to his problems - he wants 
only a sympathetic, understanding 
listener. 
:l\Iore than anyone else the nurse 
sees the patient as he really is. She 
sees him all day - when he is sitting 
up tidy and cheerful and brave for 
the doctor's ward rounds, but also 
when he is exhausted, tearful, and 
anxious. The doctor can learn a good 
deal about a patient's emotional make- 
up and problems by taking a history 
and doing a physical examination. But 
the nurse can also learn much of his 
strengths and weaknesses, his anxieties 
and worries in the process of nursing 
him all day. vVhat I am talking about 
is something popularly called psycho- 
somatic medicine. This concept does 
not just refer to worry causing ulcers 
or migraine or hypertension - it 
refers to much more. It embraces the 
idea that the patient's emotional re- 
action to all the facets of his life 
situation and to his illness itself will 
affect its outcome, and particularly 
how successfully he is rehabilitated 
to his usual station in life. 
The observations that the nurse 
makes regarding the emotional re- 
actions of her patients are, of course, 
useful to her in carrying out her nurs- 
ing duties. They may also be extremely 
useful to the doctor but only if they 
are communicated to him. It is the 
nurse's function, therefore, to tell the 
doctor of these aspects of the patient's 
course either verbally or in her nurse's 
notes. 
I would make a plea for complete 
nurse's notes that tell how the patient 
is really progressing - not only what 
his temperature and pulse are but also 
about his behavior, moods, attitudes 
and so on. 
There are two problems here I 
know. Some doctors aren't particularly 
interested in hearing of these things 
and perhaps don't even read the nur- 
se's notes. This is unfortunate! Actual- 
ly, more and more doctors are interest- 
ed in these aspects of their patient's 
progress. 
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The second problem is that some 
nurses do not have the training in psy- 
chology and psychiatry that is helpful 
in recording the emotional reactions of 
their patients. They may know how 
the patient is reacting but may find 
it hard to describe what they observe 
in so many words. Psychiatric courses 
for nurses are more and more correct- 
ing this problem and teaching the stu- 
dent nurse how to describe the charac- 
teristics of thinking disorders and 
mood and behavior change. 
The nurse's knowledge of her pa- 
tients and their emotional problems 
is often increased by what she learns 
from visitors, especially relatives. I 
don't refer in particular to how the pa- 
tient reacts to visitors (though this in- 
formation may be helpful) but to the 
fact that relatives often tell nurses 
about the personal life and problems 
of the patient. Sometimes social 
workers have this liaison with relatives 
as their responsibility but in most cases 
it is the nurse who hears of these 
problems. She is told that someone else 
in the family is ill, that the patient's 
wife refuses to visit him, that his 
brother upsets him, that he may lose 
his job because of his illness and so 
on. These events in familv and occu- 
pational life that precede hospital- 
ization and accompany it, can have a 
profound effect on the patient's re- 
habilitation. Unless the doctor knows 
of these things he cannot plan wisely 
for the patient's treatment and dis- 
charge. 
So much for the patient and his 
family and their problems. \;Vhat about 
the nurse? There have been a number 
of provocative articles in the medical 
journals recently regarding the general 
topic - "\Vhat is a nurse, what should 
she do, and how should she be train- 
ed?" 
It is very important that we think 
of the problems of the nurse as she 


carries out her bedside duties. We 
might consider for a moment that 
"nurses, too, are people." Nurses have 
their emotional problems, fears, and 
prejudices. The nurse may have days 
in which she feels tired, frustrated, 
resentful or underpaid. She is called 
upon to care for, sympathize with, and 
understand patients of all personality 
types, all levels of intelligence, all 
cultural and economic and religious 
backgrounds. She must care for these 
patients both when they are cooper- 
ative and agreeable and when they are 
depresséd or confused or angry or sus- 
picious. It is clear that to do this calls 
for great patience, understanding and 
dedication to the profession. The nurse 
must do her best to show these at- 
tributes as she cares for the sick. 
But she must recognize too that 
there may be some patients she does 
not get along with and finds it extreme- 
ly hard to sympathize with. This limi- 
tation must be accepted. It is best if 
this small group of patients can be 
cared for by someone else. If not, it is 
helpful at least if the nurse can under- 
stand why it is that she finds a par- 
ticular patient just impossible while 
another nurse does not. The reason 
often has to do with the personal ex- 
periences of the nurse in her own grow- 
ing up, in adjusting to and interacting 
with mother and father, brothers and 
sisters, teachers and friends. That is, it 
has to do with her personality. Similar 
problems come up in any interpersonal 
situation. 
\Ve can meet the emotional needs 
of others to the extent that we under- 
stand the other person and ourselves. 
I do not suggest that the nurse should 
spend all her time preoccupied with 
how her mind works and how she 
reacts to people and situations. A little 
of this sort of introspection, however, 
is useful for those of us on whom 
others rely for help. 


A Japanese noodle-maker has perfected a 
typewriter that types Brail1e and the English 
alphabet simultaneously. His first BrailIe- 
English machine is being sent to Helen 
Kel1er, famed American deaf and blind 
lecturer. It enables persons with normal 
eyesight to correspond with the blind even 
without knowledge of BraiIle. 
- Japan Trade Centre Bulletin 
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The female death rate from tuberculosis 
of the respiratory system ranges from a low 
of 4 per 100.000 in the United States, Aus- 
tralia and New Zealand to a high of 47 per 
100.000 in Japan, Pneumonia as a cause of 
death among women shows a wide variation 
with a high of S3 per 100,000 in Finland. 
The lowest death rate from motor car 
accidents is found in Israel - 2 per 100,000. 
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Uaruinoma of the Breast 


GRACE DAVIS 


INTRODUCTION 


11 RS. LOGAN is 67 years of age, 
111 weighs 165 Ibs. and is 5'7" in 
height. She gives the impression of 
being very capable and possesses a 
quiet determination, although on ad- 
mission she was nervous and extreme- 
ly apprehensive. 


HISTORY 


1\1rs. Logan was born in Alabama, 
U.S.A. She has resided in Canada 
for the past 25 years as Mr. Logan 
is employed by the U.S. Immigration. 
They have three children and eight 
grandchildren. Mrs. Logan is a twin. 
It is interesting to note that among 
the grandchildren there are two sets 
of twins. The patient is well acquaint- 
ed with surgery having undergone an 
appendectomy, tonsillectomy, suspen- 
sion of the uterus and hemorrhoidecto- 
my previously. In childhood she had 
measles, whooping cough and chicken 
pox. 
Mrs. Logan has had a watery dis- 
charge exuding from her left breast 
intermittently for approximately two 
years. At times she experienced a 
"drawing ache" and a burning sen- 
sation about the nipple. Two weeks 
prior to admission she felt a lump 
in the inner upper quadrant of her 
left breast about the size of a small 
apple. On admission she was found to 
have a slight sanguinous discharge 
coming from the nipple. 


ANATOMY 


The breasts resemble sweat glands 
in structure but their function places 
them as accessory organs of the female 
reproductive system. Each gland is 
composed of 15 to 25 alveolar glands 
or lobes which radiate from the nip- 
ple into the surrounding connecting 
tissue as spokes radiate from the hub 


Mrs. Davis is at the Misericordia 
General Hospital, Winnipeg, Man. 
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of a wheel. The breasts are composed 
of glandular tissue and fat. The nip- 
ple contains some smooth muscle and is 
surrounded by a pigmented circular 
area of skin called the areola. Under 
this areola each glandular duct be- 
comes enlarged to form the lactiferous 
sinus and then becomes constricted 
again as it enters the nipple. Each 
duct has its separate opening on the 
summit of the nipple. The breasts 
are highly vascular being supplied 
by the internal mammary and inter- 
costal arteries. An abundant supply 
of lymphatics join the lymph glands 
of the axilla. During a radical mas- 
tectomy, the lymph glands of the axil- 
la are removed since spread of the 
disease from the breast to the axilla 
via the lymphatics is a likely possi- 
bility. 


ETIOLOGY AND PATHOLOGY 


The breast is a frequent site of 
carcinoma in the female. Although 
in Mrs. Logan's case the malignant 
tumor was situated in the inner upper 
quadrant, the most usual site is the 
upper outer quadrant of the breast. 
The cause of carcinoma is as yet un- 
known. The symptoms unfortunately 
are usually insidious although any dis- 
charge such as Mrs. Logan had for 
an extended period of time should have 
called for medical investigation. U sual- 
ly a non-tender lump is found in the 
breast, pain is absent except in very 
late stages, and a dimpling or elevation 
of the affected breast may be observed. 
Untreated, the tumor invades the 
surrounding tissues and extends to 
the lymph glands of the adjacent 
axilla. Finally ulceration and cachexia 
become pronounced. Metastases to 
lung, bone, brain or liver often occur. 
A biopsy of the tumor done by 
frozen section previous to the radical 
operation and later verified by exami- 
nation of the breast after removal, 
indicated an infiltrating, scirrhous duct 
cell carcinoma, grade two in this in- 
stance. There was no evidence of me- 
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tastases to axillary lymph nodes. 


TREATMENT AND NURSING CARE 


Good nursing care is essential in 
any illness but is of utmost importance 
in carcinoma of the breast. Upon ad- 
mission to hospital for removal of a 
breast tumor the patient has the usual 
fears acquainted with surgery plus the 
fact that most women have a real dread 
of cancer. Fear also stems from the 
emotional trauma of knowing that the 
breast may be removed. :Mrs. Logan 
was most apprehensive. Kindness, un- 
derstanding and reassurance were es- 
sential factors in her care. 
Her temperature, pulse, respiration 
and blood pressure were checked on 
admission. Her blood pressure was 
found to be slightly elevated - 152/80 
- due possibly to her emotional state. 
The blood pressure of every surgical 
patient must be checked on admission 
both as an indication of her present 
condition and as a guide postoperative- 
ly. She was instructed to drink fluids 
freely in the early evening and to fast 
after midnight. An enema was given 
at bedtime. The operative area was 
surgically prepared from the neck to 
the umbilicus extending from right of 
the midline anteriorly to the right of 
the midline posteriorly. The axilla and 
upper portion of the arm were also 
included, in the event radical surgery 
should prove necessary. Mrs. Logan 
was grouped and matched for 1000 cc. 
of blood before surgery to combat 
blood loss should the radical mastecto- 
my be performed. Tuinal gr. 3 was 
ordered as sedation at bedtime to en- 
sure a good night's rest preoperatively. 
On the morning of operation a 
specimen of urine was sent to the labo- 
ratory and found to be normal. A bed 
bath was given and proved an excellent 
opportunity for instruction. 1\1rs. Lo- 
gan was told to move about as in- 
structed and breath deeply following 
surgery. She was tactfully informed 
of the possibility of a fairly long in- 
cision. No patient should go to the 
operating room anticipating a half- 
inch incision for a tumor excision and 
return having had a radical mastecto- 
my. Encouragement and reassurance 
were supplied by the doctor and nurs- 
ing staff. A preoperative hypodermic 
injection of morphine and atropine was 
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administered one hour before surgery. 
In the surgical theatre a frozen sec- 
tion was done first. It showed carcino- 
ma and a radical mastectomy follow- 
ed. The latter comprises the excision 
of the breast and underlying muscles 
down to the chest wall and removal 
of the nodules and lymphatics of the 
axilla. A drain was inserted in the 
wound and dressings applied snugly. 
A blood transfusion was started. Mean- 
while the patient's room was prepared 
for her return. .A postoperative bed 
was made and the furniture rearranged 
to facilitate careful and easy handling 
from stretcher to bed. The postoper- 
ative requisites of blood pressure appa- 
ratus, intravenous stand, emesis basin, 
wipes, tongue depressors, paper and 
pencil were left at the bedside. The 
above was done: 
1. To facilitate easy and careful hand- 
ling of the patient. 
2. To provide warmth and comfort 
and so combat postoperative shock. 
3. To be able to keep a constant 
check on the patient's postoperative 
condition and give effective treatment 
and nursing care. 
On return from the operating room 
a careful check was kept on the pa- 
tient's pulse and blood pressure until 
they had stabilized. These are valuahle 
inrlices in detecting shock and hemor- 
rhage. Dressings were inspected for 
bleeding especially under the axilla and 
the area on which the patient was 
lying. The blood transfusion was 
watched as to rate of flow and absorp- 
tion. Mrs. Logan's left arm was elevat- 
ed on pillows to prevent lymphedema 
which is a common occurrence due to 
interference with the circulatory and 
lymphatic systems. The catheter from 
the wound was connected immediately 
to an automatic electric suction. The 
tubing was pinned to the bed linen to 
prevent pull on the suture line. The 
drainag-e was checked for any evidence 
of blockage. This is a system of closed 
drainage used by some surgeons to 
prevent the formation of a hematoma 
and its interference with the even 
direct contact of skin surfaces. It was 
removed on the second postoperative 
day by the doctor. 
frs. Logan was put 
on an accurate Intake and output 
record. A rliet of surgical fluids was 
allowed to be increased as tolerated. 
After postoperative nausea had pas- 
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sed, the patient was postured in semi- 
Fowler's position to facilitate drainage 
and aid respiration. 1\1rs. Logan was 
unable to void the first time after 
surgery though various measures such 
as a warm bedpan and privacy were 
used. Catheterization was carried out 
10 hours postoperatively with strict 
sterile technique to prevent contami- 
nation of the urinary tract. lVlorphine 
gr. .Y6 was given for relief of pain, 
The patient was encouraged to turn 
and take deep breaths to avert pulmo- 
nary complications. Dressings were in- 
spected for tightness. They should be 
snug but not so tight that lung ex- 
pansion is restricted. 
Frequent back care affords an ex- 
cellent opportunity to turn the patient 
at least every two hours and also pre- 
\"ents formation of decubitus ulcers. In 
older patients this is a complication 
that must he guarded against even 
more careful1y than in the very young 
whose skin tissues are more active and 
less apt to slough from pressure. 
In 24 hours the left arm \\"as giyen 
passive exercises. These were increased 
gradually and combined with active 
exercises just under the pain thresh- 
old. By the 10th day a patient should 
be able to comb her hair. Failure on 
the part of the nurse to do these exer- 
cises may prolong disuse of the arm 
and promote the development of a 
contracture. In all these measures :l\1rs. 
Logan proved to be a most cooperative 
patient. Dressings were changed and 
the wound inspected by the doctor on 
the second day. Mrs. Logan dangled 
her legs with help in the late after- 
noon. She was allowed out of bed for 
a short time on the third dav. 
Adequate assistance is nec
ssary in 
getting a patient up for the first time. 
The pulse is carefully checked before 
and after. Any ad\"erse symptoms ne- 
cessitate an immediate return to bed. 
Precise and accurate charting by the 
nurses throughout 1Irs. Logan's hospi- 
talization was one of their major 
duties. It is on this that the doctor 
bases his patient's progress and treat- 
ment. Mrs. Logan was up and around 
from the fourth postoperative day, with 
her arm in a sling to prevent strain 
on the suture line. Alternate sutures 
were removed on the seventh day and 
the balance on the 10th dav. She was 
discharged from hospital ón the 16th 
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postoperative day In improved condi- 
tion. 


DRUGS 


1. Tuinal gr. 17
. This drug is a 
compound of sodium amy tal and seconal 
sodium. A rapid-acting barbiturate, it is 
a hypnotic and acts on the central 
nervous system depressing it and causing 
drowsiness and then sleep. Given to 
Mrs. Logan orally, she was asleep 
three-quarters of an hour after ad- 
ministration. 
2. Morphine gr. 71;. Morphine relieves 
pain postoperatively and allays nervous- 
ness and excitement preoperatively by 
depression of the central nervous system 
in the sensory area. It decreases the 
depth of anesthesia required. 
3. Atropine gr. 1/150. It is an anti- 
spasmodic and relaxes smooth muscle. 
Preoperatively it is given to decrease 
body secretions, Often given in conj unc- 
tion with morphine it counteracts the 
depressive effect of morphine on the in- 
testinal tract postoperatively and stimu- 
lates the central nervous system. 


PROGNOSIS 


:\Irs. Logan's prognosis is fairly 
good. As shown by the pathological 
report there was no evidence of spread 
to the axillary nodes. Clinical ex- 
perience shows a rate of cure of better 
than 70 per cent in such cases. Follow 
up care is essential and 1\1rs. Logan 
has been informed of the importance 
of this. 


HEALTH TEACHING 


One of the responsibilities of every 
nurse is to be informed about and to 
disseminate information regarding the 
earliest signs of cancer. In the breast 
it may be detected early because it is 
accessible to palpation and observation. 
Every woman should palpate her 
breasts once a month and examine 
them carefully before a mirror. It is 
distressing when we realize that there 
is always a period during which the 
tumor is curable but through igno- 
rance, neglect. or fear, a patient may 
appear too late for anything more 
than palliative treatment. Mrs. Logan 
was extremely fortunate in as much as 
suspicious symptoms that necessitated 
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medical advice appeared fully two 
years prior to her surgery yet the 
carcinoma had not spread via the lym- 
phatics or blood. 
She was instructed on discharge to 
plan a careful and gradual return to 
normal activity. She arranged for 
household help to aid her in carrying 
out her convalescence. There are a 
number of effective comfortable pros- 
theses that can be worn to obtain 


Ne\" Staff Locator System 


IRA C. SEN 


T HE QUEEN ELIZABETH HOSPITAL is 
the first hospital in Canada and 
North America to have introduced the 
new "J\;Iultitone" staff locator system, 
recently developed at St. Thomas' 
Hospital, London. 
The actual mechanization is very 
simple and can be compared somewhat 
to the \Valkie-Talkie used by the 
troops, only in this case the receiv- 
ing person cannot talk back. One ,,,,ire 
is strung around the outside of the 
entire hospital to create a magnetic 
field, limited to the building only. 
There are a total of 56 channels and 
this may be almost indefinitely increas- 
ed by the use of codes. The system 
involves the use of a control board 
electronic sender attached to the wire 
which surrounds the hospital. The 
wire. when activated, creates a mag- 
netic field which reacts on one of the 
receiver units carried by the hospital's 
medical and administrative staff mem- 
bers. 
Each person, subject to call, carries 
a small receiving set. small enough in 
fact to clip onto his pocket like a 
sl11;tll flashlight. \\'hen a certain doctor 
is wanted, all the switchboarrl operator 
does is check his number and press 
the corresponding button on her ma- 
chine. Vvherever that doctor may be, 
his recei\'er "beep-heeps" five times, 
loudly enough for him to hear, but 
not loudly enough to disturb anyone 
else. He then holds it to his ear and 
the operator talks to him and tells him 


Miss Sen is on the staff of the Queen 
Elizabeth Hospital in Montreal. 
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a more natural appearance after a 
breast has been removed. The knowl- 
edge that these are available greatly 
reduced the dread Mrs. Logan had of 
being "different." How soon a patient 
may safely wear a prosthesis is de- 
termined by her physician. The im- 
portance of a cheerful, optimistic at- 
titude has been stressed and Mrs 
Logan will enjoy, perhaps even more, 
her remaining years. 


where he is wanted. Otherwise, he goes 
to the telephone and the operator puts 
him through to his call. 
This system saves a great deal of 
time and energy on the part of the 
operator, and can locate anyone with- 
in a few seconds. This is, of course, 
of considerable use in an emergency. 
In the Queen Elizabeth Hospital, 
not only the doctors have these, but 
the superintendent of nurses. who is 
a very busy person and may be in her 
office or over in the nurses' resi- 
dence. She too can be easily located 
by this calling system. A set is also 
carried by the housekeeper, who has 
to be on the move constantly, and by 
the orderly on call for floors or the 
operating room. 
U a patient suddenly collapses or a 
new admission comes on the ward, the 
operator can locate an interne immedi- 
ately and there again precious moments 
are saved. Before the use of the 
"Sputnik" (as some of the nurses 
at the hospital have christened the set), 
the nurse in charge had to call the 
operator, who would in turn call the 
various floors in an attempt to contact 
the required perSOll. All this took quite 
a lot of time and, in an ur
ent case. 
a patient's life might depend on those 
extra few minutes wasted in trying 
to locate the cloctor. 
People might think this is rather 
like a new and expensi\'e toy, but it 
certainly has its advantages and so 
far has shown no disadvantages. When 
one realizes the time and energy saved 
by its use, the investment is surely a 
good one. 
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Queen Elizabeth Ilospital 
Sursing Eduuation Program 


ELSBETH GEIGER, M.A. 


T HE CURRENT WAVE of intense inter- 
est in nursing education programs 
has focused attention on those centres 
where experimental work in this field 
is being carried out or where new 
programs have been instituted. Inevita- 
bly, these have tended to be the larger 
or more publicized institutions. Such 
one-sided concentration can have un- 
fortunate results since educationally 
valuable developments in smaller 
schools may be overlooked. The pro- 
gram of nursing education presently 
in operation at the Queen Elizabeth 
Hospital of Montreal is of such calibre. 
The Queen Elizabeth is currently 
a ISO-bed hospital but demands on its 
services far exceed its capacity. A 
building program will alter this figure 
in the near future. The history of this 
institution is rather unusual. It was 
opened in 1894 to provide accommo- 
dation for the patients of any reputable 
physician who wished to treat by 
homoeopathic methods. The name 
given to it then was the Homoeopathic 
Hospital of Montreal. This was 
changed to the present name in 1951. 
1\Iethods of treatment and attitudes 
toward surgical intervention have 
changed considerably since the days 
of the early founders but the "Open 
Door" policy adopted in 1894 is still 
maintained. 1\1any of the city doctors 
avail themselves of the facilities of this 
hospital. Although a certain proportion 
of the bed capacity is set aside for 
public admission, the vast majority of 
the patients are semi-private or private 
admissions. 
The services presently offered to the 
community include: 
(a) A 27 -bed obstetrical unit 
(b) Medical and surgical services that 
include ophthalmology, otolaryngology, 
gynecology, and urology. These services 
are non-segregated. 
( c) An active outpatient department 
and emergency service. 


Miss Geiger is director of nursing at 
the Queen Elizabeth Hospital, Montreal. 
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(d) Ancillary services such as a 
Central Supply Room, Recovery Room, 
Blood Bank
........ 
Hospital policies do not provide for 
the admission of patients for peootric, 
psychiatric or neurological care. 


THE SCHOOL OF NURSING 


The school of nursing was opened a 
short time after the founding of the 
hospital. Originally called the Phillips 
Training School of Nurses, it followed 
the conventional pattern of develop- 
ment. The earliest program was es- 
sentially a two-year course of study 
for which the lady superintendent was 
mainly responsible. Doctors' lectures 
were given at night after the students 
had completed their day's work. One 
of the earliest changes in curriculum 
- the introduction of affiliations in 
communicable diseases and obstetrics 
- was made so that graduates of the 
school would be accepted on an equal 
basis with graduates of the allopathic 
hospitals. The early two-year program 
gave way to a three-year course of 
study in 1898. 
In 1927 the hospital was moved to 
its present location on l\l[arIowe A ve- 
nue to meet the demands for increased 
space. In 1939 the nurses' residence was 
completed providing accommodation 
for the school of nursing in addition 
to housing for the nurses. Even before 
these facilities were available, the edu- 
cational program had undergone a 
major reorganization based on the find- 
ings of the VV' eir Report and the 
suggested curriculum pre
ented subse: 
quently by the 'Canadian Nurses 
Association. 
The three-year program was con- 
tinued during the succeeding years 
until 1952. During this time the pro- 
gressive spiri
 within the 
chool .re- 
sulted in consIderable expenmentatIon 
as to methods of teaching and course 
content. That ,vear, the existing pro- 
gram was again subjected to careful 
study and evaluation. This resulted 
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in extensive reorganization and the 
eventual development of the structure 
of the present program. 
The decision to change the pattern 
of nurse education came after much 
thought. Both the teaching staff and 
the students had become progressively 
unhappier and more frustrated over the 
lack of continuity in the program. The 
instructors felt a great need for better 
over-all planning of the entire course 
of study. They familiarized themselves 
with the experiment in nursing edu- 
cation at the Metropolitan School in 
\Vindsor and at The Atkinson School, 
Toronto Western Hospital. While both 
programs gave practical demonstra- 
tions of newer ideas in nurse edu- 
cation and offered many new possibili- 
ties, neither was considered the so- 
lution to the problem in this instance. 
All members of the teaching staff did 
much independent thinking before 
pooling their ideas and developing the 
present pattern. 
To understand and appreciate the 
pattern of nursing education which 
has evolved several factors should be 
remembered: 
1. This is not a financially independent 
school. It is a school of nursing operated 
by the hospital but with a program of 
nursing education organized along 
modern lines of thinking - that is, with 
the emphasis on education for the stu- 
dent not on her value for nursing service. 
2, This is a comparatively small 
school. The residence presently ac- 
commodates only 47 students and is 
filled to capacity. Again, a building 
program will change this picture - 
providing not only increased accommo- 
dation for students but also improved 
teaching facilities. 
3. The school has been blessed with 
a very stable teaching staff. This has 
been of prime importance in planning 
for the changeover in program. 
4. Working relationships between 
the director of nursing, instructors and 
head nurses have been and are unusual- 
ly good. One characteristic in particular 
is common to the director and the mem- 
bers of her teaching staff - a willing- 
ness to change, to experiment, to find a 
better way. This, coupled with their 
intense interest in nursing education 
in general, creates fertile ground for 
change and growth. An exceptionally 
understanding and permissive medical 
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director and hospital board helped to 
smooth the pathway for the final steps 
in implementation of the program. 
S, Recently, the Engli!5h-speaking di- 
vision of the A.N.P.Q. has been working 
intensively on an improved and modern- 
ized suggested curriculum for English 
language schools of nursing. The chair- 
man of the Curriculum Committee is the 
director of nursing of the Queen Eliza- 
beth Hospital. The director of nursing 
education and another member of the 
teaching staff have been deeply involved 
in this project as well. In developing the 
program for the school of nursing, 
much of the thinking embodied in the 
new interim curriculum was incorpo- 
rated. This has been of two-way bene- 
fit. The provincial association has had 
an opportunity to see the new curriculum 
put into practice; the school has bene- 
fitted from the experience gained by 
its staff members through participation 
in the work of the Curriculum Com- 
mittee. 


FINANCING THE PROGRAM: 


To facilitate the work of planning 
and management of the course. and 
to allow for satisfactory budgetting for 
the educational program, only one class 
of students per year is admitted, The 
change in the pattern of nursing edu- 
cation has not presented any particular 
problems to the administrative body of 
the hospital. The major portion of 
nursing service has always been given 
by graduate nurses and auxiliary 
staffs. The cost of maintaining a school 
of nursing under the new program is 
accepted as a responsibility by the 
hospital. 
A tuition fee of $100 per student 
is requested and covers the first two 
years - the period of intensive study. 
In return the student receives her 
professional education, board and lodg- 
ing, uniform replacements, books, com- 
plete health care including surgery 
as required and other benefits. 
The teaching staff was enlarged - 
the ratio to the number of students 
stands now at 1: 6. The director of 
nursing education, her assistant and 
staff of instructors are assisted in the 
teaching program by the head nurses. 
The head nurses meet regularly with 
the instructors and are kept informed 
of individual student progress. 


THE CANADIAN NURSE 



AD:\IISSIOX REQüIRE:\IEXTS 


Junior matriculation is the required 
educational background. The prospec- 
tin' student must be within two months 
()f her 18th birthday; Apart from that 
there are the customary regulations as 
to health and physical ability. 


THE CCRRICCLC:\I 


The course of study presently of- 
fen'd is a t,,"o-year intensiye edu- 
cational program" plus one year of 
professional clinical experience which 
includes ach'ancecl studv in such areas 
as ,yard admin:stratión. professional 
trends and clinical teaching. The aim 
of the school is to produce a nurse 
thoroughly ,-ersed in the basic science 
and art of her profession. capable of 
assuming the responsibilities, and dis- 
charging efficiently the duties of a first- 
1evel position. 
In 1953 the reorganization of the 
educéltional program was concerned 
mainly with replacement of course 
content. Then. as the pattern develop- 
ed. a much more radical approîch to 
the teaching of nursing was adopted 
and the subiect matter was revised or 
reorganized - in accordance. 
.Cnnecessarv renetition of material 
had to be avoicled : integration of learn- 
ing was emphasized: the approach 
to the entire cour
e of studv was alter- 
ed to produce what is felt t
 be a much 
more logical introduction. That which 
was considered to be of limited value 
or no value was discarded. For exam- 
ple, dietetic laboratory hours have be- 
-come a thing of the past. K ew as- 
pects have been incorporated to help 
produce nurses adequately equipped 
to meet the demands of modern pres- 
sures. In this respect, an increased 
emphasis has been placed on the role 
of the nurse in the communitv: the role 
of the hospital as a communi-ty agency. 
The approach to the teaching of 
nursing has been planned to take 
full a(h'ant<Jge of what the student al- 
ready knows on admission to the 
schooL Learning centres on normal 
growth and deyelonment. normal body 
function. and the 
ormal environment. 
Then this fund of knowledge is linked 
up with the principles basic to the 
-care of the individual eluring illness. 
In a radical departure from the usual 


APRIL, 1958. Vol. 54. No.4 


presentation of the various medical 
or surgical conditions, and the nursing 
care invoh ed, basic principles of nurs- 
ing have been applied in seven com- 
prehensive areas encompassing the fac- 
tors that produce pathological changes 
in the human bodv. 
The third and 
 final vear has not 
been designated an intc;llship period 
as has been done in some uther pro- 
grams. Although at this stage the stu- 
dent gin.s and is expected to give 
considerable nursing sen-ice for which 
she is paid. her role as a learner con- 
tinues at an advanced level. Her ex- 
periences at this leyel haye been de- 
signed to give her the confidence neces- 
sary to accept her respunsibilities as 
a graduate nurse and to help her to dis- 
charge her duties efficiently. 
The course of study can be present- 
ed to gïe3.test adyantage by describing 
the activities for each phase: 


0-6 
lon ths 


During this period the fundamental 
principles basic to nursing are presented. 
Humall GrO'ldh alld DC'l'c!oþmclIt: 
This material has been designed to 
help the student understand herself, as 
well as others, more completely, 
COlllmltllity Orgalli:;atioll - Part I: 
Assists the student in getting to know 
her community and in rec0gnizing some 
of its needs. In practical application. the 
student goes out into the community, 
visits organizations or clubs, observes 
community resources and obtains practi- 
cal knowledge of the facilities available. 
AlzatOl/l}' alld Physiology is present- 
ed ,,,ith the emphasis on developing 
an understandil'g of the function of the 
body and its related structure. 
Nutrition: The normal nutritional 
needs of the body are emphasized. It is 
interesting to note that discussions in 
this area are the responsibility of a 
nurse-instructor, not a dietitian, The ap- 
proach consequently is from the point 
of view of what it is felt the nurse 
wants and needs to know. 
Plzarmacolo.ll3': The student is provid- 
ed with a general knowledge of drugs 
and is taught to calculate dosages and 
administer medications. 
Microbiology: Here the ell1
hasis has 
been placed on providing the student 
with a working knowledge of the role 
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of microorganisms (vathogens and non- 
pathogens) in daily life. 
Nursing Practice - Part I: It is 
here that the student starts to learn 
to integrate her increasing theoretical 
knowledge with the principles of basic 
nursing care. 
During this first study block, the 
students receive an early introduction to 
the clinical field, They begin supervis- 
ed practice on the ward within two 
weeks of admission to the school. This 
reflects the thinking of the staff of the 
school of nursing in relation to two 
particular aspects of student learning, 
They wished to avoid the apprehension 
and also the frustration that tends to 
build up through prolonged separation 
from clinical experience. Practice in the 
demonstration room is receiving con- 
siderably less emphasis in favor of 
supervised practice on the ward, for any 
and all procedures, on the assumption 
that the student learns best when con- 
fronted with the actual situation. 
At the end of the first six months 
there is a comprehensive evaluation 
of each student's performance by the 
director of nursing, head nurses and 
instructors during a joint conference. 
A capping ceremony terminates this 
early period of study. When to pre- 
sent the student with her cap has be- 
come something of a controversial sub- 
ject. In this instance, the incentivè of 
a goal to be reached is considered to 
have much value. 


7.12 Months 


During this interval the practice of 
nursing is presented within the seven 
areas that constitute one of the most 
radical changes in the educational pro- 
gram. 
(a) Invasion of the body by foreign 
substances 
(b) Congenital anomalies 
(c) Trauma 
( d) Neoplasms 
( e) Metabolic disturbances 
(f) Degenerative processes 
(g) Behavior disorders 
During a 12-week summer period, 
four weeks of which is used as va- 
cation time, supervised practice in the 
clinical field continues. Interspersed are 
observational periods in the operating 
room, recovery room and the central 
supply room. 
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13.24 Months 


The basic principles of the practice 
of nursing are applied to nursing 
in the specialized areas - obstetrics. 
pediatrics, psychiatry and communicable 
diseases. The role of diet therapy is also 
considered. 
It is during these months that the 
students receive their affiliating experi- 
ence in the services not covered by the 
home hospital. Affiliation in pediatrics 
is procured through the Montreal Chil- 
dren's Hospital, in psychiatry through the 
Verdun Protestant Hospital. 
Students also have a six-weeks' affili- 
ation in tuberculosis nursing with the 
Royal Edward Hospital - both in the 
Laurentian and the Montreal divisions. 
The student begins by observing the 
work done in the Laurentian division. 
Here she receives practical experience 
in rehabilitative nursing and in the care 
of the chronically iII. Two weeks are 
spent on the wards of the Montreal unit 
where the patients receive surgical treat- 
ment. Here they have the opportunity 
to become familiar with the techniques 
specific to communicable disease nursing 
and chest surgery. Finally a two-week 
period in the community, observing the 
work of the public health nurses attach- 
ed to the hospital staff, iIIumines the 
social problems arising from disease and 
iIIness. As part of its future planning, 
the school hopes to arrange for an ex- 
tended affiliation period in the Lauren- 
tian division. It is felt that the students 
would be better prepared for graduate 
responsibilities if they possessed greater 
understanding in the care of the long- 
term convalescent or chronically iII pa- 
tient with their correspondingly increas- 
ed need of rehabilitation. 


25.36 Months 


The third year has been set aside 
as the time during which the student 
receives intensive professional clini- 
cal experience, She gives valuable 
nursing service to the hospital and re- 
ceives remuneration for it. However, 
she also continues her learning experi- 
ences on an aùvanced level. 
TVard Administration: This provides 
an introduction to and fosters under- 
standing of the over-all picture in the 
nursing care of hospitalized individuals, 
Clil/ical T ('aching: Opportunities are 
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provided for experience in this important 
area as it relates not only to patients 
but to other members of the nursing 
team. 
Community Organization: This is 
presented from the. point of view of 
the responsibilities to be assumed by the 
gTaduate nurse in relation to her pa- 
tients, her community and her profession. 
The practice of nursing during this 
final year is designed to provide the 
potential graduate with the experiences 
necessary to meet her nursing respons
- 
bilities with ability and self-confidence. 
In discussing the program for this 
final year it must be pointed out that 
it rloes not meet with the unqualified 
approval of the teaching staff. Already 
changes are being visualized based 
on evaluation of the results obtained 
to date. 
The proyincial examinations for 
licensing are taken at the completion 
of the final year. 


COr\CU....
IO
 


The school of nursing associated 
with the smaller hospital encounters 
problems that tend to differ somewhat 
from those of the larger institution. 
T t also possesses certain advantages. 
From a financial standpoint the 
changeover in program was accom- 
plished with a minimum of planning. 
Interpersonal relationships tend to be 
on a much more intimate le,'el because 
of the fe\ver member
. T nstructors. 


head nurses and students get to know 
and understand one another much 
better. It is possible to take the needs 
of the individual student into greater 
consideration and give more personal 
attention. The lack of d
pendence on 
the student nurses for nursing sery- 
ice helped to smooth the way for 
experimentation and radical change. 
It would also appear that this school 
of nursing has answered another ques- 
tion that arises periodically. To what 
extent can the semi-private and private 
patient be expected to cooperate in 
the clinical experience of the student 
nurse? The majority of patients ad- 
mitted belong to these two categories. 
The policy has been and continues to 
be that all patients, regardless of 
rating, may be cared for by student 
nurses during supervised practice ses- 
sions. The reaction has been good. The 
patients enjoy the students, are inter- 
ested in their progress. appreciate the 
extra attention and the pr.ofessional 
moti\'es behind it. 
The new program has made possible 
a long-range rotation plaN satisfying 
the desire for greater continuity and 
better planning. It is a dynamic pro- 
gram - this story represents the chap- 
ters up to the present. It appears to 
be a satisfactory program. One of the 
rlesires expressed has been for an ob- 
jective evaluation. For the present, 
the evident interest and increased sense 
of satisfaction of both staff and stu- 
rlents point to the wisdom of change. 


. \ person's deep set desire to be well or 
to remain ill is a very complex thing. Only 
by helping the patient to deal with his under- 
lying fears or despairs can he have a 
concerted wish to be well. This calls for 
specialized psychiatric supen'ision in the 
course af over-all rehabilitation. 
<\, patient may have a fair degree of con- 
fidence and an over-all desire to be well, yet 
much may depend on a third element-his 
determination to be well. A complete absence 
of the will to Ii ve can lead actually to death. 
I t is rarely complete; but it is often appreci- 
able. It is despair, in particular, that de- 
vastates the will. Sometimes the despair 
grows out of all proportion to the actual 
situation. Thus a state of depression may 
develop which becomes an illness in itself - 
a psychological illness - and may reqUIre 
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specific treatment. In such cases general 
measures of rehabilitation would otherwise 
be ineffective. 
-K. A. YONGE, M.D, 
Canadian Hospital, Feh., 1958. 
* * * 


The use of lipstick frequently prevents 
chapping and fissuring of the lips, It may 
also be a factor in reducing the incidence 
of carcinoma of the lip in female smokers. 
Lipstick is a blend of oils, waxes, perfume 
and pigments, It will not melt under ordin- 
ary conditions but at body temperature it 
softens enough to be spread on the lips. 
Cheilitis from lipstick is easily diagnosed. 
It usually develops a week or more after a 
new lipstick has been used. The lips become 
swollen and \'esic1es may form. 
-AJ..V.. January. 1958 
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The Hare and the Tortoise 


LESLEY ]\1. DIACK 


E VEN IN THESE DAYS of jets and 
supersonic speed, the dogteam on the 
Labrador still holds its own, not only 
as the surest and most reliable means 
of transport, but even, under certain 
conditions, as the fastest. Of course, I 
may be a little biased on the subject 
since the time when I got lost in a 
helicopter in a snowstorm and had to 
come down to ask a dogteam driver the 
way. Once again, the "tortoise" in the 
form of the dogteam has shown itself 
superior to the "hare" as represented 
by aircraft. Let me explain: 
The district covered by the Nursing 
Station at :Mary's Harbour is fairly 
scattered, with long distances between 
settlements. In the winter many families 
move in from their fishing grounds on 
the coast so there is a winter population 
of approximately 400 people. Forty miles 
farther north lies Charlottetown in St. 

Iichael's Bay. This also is a winter 
settlement with about 25 families. In be- 


This particular story started on the 
evening of a Tuesday in February, 
with a radio-telephone message from 
the doctor sa:ving he prop<?sed visiting 
Port Hope Simpson next day in "Jig- 
Able-Tear," \Yould I be free to go with 
him and help? 
I was free. The "stork" was giving 
me a holidav for the moment anrl I 
had been hOl)ing to get away on a trip. I 
said "Yes, and after we had finished 
at Port Hope Simpson, could the plane 
land me at St. 
li('hael's Bav so I 
could do some work in that ãrea? I 
would find my own way hack by dog- 
team," So it was arranged, 
\Vednesday morning, up early, hags 
packed. weather not too bad, nurse 
full of hope. Hopes dashed when St. 
Anthony reported by R,T. that the 



fiss Diack is a member of the Inter- 
national Grenfell Association nursing 
staff on the Labrador coast. Her story 
is adapted, with !)ermission, from Amo1lg 
the Deeþ Sea Fishers, the magazine of 
the Association. For information regard- 
ing opportunities to serve consult the 
advertisement on page 386, 
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tween are one or two much smaller 
settlements with just a few families in 
each, but there are fewer of these small 
settlements than there used to be. The 
tendency nowadays is for people to 
centralize for the winter and thus get 
better amenities, such as education, mail 
and telegraph service. 
In the old days the doctor made the 
long dogteam trip from Cartwright to 

Iary's Harbour, a distance of 180 miles, 
visiting every settlement on the way, 
and probably taking a month for the 
round trip. Nowadays, the doctor's visits 
are all made by plane, and the nurse, too, 
is usually able to get around her district 
more often with the aid of the aircraft. 
At least, she is always very hopeful 
about so doing, even if the hope does 
have rather frequently to be deferred - 
as much. I should add, on account of 
the "stork's" lack of consideration in 
timing his arrival as on account of the 
fog that so often grounds the aircraft, 


weather was right down, aircraft un- 
able to leave. Thursday morning. the 
same story, except that by now I had 
an emergency - a woman with an 
injury to her spine. 
Friday morning, weather still bad 
and two more patients had been admit- 
ted, waiting for transport to St. An- 
thony. St. Anthony said the plane would 
definitely be coming early next day and 
could take the patients back after the 
doctor and I had been landed at Port 
HODe Simpson. 
Saturday dawned. a glorious day. 
Up early. bags repacked, patients given 
an early breakfast and everything made 
ready - hut to no avail. At 7.30 St. 
Anthony announced "Jig-Able-Tear" 
had to go south for an en1ergency at 
Harbour Deep; it might be coming 
later in the day hut it was extremely 
doubtful. It's no use ftuning- with fnts- 
tration and impatience at the waste of 
a glorious day, when so much might be 
accomplished if only the aircraft were 
not wanted somewlwre else, but it is 
extremely difficult not to fume! 
Later in the afternoon "Fox-How- 
Sugar" (the North \Vest River plane) 
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came in with the doctor and left with 
the patients. By this time we had a full 
load. It was too late to get to Port 
Hope Simpson but at least we had the 
doctor on the spot and there was 
plenty of work for him. \Ve finally 
finished around midnight. 
Sunday, the weather was no good 
for the aircraft, but we had the doc- 
tor and we had dogteams, so off we 
set. \Ye spent the day working at a 
settlement about an hour's run away. 
The doctor rounded off the day for 
!-Is by preaching at our evening serv- 
Ice. 
::\Ionday, the weather was still bad 
so the dogteams were harnessed once 
again. A message came through on the 
R.T. that there was a serious emer- 
gency at i\ ain, far north, and the doc- 
tor was needed to go there to fetch 
the patient. The plane would be coming 
as soon as the weather cleared. said 
the message, and it could take me to 
Port Hope Simpson, So we waited 
all that day. Fox-How-Sugar finally 
came in, but so late that there was 
only time to make Cartwright before 
nightfall: there was no time for the 
stop at Port Hope Simpson. So off 
they went and sadly I unpacked my 
bag again. 
The next three davs Fox-How- 
Sugar remained grounded. l\Iercifully, 
the ,,-eather did clear sufficiently. far- 
ther north, to enable another å'ircraft 
to transfer the emergency from X ain 
to Korth \Yest River Hospita1. That, 
after all, was the most important 
matter. 
Friday was a glorious day. Doctor 
used Fox-How-Sugar to the full, but 
he left time for it to take me to Port 
Hope Simpson before he flew back to 
St. Anthony in the late evening. The 
actual flight from l\1ary's Harbour to 
Port Hope Simpson took only ten 
minutes, but it was now "l\Iarch! I 
reckon that my journey took ten da3's 
plus ten minutes, an average of four 
miles a day. Even the poorest dogs, with 
the worst kind of going, can do better 
than that. 
At least I was started on my trip. I 
expected to be away about a week and 
the doctor said that I might use the 
aircraft. He always tries to arrange for 
the K ursing Stations to use it if it is 
not wantf'cf by the doctors for impor- 
tant work or emergencies, for the aim 
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is always to use the aircraft to its 
maximum advantage. I asked to be 
taken from Port Hope Simpson to St. 
l\Iichael's Bay. l\Ieantime, 1 got to 
work, and finished for the first night 
around 11 :00 P.:\1. 
:N ext day I kept hard at it, One 
can so seldom visit these distant settle- 
ments that there is a]wa,"s a tre- 
mendous pile-up of work. -There are 
mothers and babies to be seen, old 
people and invalids at home to visit, 
children to be immunized, as we]] as 
the more serious cases to be sorted out 
to go to S1. Anthony. :\Iy hostess was 
kindness itself, and put her house at 
my disposal for use as a clinic. By 
11 :30 P. :\1. the last tooth has been 
"hauled" and the last antenatal case 
seen. 1 reckoned that if the plane came 
in on Sunday I would be ready to 
move on. (I also had the forethought 
to arrange for a dogteam as an a]terna- 
tive means of transport.) 
Sunday dawned really "dirty." I 
welcomed my dogteam dri,"er's decision 
that it was too bad even for the dogs. 
There was still a Jot of work I was 
glad to he able to finish. I was glad, 
too. to able to take it at a slower pace 
and to relax for the evening, The plane 
would be coming next da\". I heard 
from the local R.T. statiö'n. to take 
me on to St. ::\Iichae]'s Bay. I still kept 
the rlogteam standing by! 

Iondav, the weather was sti]] down 
and obvióus]y no good for flying-. so 
I set off by dogteam for the halfway 
settlement at Rexon's Cove. on the 
\Va,- to 5t. :\Iichae]'s Bav. \Ye took 
fm;r and a quarter hours to make that 
t,,'enty miles down the bay, but it 
wasn't cold trave]]ing, The warmth of 
the ,,-elcome that awaited us! Only 
those ,,-ho tra,-e] on the Labrador ca
 
fu]]y appreciate the wonderful hospi- 
tality of the people, The best is always 
kept for guests. In the Ì\yinkling of an 
eve, wet outer clothing is stripped off. 
the rocking chair pu]]ed up to the 
kitchen ston', the tea steeped and a hot 
dish of the best that is in the house 
is set before the wean- traye1Jer. Such 
a welcome makes e"\"ery trip seem 
worthwhile. 
There were on1\- five families at 
Rexon's Cove, but there was some 
,york to he done, some patients to see 
and children to immunize, T,yo other 
teams, on their way to a ,,-edding, 
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came. The same welcome was gi,-en to 
an although so many extra guests be- 
tween five families is quite a crowd. I 
\Vas given a bed. but the men all dossed 
down in sleeping bags on the various 
kitchen floors. 
The next morning dawned full of 
promise, hut there was a lot of fresh 
snow dO\\"n. I \Vas lucky to get one 
of our hest local drivers to drive me 
to the next place. At the worst, he 
said, the journey would take six hours. 
The "going" was very had, it prO\'ed, 
but what matter? The sun was shining, 
the wide bavs and distant hills were 
'"erv lovely. At the "neck" we ran into 
difficulties-: the snow ".as too deep for 
the dogs and we needed someone to go 
ahead on "racquets" to tramp it down. 
If Uncle Len went ahead, the komatik 
was too hca \'Y for me to handle - and 
I had no racquets. But someway we 
got it up the hills. Then it was time 
for a "brew-up," decreed Uncle Len. 
Soon wood was cut and a blazing fire 
burning. -\ hole was chopped in the 
ice of the pond, water dra\\"n, and billy- 
cans fined and hung over the fire to 
boil. Logs were drawn up for seats 
and "Come into the kitchen," invited 
rnde Len. "'\Tho," I thought as I qt 
there in the sunshine and snow, with 
the dark pine woods an around and 
the scent of wood smoke in the air, 
",,-mt1d want to exchange the good 
fla\'or of this for travel cooped up in 
a metal machine that hurtles through 
the sky ?" Not I, at that moment. 
'Ye fared better for the next three 
miles across the "neck." After the 
"neck" was passed, as we had a light 
103d we drew ahead. The sun had 
gone in by this time and the day 
looked dreary. The bays seemed \'er
. 
wide as we c"ra\vled across them. AIsó. 
the komatik hox was beginning to feel 
hard. The same warm welcome awaited 
us ,,-hen we arrived, but that night I did 
no work. 
X ext morning the "hush wireless" 
said the plane was coming so T rather 
rushed the work and hv 6 :00 P. ,r , 
"called it a dav." Onk thóse ".ho know 
Uncle Asaph \Ventzell will know what 
good company I found in his house. 
He has a rich humor and an unending 
funcI of anecdotes and stories, which 
he knows how to tell. As for :M rs. 
\Yent7ell. I had ah\'ays hearcl of her 
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hospitality and kindness, and now ex- 
perienced them for myself. 
The following day was good only 
for dogteam travel so, with the last 
of the work finished, Uncle Len and 
I set off on the homeward journey. 
This time the going was better and 
we made a straight run. A great wel- 
come again at Rexon's Cove. There 
was no work here now so it could be 
a pleasant social visit and early to bed. 
By 7 :15 next morning Uncle Len 
had the dogs harnessed. They wert' 
wildly excited, barking and straining 
to be off. There is a far greater feeling 
of excitement about such a start than 
hearing an engine and propeller start 
up. Everyone was out to see us off and 
wave good-bye. The first wild rush 
down the hill. and soon the settlement 
was out of sight, It was a perfect 
morning - a cloudless, briIliant bhw 
sky, snow sparkling and hins casting 
long deep blue shadows, air crisp and 
the "slipping" good after a night's hard 
frost. Here was the reward for an the 
bad days. 
\Ve made the twenty-mile run to 
Fox Harbor, the next settlement, in 
three and a half hours. \Ve were now 
only two hour's journey from home, so 
it was agreed that I should try to be 
ready to leave by 3:00 P.l\I. However, 
I found a small boy who had tried to 
chop off his thumb with an axe and 
by the time that was stitched up it was 
nearly five o'clock. The sky was 
threatening and it would be dark l}t'- 
fore we got home but we reckoned 
".e could just make it. 


\ \T e had a good "randy" hack aIlc} 
1. though tired, felt well content, with 
that good feeling of something accom- 
plished. The hooks sho,,-ed only 11 Ó 
patients seen, 37 teeth extractecl and 
150 children immunized - perhaps not 
much for a week's hard work hut T felt 
that it had been worth while. 
_-\.s we came fun-tilt down the last 
hill into :\lary's Harbor, the lights 
were gleaming from the windows of 
the houses - and as we turned the 
last corner, what did we see on the 
harbor ice but the plane, which had 
arrived there that evening on the 
first stage of its journey to Port Hope 
Simpson! The "tortoise" had won the 
race after all. 


THE CANADIAN NURSE 



"1 
 '
I. 
10' , ,-: 
. 4
' ;
A-".
 
,,' '< ;, ",' -"",', 


,;'<t/ ' 


,} 


\ . 


v 


'..ß .' 


NOW 14 VARIETIES of SWIFT'S MEATS for BABIES! 


As you know, babies like. . . and should 
have. . . variety in their foods. That's 
why Swift's prepare 14 varieties of 
Meats for Babies: 13 varieties of 100 {
 
meat, and Salmon Seafood. They also 
prepare Egg Yolks. All are carefully 
selected. cooked and strained smooth so 
they're delicious, nourishing and easy 
to digest. 
The three newest varieties of Swift's 
Meats for Babies were created especially 
for those babies who are slow in learning to 
enjoy meat so they too could benefit from 
meat's nutritional values. These are the 
new fruit-flavoured meats: Pork with 
Applesauce, Ham with Raisin Sauce and 
Lamb with Mint. Only a little bit of 
fruit or mint flavour is added. . . just 
enough to make the meats especially 
tempting to babies. 
You can recommend all varieties of 
Swift's Meats for Babies with complete 
confidence. (Most are a vaila ble in 
chopped form for Juniors too.) 
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Beef. Pork. Ham. 
Lamb. Chicken. Veal 
. Chicken & Veal . 
Liver . Bee{ Heart . 
Liver & Bacon . Pork 
with Apples;LUce . Ham 
with Raisin 8a/Jre . 
Lamb u'ith Mint . Egg 
Yolks. Salmon Seafood 


Swift 


to serve you better 


MEATS FOR BABIES . SWIFT'S MOST PHECIO'US PRODUCT 
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Convention Personalities 


JEAN S. \VILSON 


I N THE MIDST OF PLANS for the Golden 
Anniversary meeting of the Canadian 
Nurses' Association, thoughts turn to those 
by whose nurture our association has thrived. 
Did the}' dream that on its 50th anniversary 
the association would have the virile social 
stature of a nationally incorporated body 
compused of ten provincial registered nurses 
associations (each duly incorporated) with 
a total membership of nearly 50,000? Among 
those who cherished a vision of such growth, 
none nurtured it with greater devotion, nor 
greater hope, than Jean S. Wils
n, the first 
full-time executive secretary of the CNA. 
Jean \Vilson served the Association con- 
tinuuusly for a longer period than any other 
officer in its history - 20 years. For half 
that period she was also editor of The 
Canadian Nurse. She served during the ad- 
ministration of cight presidents and ever- 
changing standing and special committees, 
She shared largely in the planning and 
management of ten biennial meetings, in 
seven provinces, of which the silver jubilee 
meeting in 1934 in Toronto was the most 
outstanding. In 1929, when Canada was 
hostess to the International Council of 
:K urses in 1Iontreal, the management of 
arrangements was vested in her capable 
hands by the President, Miss Mabel F. 
Hersey. For the next two congresses of the 
LCN., in 1933 and in 1937, additional re- 
sponsibilities were placed upon her when, in 
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cooperation with a selected travel agency, 
the CN A sponsored tuurs for Canadian 
nurses. During her term of office, the Associ- 
ation, by initiative and energy, produced the 
"Survey of Nursing in Canada" by Dr. G. 

L \Veir; made studies of Dominion Regis- 
tration; published "A Proposed Curriculum 
for Schools of Nursing in Canada" and a 
Supplement to it two years later. 
Nor were the Association's efforts limited 
to national enterprise, for it was in the grim 
thirties that the CNA shared with other 
national nursing associations in supporting 
the Florence Nightingale Memorial Founda- 
tion and the advanced courses for nurses 
which it provided. 
For Jean Wilson, each new duty was an 
adventure. Indeed, nursing adventure took 
her from Ontario to positions in British 
Columbia, Saskatchewan, Manitoba and 
finally back to Quebec. After her childhood 
and education in Ontario and Quebec she 
graduated from the school of nursing of 
Lady Stanley Institute in Ottawa, 
Her first professional work was in the 
operating room of Jubilee Hospital, Yernon, 
B.c. Later, she went to the General Hospi- 
tal, Moose Jaw, Sask. For two years she 
was superintendent of nurses at the latter 
institution. 
There can be no doubt that her "tidy" 
mind and her native organizational ability 
were recognized early in her nursing work 
for it was in Saskatchewan that she became 
the first secretary-treasurer and registrar 
fulluwing the passing of the Registered 
Kurses' Act. In 1921, she became the treas- 
urer of the Canadian National Association 
of Trained Nurses. It was while she was 
enrolled at the School for Graduate Nurses, 
1fcGill University, that the CN.A.T.)J. 
decided to establish a national office with a 
full-time executive secretary. 
The new office, located in the Boyd Bldg. 
\Vinnipeg. Man., was opened Feb. 1, 1923. 
Fifty-two associations (many \".ere alumnae 
associations) were affiliated with the nation- 
al association at that time. It was a mo- 
mentous year. At the next annual meeting 
the name was changed to Canadian Nurses' 
Association. It was not until 1930 that the 
Association became a federation of the nine 
provincial registered nurses' associations 
then existent. The national office remained 
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in the geographical centre ot Canada tor nine 
years moving in 1932 to :\Iontreal, a centre 
of greater nurse population. Jean Wilson 
moved the combined office of the CN A and 
The Canadian Nurse from \Vinnipeg to 
Montreal without interrupting the publica- 
tion of even one issue of the ] olima/. 
The attainments of the CN A in its fir
t 
fifty years are the glory of all whose lin's 
were inspired by its founder's challenge: 
"Let us all remember that privilege means 
responsibility, that a better century ooe.; 
not mean that it shall minister to \1S, hut 
we to it . . . " 
Jean \\Tilson's years of sen ice for the 
CN.\ were years of responsible ministry. It 
is symbolic of her great modesty that the 
issues of Th{' Canadian _VUYs{' which she 
produced and the minutes of the Association 
which she wrote, save for her signature, hear 
little testimony to her selfless identifi- 
cation and dedication to JI1l1rsing progre

 
through the years. 
In deference to her humility and with a 
respect for the organizational structure of 
which she was the founding rock, in this 
the Golden Jubilee Year of the Association 
we honor her not singly, but as one of the 
many who, by their courage, ha\'e brought 
us to this day. 
Courage is the price that life exacts for 
granting peace. , . 
How can life grant us boon of living, 
compensate 
For dull gray ugliness and pregnant hate 
unless we dare 
The soul's dominion? Each time we make 
a choice, we pay 
\Vith courage to hehold resistless day 
And count it fair.* 
*From the poem "Courage" by Amelia 
Earhart. 
LILLIAN E. PETTIGREW 
Executive Secretary 
Manitoba Association of Registereo 
Nurses 


LYLE 
1. CREELl\IAX 


Canadians are credited with being inveter- 
ate, tireless travelers. Nurses, in particular, 
move about from place to place frequently, 
always searching for green pastures - new 
places in which to work, new sights to see. 
When these two proclivities are combineo 
in one Canadian nurse, the very nature of 
whose duties with the World Health Organ- 
ization necessitates world-wide travel to visit 


their man) centres ot activity, it IS not 
difficult to understand why Lyle M. Creel- 
man is a very familiar personality to people 
in every corner of the earth. It will bt: 
a very great pleasure to \\'eleome her home 
as an active participant in the program of 
the Fiftieth Anniversary connntion. 
Born in Upper Stewiacke, Nova Scotia. 
1Iiss Creelman receind her preliminary edu- 
cation there. She taught school for three 
years hefore embarking upon her nursing 
career. On the opposite side of the continent. 
she enrolled in the degree course in nursing 
at the University of British Columhia. 
receiving her training at VancoU\'er General 
Hospital. The ,;teps in her rise to pos.itions 
of responsihility were short and close to- 
gether. .\fter only two years in staff 1'"- 
sitions in public health nursing she was 
awarded a Rockefeller Fellowship for pust- 
graduate study in -.upen-ision and adminis- 
tration in public health nursing at Teacher.. 
College, Columbia University. 
In the fall of 1939 
Iiss Creelman became 
supervisor of school nursing with the Metro- 
politan Health Committee, Vancouver. 
moving into the directorship of the Nursing 
Division two years later. Her work on the 
international level commenced immediately 
following \\'orld \Var II when she was 
appointed chief nurse for UNRRA in the 
British zone of occupied Germany. More 
travel accompanied her return to Canada 
in 1947 when she became field director of 
the Study of Public Health Practices con- 
ducted by the Canadian Public Health 
Association. She joined the \Vorld Health 
Organization as nursing consultant ill ma- 
ternal and child health in 1949. She be- 
came Chief, Nursing Division. \\THO, 111 
1954. 
Endo\\'ed with abundant good health, an 
inquisitive mind, a retentive memory fCI!. 
names and faces as well as factual data, 

Iiss Creelman revels in meeting people, 
planning and attending conferences and 
travelling. Years ago she applied herse1f 
diligently to the task of learning all the 
secrets of being a good photographer. Her 
enormOus collection of pictures, taken in 
countless out-of-the-way spots, would f>rovide 
whole days of interest and entertainment. 
Her contribution to the discussion on "Nurs- 
ing in the \Vorld today and in the Future" 
will be vividly colored by the intimate im- 
pressions she has gained in her role of 
Canadian Nurse - traveler. 
(See this month's cO'i'er) 
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Everybody wants to live longer, but nobody wants to gro\\" 010. - JULES ROSTAND 
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RESEARCH 


Enseigneßleut ueu11'alisé en Saskatuhe"Tin 


AT ote: A. cause de circonstances incon- 
trôlables, nous avons dÚ retarder à au- 
jourd'hui Ie résumé en français de 
l'article publié dans Ie numéro de jan- 
vier sous Ie titre: "Centralized Teaching 
program in Saskatchewan" 
E N CE gCI COXCERXE Ie soin des ma- 

 lades et la formation des infirmières 
des expériences sont faites ici et là, 
expériences qui méritent d'être éva- 
luées et critiquées d'une manière ob- 
jective. 11 est reconnu que la quantité 
des soins donnés aux malades et leur 
qualité dépendent en gran de partie du 
programme d'éducation offert aux élè- 
ves-infirmières. 
II vaut la peine de rapporter une 
ex:périence récemment tentée en Sas- 
katche,van pour répondre à un besoin 
provincial; :\I1le Lola \ Yilson, ancienne 
secrétaire-registraire rle la Saskatche- 
wan, en présente un rapport très clair, 
facile à lire même pour celles qui ne 
connai
sent pas parfaitement la langue 
anglaise. 
Les écoles de la Saskatchewan se 
trouvèrent dans une situation difficile, 
due au manque d'infinl1ières institu- 
trices, de surveillantes, à cela venant 
s'a.louter les changements fréquents 
parmi les infirmières en service. Cette 
situation inquiéta l' Association des 1n- 
firmières enregistrées de la Saskat- 
chewan et préoccupa également Ie 1Ii- 
nistère de la Santé et certaines asso- 
ciations médicales. 
L' Association des T nfirmières de la 
Saskatchewan proposa un plan de cen- 
tralisation de l'enseignement des scien- 
ces de base. Toutes les écoles d'infir- 
mières de la province furent invitées 
it participer à ce pro.let qui offrait un 
enseignement de qualité uniforme et 
-donné par des experts. Les élèves de 
.dix écoles sur treize furent inscrites 
;aux cours, en 1953. 
Finance-ment du programme: Le 
:gouvernement provincial ne pouvait 
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assurer à lui seul Ie financement de 
ce programme mais il s 'engageait à 
maintenir les allocations de sélour de 
même que d'autres, couvrant des frais 
divers, telles que dé.là payées aux étu- 
diantes dans leurs écoles respectives. 
La Fondation \Y. K. Kellogg approuva 
Ie pro.let et garantit une aide financière: 
ainsi naquit un programme d'enseigne- 
ment centralisé. en Saskatchewan. Les 
cours se donnèrent à I'D niversité de 
Saskatch, e\'\;an à Saskatoon et, dans Ie 
s
ld de la province, au Collège de Ré- 
gma. 
Organisation: Une directrice fut 
nommée pour chacun des centres et un 
coordonnateur eut la tâche de voir à 
ce que l'enseignement soit Ie même 
et donné de la même façon aux deux 
endroits. Les professeurs furent pris 
dans les milieux enseignants de la ré- 
gion: des infirmières institutrices fai- 
saient au
si partie du personnel en- 
seignant, leur travail consistant à: 
:\ssister aux cours donnés par les 
professeurs d'universités, à faire de I'en- 
seignement individuel ou par groupes, 
lntégrer l'enseignement afin que les 
étudiantes voient Ie rapport existant 
entre l'enseignement des sciences et leur 
application au nursing. 
Ces institutrices enseignaient en plus 
une partie du programme et, au dire 
de tous, elles étaient indispensables: 
elles constituaient la cheville ouvrière 
du programme. En plus des fonctions 
dé.là énumérées, elles ,-isitèrent les 
différentes écoles, une fois Ie cours 
terminé, étant mieux en mesure que 
quiconque de .luger comment l'ensei- 
gnement des sciences de base pouvait 
être Ie mieux appliqué dans Ie so in des 
malacles. 
Les buts immédiats du programme 
furent : 
1. De donner un enseignement solide et 
suffisant des sciences de base aux étu- 
diantes, durant la période de probation. 
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2. Améliorer la teneur générale du 
programme d'études par l'enseignement 
des sciences de base et par l'intégra- 
tion de cet enseignement, ce avec Ie con- 
cours des institutrices ambulantes, 
3. Etablir un système de comptabilité 
permettant de déterminer Ie coût de la 
formation des infirmières dans les écoles 
de la Saskatchewan. 
Les buts éloignés de ce programme 
peuyent se résumer comme suit: 
Faire reconnaître l'enseignement aux 
infirmières comme une partie de l'éduca- 
tion générale. 
Alerter Ie public sur la nécessité d'ac- 
corder des subsides aux écoles d'infir- 
mières. 
Etendre Ie programme au-delà de la 
période ordinaire de formation de base. 
En 195-t-, l'on décida de faire évaluer 
ce programme; Dr. Kathleen Russel] 
accepta cette tâche; voici quelques 
commentaires et recommandations 
qu'elle fit à ce sujet: 
Ce programme va de pair avec Ie dé- 
veloppement de la Saskatchewan, déve- 
loppement qui ne peut s'arrêter. Dans 
une province où Ie gouvernement a déj à 
accepté d'assumer la responsabilité de la 
santé et de la maladie de ses habitants, 
les écoles d'infirmières ne peuvent conti- 
nuer à fonctionner comme dans Ie passé; 
des changements s'imposent. 
Ce programme de centralisation est 
dirigé par une administration prête à 
intervenir à tout moment, selon les 
besoins, pour y apporter toute modifi- 
cation nécessaire. 
Au but original sont venus se greffer 
d'autres aspects. En plus d'améliorer 
I'enseignement des sciences de base, on 
a fait un effort pour offrir aux élèves 
un programme de plus grande envergure 
que celui qui était donné auparavant 
dans les écoles d'infirmières; ceci a 
d'abord semblé impossible mais on a en- 
suite tenté de réaliser l'impossible. 
II ne faut pas oublier que Ie facteur 
temps a forcément limité Ie programme 
de seize semaines. 
Leos écoles mères, du moins un certain 
nombre, n'ont pas encore fait connaÎtre 
les effets de cette expérience dans leurs 
programmes respectifs. 
Après étude du rapport du Dr. 
Russell, des mesures furent prises pour 


la mise à exécution de ses suggestions. 
Des observateurs impartiaux, y com- 
pris Dr. Russell, ont conclus que l'en- 
seignement donné est d'un niveau très 
élevé qu'il est impossible aux écoles 
de réaliser actuellement et peut-être 
même dans l'avenir. Deux points re- 
tiennent l'attention: l'occasion qu'ont 
les étudiantes d'acquérir les notions des 
sciences fondamentales en nursing 
avant d'entrer en contact avec les mala- 
des. Les étudiantes apprennent à pen- 
ser, à trouver des solutions aux pro- 
blèmes qui leur sont familiers, ceux 
relatifs à la santé. 
Le programme a démontré aussi que 
les écoles dirigées par des religiel1ses 
et celles ne relevant d'aucune religion 
en particulier peuvent travailler en- 
semble, échanger des idées, se rendre 
mutuellement service. 
Tout Ie monde reconnait que ce pro- 
gramme en est à ses débuts comme 
Ie montre cet extrait du rapport: 
Lorsqu'on parle du Programme d'En- 
seignement centralisé, la même question 
se pose: comment améliorer Ie cours 
d'infirmière, non seulement durant les 
quatre premiers mois mais pendant toute 
sa durée? 
La réponse logique est d'être prudent. 
de répondre d'abord aux besoins les plus 
urgents de nos écoles d'infirmières: 
maintenant fjue nous avons réalisé l'en- 
o;eignement centralisé des sciences de 
base durant la période de probation, c'est 
sur l'enseignement clinique que doivent 
se reporter nos efforts. Les institu- 
trices bien préparées pour l'enseigne- 
ment clinique ne sont pas en nombre 
suffisant et trop peu se dirigent vers cet 
enseignement. Le travail de l'institutrice 
dinique n'est pas toujours apprécié à sa 
juste valeur dans Ie programme d'ensei- 
gnement. II est parfois difficile de faire 
comprendre que l'institutrice clinique ne 
peut se charger, en plus de son enseigne- 
ment, d'une partie de l'administration ou 
rlu soin des malades. 
Cne meilleure interprétation dl1 rôle 
de l'institl1trice c1inique rlevrait exister 
parmi Ie personnel des hôpitaux et 
celui des écoles d'infirmières. 


Référence: Lola \Vilson: "The Stor
 
of the First Three Years." 


In the reign of Charles II, 'the merry 
monarch,' it was treasonable to question the 
king'o; power to cure tuberculosis by touch. 
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No bubble is so iridescent or float:- 
longer than that blown by the successful 
teacher. - Sm \YII.T.IAM OSLER 
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Pageant on l\"ursing 
His Excellency the Right Honorable 
Vincent Massey, C.H., Goyernor 
General of Canada has graciously 
granted his patronage to the Pageant 
on Nursing to be held :Mnnday and 
Tuesday. June 23 and 24 at the 
Coliseum, Lansdowne Park, Ottawa. 
Be sure to attend this unique event 
of our 50th Anniversary celebrations. 


The Pilot Project 
The Surveys Begin 
The first school survey of the Pilot 
Project for Evaluation of Schools of 
Nursing in Canada has been complet- 
ed, The survev methods of the Na- 
tional League for 1\ ursing were used, 
and only slight adaptations were neces- 
sary. The Director and the Regional 
Visitor found the week a most interest- 
ing and exciting experience. The facul- 
ty of the school ,vas most cooperative 
and enthusiastic, and commented on 
the educational value of the visit. 
A comprehensive report of the visit 
was written and will be studied by the 
Board of Review at a later date. 


Senior French Visitor 
I t is a pleasure to announce that 
Sister Denise Lefebvre will be the 
Senior French Visitor for the Pilot 
Project. Surveys of French language 
schools of nursing will be made by both 
Sister Lefebyre and the Director, as 
well as a second visitor who is 
bilingual. 


Preliminary Visits 
In addition to the full suryev, the 
Director has made preliminary" visits 
to all participating schools in Ontario, 
Quebec (English), New Brunswick, 
N e\vfoundland, K ova Scotia and Prince 
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Edward Island. These VISItS 'were in- 
valuable in acquainting schools with 
survey technique as well as discussing 
points requiring clarification. 
Canadian Conference on Education 
The CNA was represented at the 
Canadian Conference on Education 
held February 16 - 20, 1958 by our 
Second Yice President, l\fiss Helen 
Carpenter and by the Director of the 
Pilot Project, Miss Helen Mussal- 
lenl. Miss Pearl Stiver, General Sec- 
retary, represented both the C
 A and 
the National Council of Hospital Aux- 
iliaries of Canada of \vhich she is a 
member. 
Special topics discussed in W ork- 
shop Groups were: 
Buildings and equipment 
Education for leisure 
Financing education 
Higher education 
Organization and curricula 
Role of the home in education 
Special needs in education 
Teachers - quantity and quality. 


New CNA Crest 
Elsewhere in this issue. you will see 
the new revised crest of the Canadian 
K urses' Association. l\1embers who 
were present at the 28th Biennial 
l\'[eeting in \Yinnipeg win recall that 
several proposed designs were voted 
upon. 
Suggestions given by the general 
memhership at that time were most 
helpful. The CNA Executi\'e Com- 
mittee after further consideration 
agreed that the crest should be simpli- 
fied and the association name be in both 
French and English. 
A sketch of this design was for- 
warded to all provinces; comments 
and opinions were received in K ational 
Office. The maiority approved the sim- 
plified design in which a maple leaf 
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replaces the map of Canada and a 
lamp replaces the medical symbol; the 
Association name in French and Eng- 
lish circles the crest and the year of 
. founding 1908 appears beneath the 
maple leaf. 


.Yursing Research 
Veeds 


At the CN A Executive Cummittee 

leeting in February an ad hoc com- 
mittee was appointed to study nursing 
research needs in Canada and to pre- 
pare a plan for future action in nurs- 
ing research. It is expected that an 
interesting report will he presented at 
!he :;Oth Anni,oersary General l\feet- 
mg. 


I.C.N. Exchange Privileges - 19':;7 


During 1957. 64 nurses from 10 
countries came to Canada for a period 
of employment through the LC.N. Ex 
change of Privileges program. Eight 
Canadian nurses ohtained employment 
in other countries, 
Programs of study or obsen-ation 
were planned for another I I foreign 
nurses and similar programs were ar- 
ranged for 6 Canadian nurses abroad. 
Tn addition, 139 enquiries concern- 
ing nursing in Canada were received 
in Xational Office from nnrses in 24 
countries. Sixty-nine enquiries were 
received from Canadian nurses wishing 
information about nursing in other 
countries, 


Canada Post Office 


A notice has been recei\'ed in Na- 
tional Office concerning postal serv- 
ices which will be provided during 
our June meeting: 


The CANADA POST OFFICE is 
pleased to announce that complete postal 
services will be available at the Canadian 
Nurses' Association's Convention to be 
held in Ottawa, Ont., from the 23rd to 
the 27th June 1958, inclusive. 
The POST OFFICE will open every- 
day at 8 :00 A.M, and wiII close at 
Ó :00 P.M. 
I t will be located at the southeast 
corner of the Coliseum Annex, Lans- 
downe Park, Ottawa, Incoming Mail 
will be received at 8:00 A.M. and at 
1 :00 P.M. Outgoing Mail will be des- 
patched at 1:00 P.M. and 6 :00 P.M. All 
mail matter to be delivered through 
that office should be addressed: 
C/O Lansdowne Park Post Office, 
Ottawa 1, Ontario. 
The Canada Post Office extends to all 
members of the Canadian Nurses' As- 
sociation its very best wishes for a most 
successful Fiftieth Anniversary Con- 
vention. 
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:!: Convention News -:- 
:
: Housing * 
{: :\1iss Edith A. Cale, formerly * 
::: Educational Consultant with the Di- f 
:
 vision of Public Health Nursing, De- + 
:i: partment of Public Health, Toronto, 
 
.:. is assisting National Office in the-:- 
* housing of convention registrants, ì 
t Arrangements have been made to 
::: house Religious Sisters in convents in 
:
: Ottawa. All reservations should be + 
:!: made through National Office. 
 
.;. Student nurses - no special housing -:. 
::: could be arranged. Accommodation i 
:!: ,,"ill be handled as for all registrants. i 
.i' PLEASE COMPLETE APPLI- t 
! CATION AND ACCOl\fMODA- f 
.:. TION CARDS EARLY. .} 
*
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Doutor 'Iarion IJindf'hurgh }lrmorial Suholarship 


In memory of Doctor Marion Lindeburgh, 
the Alumnae Association of the School for 
Graduate Nurses of McGill University has 
established a scholarship of $500. 
This scholarship is open to any graduate, 
registered nurse who wishes to study at the 
School for Graduate Nurses and who meets 
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the entrance qualifications for McGill Uni- 
,oersity. 
Applications should be submitted by J tine 
15.1958 to: 
The Chairman of the Selection Committee, 
1266 Pine A venue West, 
Montreal, Quebec. 


THE CANADIAN NURSE 



Every Mother is Grateful for. . . 


DIAPARENE 



 


/ 


effective, 
clinically proven 
treatment 
for 
ammon
a 
dermatitis 


o 


. . . THE COMPLETE BABY CARE 


DIAPARENE is a quaternary ammonium compound, tested and 
proven highly effective against Ammonia dermatitis. * 
Mothers, doctors and clinicians agree on the thorough, complete 
nature of DIAPARENE treatment. Many personal, unsolicited 
letters in our files express sincere thanks from grateful mothers 
after using DIAPARENE on stubborn cases of diaper rash. 
Best results are obtained when the three forms of DIAPARENI:. 
are used together: 


. DIAPARENE OINTMENT 


. DIAPARENE POWDER 


. DIAPARENE RINSE 


*Benson, R. A., and associates. J. Pediat, 34:49, 1949 
Klarmann, E. G., and Wright, E. 5., Soap San. Chern. 22: 125, 1946 


Samples alld literature all DIAPARENE amilable all request to: 


HOMEMAKERS' PRODUCTS (Canada) LIMITED 


36 Caledonia Road 


Toronto 10, Ontario 


APHIL. 1958. Vol. 54, No. 4 


343 



Le 1t<<'Z4út9 à t'UWe'Z4- te 
 


Spectacle historique que Ie Nursing 


Son Excellence, Ie Très Honorable Yincent 
Massey, C.H., Gouverneur Général du Cana- 
da, a généreusement accordé son patronage 
au grand spectacle historique sur la profes- 
sion d'infirmière qui sera donné les lundi et 
mardi 23 et 2-1- juin au Colisée, Parc Lans- 
downe, à Ottawa. 
Ne manquez pas cet événement extraordi- 
naire des fêtes de notre 50ième anniversaire. 


Projet-Essai d'évaluation des Ecoles 
d'lnfirt1lières 


Les 'l'isitcs com11lcnccnt 


Le programme d'évaluation des écoles d'in- 
firmières vient d'être inauguré; une première 
école a en efIet été visitée et on y a fait Ie 
relevé de tous les points qui permettra d'en 
faire l'évaluation. Les méthodes employées 
furent celles en usage à la National League 
of Nursing auxquelles on n'eut à faire que de 
légères adaptations. La directrice du projet 
et la visiteuse régionale ont trouvé très 
intéressante et passionnante cette expérience 
qui a duré une semaine. La faculté de l'école 
en question leur donna son entière colla- 
boration, manifesta beaucoup d'enthousiasme 
et commenta favorablement la valeur de la 
visite au point de vue éducationnel. 
Un rapport complet de cette visite fut 
rédigé et sera soumis au Comité de revision 
qui en fera subséquemment l'étude. 


Visitcusc de languc frall(o.isc 


II nous fait plaisir de vous faire part de la 
nomination de Soeur Denise Lefebvre comme 
visiteuse en chef de langue française, du 
Projet-essai. Les visites des écoles d'expres- 
sion française seront faites par Soeur Le- 
febvre accompagnée de la directrice du 
Projet ainsi que d'une autre visiteuse bi- 
lingue. 


Visitcs þré/iminoires 


En plus de la visite officielle, la directrice 
a fait des visites préliminaires à toutes les 
écoles participant au programme d'évaluation 
des provinces d'Ontario, de Québec (anglai- 
ses), du Nouveau-Brunswick, de la NouvelIe- 
Ecosse, de Terreneuve, et de l'Ile du Prince 
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Edouard. Ces visites furent preCleuses tant 
pour l'information des écoles sur la technique 
de la visite officielle que pour la discussion 
des points nécessitant des explications. 


La Conférence canadienne sur ['Education 


L'.Association des Infirmières Canadiennes 
fut représentée à la Conférence canadienne 
sur I'Education, tenue du 16 au 20 février 
1958, par sa deuxième vice-présidente, MIle 
Hélène Carpenter, par la directrice du 
Proj et- Essai de I' Accréditation, )'Ille Hélène 
:\Iussallem. 
fl1e Pearl Stiver, secrétaire gé- 
nérale représenta l' Association des Infirmiè- 
res Canadiennes et Ie Conseil X ational des 
Dames auxiliaires des hôpitaux du Canada 
dont elle est membre. 
Voici quelques-uns des sujets discutés aux 
diverses sessions: 
)'Iaisons d'enseignement, mobilier, outillage. 
Financement de l'éducation. 
Enseignement supérieur. 
Organisation et programme. 
Rôle de la famille dans I' éducation. 
Besoins particuliers en éducation. 
Instituteurs - quantité et qualité. 


Conseil bztel'national- Echanges, 1951 


Durant I'année 1957, 64 infirmières de dix 
pays sont venues au Canada pour y exercer 
p
ndant un certain temps, conformément au 
programme d'échange établi par Ie Conseil 
International des Infirmières. Huit infirmiè- 
res canadiennes eurent les mêmes privilèges 
dans d'autres pays. 
Des programmes d'études et d'observation 
furent préparés pour onze autres infirmières 
étrangères et des programmes semblables 
furent préparés au bénéfice de six infirmières 
canadiennes, à I'étranger. 
De plus, Ie secrétariat national répondit 
à 139 demandes de renseignements au sujet 
de la profession d'infirmière au Canada, 
adressées par des infirmières de 24 pays. 
Soixante-neuf infirmières canadiennes 
s'adressèrent au secrétariat pour demander 
des renseignements sur Ie nursing dans 
d'autres pays. 


Le nouvel E cusson de ['A .I.C. 


Sur une autre page de cette revue, vous 
verrez Ie nouvel écusson de I'A.I.C. Les 
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membres présents au 28ième Congrès biennal 
se rappelleront Que plusieurs modèles furent 
soumis à leur approbation. Les suggestions 
alors apportées par les membres furent très 
utiles. Le Comité exécutif, après considéra- 
tion, conclut que I'écusson devait être sim- 
plifié et que Ie nom de I'association devait v 
paraitre en français et en anglais. . 
Le dessin de I' écusson fut envoyé à chaQue 
association provinciale Qui firent parvenir 
leurs commentaires et opinions au secrétariat 
national. La majorité approuva Ie modèle 
simplifié: une feuiIle d'érable remplaçant la 
carte du Canada et une lampe à la place du 
caducée, la date de fondation, 1908, et Ie 
nom de l'Association, dans Ies deux langues, 
encerclant l'écusson. 


N écessité de la f-echerche en Nursing 


Lars de la réunion du Comité Exécutif de 
I'A.I.C. en février, un comité ad hoc fut 
formé pour étudier la question de la recher- 
che en nursing au Canada et pour préparer 
un plan d'action à ce sujet. L'on s'attend à 
ce Qu'un rapport intéressant soit présenté à 
ce sujet à l'assemblée du 50ième anniversaire. 


Ministè,'e des Postes dll Canada 


Le secrétariat "ient de recevoir du Mi- 
nistère des Postes un avis concernant la 
possibilité de disposer d'un service postal 
exclusif lors du congrès de juin prochain, 
et Qui se lit comme suit: 
"Le ).Iinistère des Postes du Canada a Ie 
plaisir de vous informer Qu'un service postal 
complet sera mis à Ia disposition de I' Asso- 
riation des Infirmières Canadiennes pendant 
toute la durée de son congrès biennaI, du 
23 au 27 juin prochain. 
Le bureau de poste, situé dans Ie coin est 
de J'A.nnexe du Cotisée, parc Lansdowne, 
Ottawa, sera ouvert de 8 heures du matin à 
6 heures du soir. Le courrier y arrivera à 8 
heures du matin et à I heure de J'aprps-midi 
et partira à I heure et à 6 heures. 
T.e courrier destiné à ce bureau de poste 
rlena être adressé comme suit: 
a/s Bureau de Poste, 
Parc Lansdowne, 
Ottawa, I, Ont. 
T.e 'iervice des Postes offre à tous les 
memhres de I' Association des Infirmières 
Canarliennes ses meilleurs voeux à I'occasion 


de la célébration du cinquantenaire de ceUe 
association. .. 


Chez les "ôtres 



Ime M. p, Rouleau Couture vient d'être 
nommée infirmière consultante auprès du 
\Iinistère de la Santé de la province de 
Québec, division de I'Hygiène maternelle et 
de J'Enfance. 
:Mme Couture connait aussi bien les be- 
soins de la province que Ie désir des infir- 
mières, tant des hôpitaux Que des services 
d'hygiène publique, de coopérer à tous les 
programmes de la division de J'Enfance. 

ous offrons à Mme Couture nos meilleurs 
,'oeux de succès. 


Conférence þ,'ovinciale sur l'Education 


Précédant de deux scmaines la Conférence 
nationale, une conférence provinciale sur 
"éducation avait lieu à Montréal du 7 au 9 
février 195R Plus de cent associations et 
groupes y avaient envoyé des délégués. Les 
sujets à I'étude furent les <;uivants: 
I.a Législature. 
Financement. 
Coordination de J'enseignement. 
Personnel enseignant. 
Condition de travail et rôle de I'éducateur. 
I.'Association des Infirmières de la Pro- 
\.ince de Québec était représentée à cette 
conférence par les soeurs Bachand et Denise 
Lefehvre et :\1I1e Suzanne Giroux. 


*
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.;. Nouvelles all sujet dll Congrès ::. 

 
 
 
::: LOl]l'/1lcllf + 
.. . ... 
.:. e{. 
::: 
lIIe Edith A. Cale. autrefois consultante .:. 

. à la Division de I'Hygiène Publique. ).Iinis- t 
:i: tère de la Santé, Toronto, prête son concours ::: 
1. au secrétariat national dans I'organisation du .:. 
.'" .9. 
.:. logement des congressistes. Des mesures ont .:. 
:;: été pl-ises pour loger les relÍl:Óeuses dans les + 
. u 
 
.r COl1yents d'Ottawa. Toutes les réservations .:. 
::: doi,'ent ccpenåant être faites par l'entrelllise::: 
:!: åu sC'crétariat national. :
: 
.;. \unme résen-ation narticulière n'a été .:. 
::: faite pour les étudiantes-; elles seront logées ::: 

 . 
 
.:. COllll11e Ies aut res congresslstes. : 
.;. "ElJILLEZ NE PAS RETARDER A::: 
::: REMPLIR '"OS C:-\RTES D'INSCRTP- ::: 
:
: TIO
 ET DE LO(;EMENT! :;: 
t



























+i 


Hating people is like burning down your 
0\\ n hou"e to get rid of a rat. 
-Harry Emerson Fosdick. 
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Don't carry chips on your shoulders un- 
less you are willing to pay for excess bag- 


gage. 


THE CANADIAN NURSE 



Developed to meet your standards- 


Morning Milk 
... the partly-skimmed milk 
guaranteed by Carnation 
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ANOTHER CARNATION QUALITY PRODUCT... 
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Your recommendation of 
partly - skimmed Morning 
:\Iilk is protected by the 
time - proven quality con- 
trols that have made 
Carnation l\Iilk the accept- 
ed milk for full-fat infant 
feeding: 


NOURISHING AND DIGESTIBLE: 
Standardized to exact 
levels of fat content and 
Vitamin D. 
UNIFORM: Rigid laboratory 
controls provide the same 
high quality in every can. 
SAFE: Only finest inspected 
milk is accepted, production 
is continually supervised, 
and l\lorning Milk is pro- 
tected by Carnation's spe- 
cial evaporated milk can. 



',- ---" ,.' 



.
 


M. nin. 


"Ir'" 


{o.-. 
... 


, !j
J 
1'Øl
 


.... 


"-'t1 


347 



TENTATIVE PROGRAM 


50TH A:\'::\'IYERSARY GEl\'ER-\L '\IEETI:\'G 
THEME: - "Into the Future Open (l Better U'T ay" 
Coliseum, Lansdowne Park, Ottawa, Canada 


JPXE 22nd - 2:-th, 1958 


Sunday - June 22nd . 
Registration ............................................................................._.........._.........._..................................................10 :00 A.l\'I. - 3 :00 P.M. 
National Office, 2ïO Laurier Avenue \Yest, Ottawa. 
\V rea th Laying Ceremony ....................................................................................................._.................................._...._.....4 :00 P.M, 
The National \Yar 
lemorial 
To honor Canadian nurses who gave their lives in two \Vorld \Yars 
Church Services 
Protestant - S 1. .:\1 a tthews' Church ..........................................................................................................._.....7 :00 P.M. 
Carling A. venue at Bank Street 
Roman Catholic - St. Joseph's Church (Special .:\Iass) ............................................................7 :30 P.M. 
\\ïlbrod Street at Cumberland Street 


l\'Ionday - June 23rd. 


MORNING 
1Iiss Trenna G. Hunter, President of the CN A, presiding 
Invoca tion ..............................................................................................._................................ Chaplain E. G. B. Foote, O.B.E., 
CD., R.CN. 
Protestant Chaplain-of-the-Fleet 
The Royal Canadian Navy 
Offi cial Openi ng .................................................................................................................. N a ti onal and Ci vic D igni taries 
Greetings 
Response to Greetings 
Roll Call of Federated Associations 
Introduction of representatives of Commercial Exhibitors 
Keynote Address ...............................................................................................................Miss Daisy C Bridges, O.RE., 
({The Patient, the Present and Progress" S.R.N. 
Executive Secretary, 
The International Council of 

 urses, 
London, England. 


AFTERNOON 
The Presidential Address .......................................................................................
Iiss Trenna G. Hunter 
"Your General Secretary Reports" ............................................................1Iiss .:\1. Pearl Stiver 
"Yardstick for the Future" .....................................................................................:\1 iss Alice Girard, Chairman, 
Committee on Finance 
"Accounting for the Past" ....................................................................................Miss 
L P. Stiver, Treasurer 
E\'EXIXG 
Pageant on N ursing ..................................._................................................................. Coliseum, Lansdowne Park 
Under the Distinguished Patronage of His Excellency 
The Right Honorable Vincent 1fassey, CH., GO\'ernor-General of Canada. 


Tuesday - June 24th. 


MORNING 
The Chairman Presents .............................................................................................Miss Trenna G. Hunter 
In an interesting informal panel, the present and future 
activities of national committees will be highlighted. 
AFTERNOO
 
"N ursing in the \V orld To-day and the Future" ........................ Miss Lyle Creelman, R.N., 
It is planned that nurses from other countries will B.A.Sc., M.A. 
participate in this session. Chief of the Nursing Division, 
\Vor1d Health Organization, 
Geneva, Switzerland 
.:\Iiss Agnes Ohlson, R.N., B.S., 
.:\1. A. 
President, The International 
Council of K urses 


E\'E
ING 
Pageant on N ursing ...................................................................................................... Coliseum, Lansdowne Park 
Gnder the Distinguished Patronage of His Excellency 
The Right Honorable \ïncent 1lassey, CH., Governor-General of Canada. 
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Patient-Centered Approach to Basic Nursing Principles 
McClain-Gragg SCIENTIFIC PRINCIPLES IN NURSING 


, 
. 
, 

 1" l' 


Rearranged in a more logical teaching sequence, the soon-to-be- 
released 3rd edition of SCIENTIFIC PRINCIPLES IN NURSING is 
a compact yet complete presentation of basic nursing principles. 
Written specifically for courses in "Fundamentals of Nursing", "Nur- 
sing Arts" or other basic courses, this revision fully develops the idea 
of total nursing care of the patient and uses procedures only where 
they classify certain principles for the student. Meaningfully-illustra- 
ted with photographs and drawings, many of them specially posed to 
teach a specific principle or procedure, this book contains a wealth of 
new information on the responsibilities of the nurse, nursing care and 
community health. Included in the Appendix are such special teaching 
and study aids as tables of suffixes, abbreviations, weights and meas- 
ures and metric-apothecary equivalents. 
By M. ESTHER McCLAIN, R.N., B.S., M.S., Instructor in Nursing Arts, Providence Hospital School 
of Nursing, Detroit, Michigan. Revised by SHIRLEY HAWKE GRAGG, R.N., B.S.N., Visiting 
Lecturer in Nursing and Consultant, Missouri Baptist Hospital School of Nursing, St. Louis, Mo.; 
Formerly Coordinator in Fundamentals of Nursing, Barnes Hospital School of Nursing, St. Louis, 
Mo. Ready May 5, 1958, Approx. 510 pages, 5 1 /2" x 8%", 128 illustrations. About, $4.50. 
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Contains 60 Thoroughly-Tested Exercises 
The New 3rd Edition of Roe 
A LABORATORY GUIDE IN CHEMISTRY 
Completely revised, enlarged and improved, the recently published 3rd 
edition of A LABORATORY GUIDE IN CHEMISTRY contains or- 
ganic, inorganic and physiological experiments for the laboratory 
portion of your chemistry courses, With 60 exercises to choose from, 
the instructor can be selective in choosing those which he feels will be 
of optimum value to his students. All of the experiments have been 
thoroughly tested by the author, and by following each step in the 
procedure as outlined, the student is assured of obtaining a positive 
result. 
By JOSEPH H. ROE, Ph, D., Professor of Biochemistry, School of Medicine, George Washington 
University; Formerly Instructor in Chemistry, Central School of Nursing, Washington, D.C. Just 
Published. 244 pages, 5%" x 8%", illustrated. Price, $2.50, 
Books Listed Above Gladly Sent to Teachers for Consideration 
as Texts. Write Publisher. 
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Essential for Every Nurse Who Cares for Surgical Patients 
3rd Edition - Alexander CARE OF THE PATIENT IN SURGERY 
(Including Techniques) - (formerly Operating Room TechniqueJ 
Completely revised, retitled and broadened in scope, the new 3rd edi- 
tion of this book integrates major indications, anatomical and physio- 
logical considerations, and procedures and precautions to be used in 
surgery. Presenting pertinent information regarding operating room 
management, surgical nursing, and hospital, medical and nursing 
administra tion, this treatise is essential reading for anyone concerned 
with pre-surgical or post-surgical nursing care. Coverage is extremely 
wide and reinforced with over 500: illustrations. 
By EDYTHE LOUISE ALEXANDER, R.N., B.S., M.A., Director of Nursing Service and Principal of the 
School of Nursing, Lutheran Medical Center, Brooklyn, New York; Formerly Supervisor of Oper- 
ating Rooms of the Roosevelt Hospital, New York, Available soon. 3rd edition, approx. 770 
pages, 6 3 / 4 " x 90/4",555 illustrations. About, $12.00. 
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Order your Personal Copies from .
 \:
 
McAINSH and Co. Ltd. -- 1251 Yonge St. u Toronto, Ontario 
'! 
'
 : Representing the Publishers . :, 
,': f, 
 The C. V. Mosby Co., 3207 Washington Boulevard, St. Louis 3, Missouri, U.S.A. ,) .
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Wednesday - June 25th. 


MORNING 
"An Ounce of Magic" ............._................................................................................. 
(Accident Prevention Session) 
A session of interest to nurses in all fields of nursing. 
AFTERNOON 
Group and individual activities 
Varied choice of activities planned by the Arrangements Committee. Tours of the 
National Capital, scenic drives, scientific tours, professional visits, flight over the Capital 
and St. Lawrence Seaway. 


Thursds} - June 26th. 


MORNING 
"Nursing in the News" 
Our Editor of The COllodion \"uyse and representatives of the press, radio, T\' will 
participate in this session. 
Student Luncheon 
Convention Hall, Coliseum ........................................................................Gltest Speaker 

Iiss Helen G. :YIcArthur, 

 ational Director, Nursing 
Services, 
The Canadian Red Cross 
Society, Toronto 
"The World Under Your 
Fingertips" 


AFTERNOON 
"New Fields to Conquer" .......................................................................................Or. Alastair MacLeod. 
.-\ssistant Director, 
Mental Hygiene Institute, 
,Montreal, Canada 
Other speakers to be anile Illnced. 


F rids}" - June 27th. 


MORNING 
"Guidelines For the Future" ...............................................................................-\n informative session provid- 
ing- a progress report of the 
Pilot Project for the Evaluation 
of Schools of Nursing, with sug- 
gestions for future research in 
nursing. 


AFTERNOON 
An impressive ceremony to honor our retired Past President" and other nurses who have 
made a valuable contribution to nursing. 
Report of the Scrut.ineers 
Report of the Resolutions Committee 
EVENING 
Mary Agnes Snively Memorial Lecture 
Installation of Officers 
Reception - Guests of the Registered 1\;urses' .-\ssociation of Ontario. 


Better protection against accidents is ur- 
gently needed for preschool children. Cur- 
rently, accidents take about 4,800 lives each 
year among this age group in the United 
States. This is more than twice the deaths 
from pneumonia and influenza which ranks 
second among the causes of death. Leaving 
children without adequate supervision in the 
home is an important factor in deaths from 
fires. The youngest children are most vulner- 
able to drownings - two-thirds of such 
deaths in the 1-4 age group occurring at 
ages 1-2 years. The largest number of deaths 
from poisoning occur from ages 1-2 when 
children tend to put into their mouths almost 
anything within reach. 
-Metropolitan Information Sen'ice 
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Difficult de1i,'erieo; of the kind that have 
hitherto required the use of obstetric forceps 
are now generally handled in Sweden by 
means of a suction bowl which is attached 
to the head of the fetus. It makes anesthesia 
unnecessary for this type of delivery. The 
suction is only applied when the natural 
effort is not strong enough. 
Swedish-International Press Bureau 
* * * 


\Vhat matters is not the size of the dog 
111 a fignt, but the size of the fight in a 
dog. 


* 


* 


* 


In baiting a mou
e-trap with cheese. al- 
""ay,, leave rOom for the mouse. 
-H. H. 
I\:
RO 
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HURLBUT 


WHITE UNIFORM 
OXFORDS 


feel as light at the end of 
your u roun ds" as at the beginning 


No one appreciates genuine day-long comfort 
in her shoes more than a nurse. And that's what 
you get in Hurlbut "uniform whites". 


All the features you look for are incorporated. 
Smart looks? . . . yes. Long wear? . . . to be sure. 
But, above all, comfort. Choice of military and 
flat heels; leather and composition soles; plain, 
",:... perforated, and roomy moccasin style 

> vamps-All goody ear welted and made 
.. 
 with top grade white Elk uppers. 


 
i/ 


About $9.95 -$10.95 


..
 


FOR LA S TIN G H Y G IE N I CPR 0 TEe T ION 
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SIMPLIFIED 
PARLIAMENTARY 
PRDCEDURE 
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IV Amendments 


T HE LOWEST IN RANK of the subsidi- 
ary motions is ..to postpone indefi- 
nitely." In a sense, it opens debate 
on the main motion by saying, to all 
intents, "let's not do the thing the main 
motion proposes." Let us illustrate this 
action: 

f ain 11/otion: that a television set be 
purchased. 
Subsidiary 111otioll: I move that con- 
sideration of the main motion "that a 
television be purchased" be postponed 
indefinitely. 
If the motion to postpone indefinitely 
receives an affirmative yote, it disposes 
of the main motion with complete finali- 
ty. 
\Vhile the motion to postpone in- 
definitely is pending, the main motion 
may be amended or referred to a com- 
mittee. If the latter motion is made, 
it is the main motion that is referred, 
the motion to postpone being ignored. 


A \fENDl\1ENTS 


The purpose of a motion to amend 
is to alter the wording of a motion 
or resolution so that in the form that 
is finally voted upon it expresses the 
wishes of the voting body more satis- 
factorily. Amendments may be made by 
anyone of the following methods: 
1. By insertillg words or adding them 
at the end. 
2. By deleting a word or words that 
were part of the original motion. 
3. By striking mtf some words am} 
i'zibstitttting others for them. This sub- 
stitution may consist of one word, a 
phrase, a clause or it may be an entire- 
ly new phrasing. 
The simplest way to decide whether 
a motion mav or mav not be amended 
is this: Can 
 the wo
ding be altered? 
All motions that may be presented in 
different forms may be amended. Thus, 
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main motions. even amendments them- 
selves are subject to amendment. It is 
obvious that a motion to postpone in- 
definitely cannot be stated in any other 
fashion than that noted above, so it 
cannot be amended. A motion to refer 
a piece of business to a committee 
could be amended. however, by pro- 
viding for how many persons should 
be on the committee or \vho should 
appoint them. Is the motion variable? 
If so, it can he amended. 
The most important factor in all 
amendments is that they must be ger- 
111a11e. The dictionary defines "ger- 
mane" as "related or relevant; appro- 
priate: haying a direct bearing upon." 
So the amendments must be definitely 
related to the motion that is in pro- 
cess of being amended. 
!'vI ain Alotion: That a television set be 
purchased. 
Presumably, as that motion is word- 
ed, everyon
 is supposed to know 
where the set \vill be placed, what make 
and model of set will be purchased, 
who will be responsible for buying it, 
how much may be spent on it, etc. All 
those questions are germane to the 
original motion, Anyone or all of them 
may be proposed as amendments of the 
first rank. Just as there can be only one 
main motion under consideration at 
one time there can he only one amend- 
ment of first rank. Since amendments 
mav also be amended, an amendment 
of 
econcl rank may propose a change 
in the wording of the amendment. 
T!zere is no suc!z t!zing as an amend- 
111ent of third rank. 
It is important to remember that 
in the discussion and yoting on amend- 
ments only those words that are being 
inserted, deleted or substituted are 
being considered. Reference to the 
main motion may only be made to ex- 
plain what effect the amendment, if 
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TAMPAX 


a clinically accepted method 
of menstrual hygiene 
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tFree from harm or irritation 
to the vaginal and cervical 
mucosa. " 
Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51. pp. 150-152. 


ttNo evidence that the use of 
the tampon caused obstruction 
to menstrual flow." 
Thornton, M. J.: American Journal of Obstet- 
rics and Gynecology, Vol. 46, pp. 259-265. 
,\\

'L p

'. 
< 
\\ fJ )?\; ...
,,,,;,,,, HDoes not ImpaIr standard 
\ ...)1 r anatomic virginity." 
Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494. 
/"'\.-............'--.- 


( ;11 ni(
l 
. ,1; (1 11/ \ 
\ le uf . 
.- 


,. "" - "-----, 
:?:..;;... HEasy and comfortable to use I 
and eliminated odor." 
Sackren, H. S.: Clinical Medicine, Vol. 

. 46, pp, 327-329. 


,""" 


Three absorbencies: 
Junior, Regular, or Super 
Tampax meet varying 
requirements. 


TAMPAX 


Professional samples and 
reprints of these papers 
furnished on request. 


Canadian Tampax Corporation Limited. Brampton, Onto 
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approyed. would have. The final yote 
on the main motion, as amended. is 
not taken until eyervone is satisfied 
that the wording doe
 not require any 
further amendments. The secretarv re- 
cords each amendment as it is lTI"m-ed 
and seconded, noting whether it was 
carried or defeated. 
Let us return now to the main 
motion and some possible amendments 
that might be made. 
J/ ain moti011: Moved by Miss \Yhite 
and seconded that a television set be 
purchased. 
Tile cllair: It has been mo' ed and 
seconded "that a television set be pur- 
chased." .-\re you reaòy for the ques- 
tion? 
A IIlcndment: Moved by 11iss Gray 
and seconded that the motion be amend- 
ed by inserting "17 -inch screen" before 
the word "television." 
The chair: It has been moved and 
seconded to amend the motion "that a 
television set be purchased" by insert- 
ing- the words "17 -inch scréen" be- 
fore the word "television." Is there anv 
discussion? Are you ready for th-e 
question? 
A IIH'J/(flllcnt to thc amcndmcnt: 
foved 
hy 
fiss Black and seconded that the 
amendment he amended hy suhstituting 
"21" for "17." 
Tile chair: It has been l110\'ed and 
seconded to amend the amenòment by 
substituting- "21" for "Ii." .\re vOll 
rea(h- for the question? - 
The dehate at this point must he 
Jimiteò to the relatiye ,-alue of a "21" 
'-ersus a "17" screen, not for or against 
the pun'hase of the T\? set. 
After the discussion the vote is 
taken. Suppose it is carried. The chair- 
man then repeats the amendment as 
;J.mended. "The question before you is 
to insert the wonts "21-inch screen" 
hefore the word "television." Are YOU 
read,- for the ol1estion? It is carried. 
The (hair' The amendf'd motion that 


a 21-inch screen television set be pur- 
chased is open for discussion. .\re vou 
ready for the question? - 
A 111 cndme1!f : Moved by Miss Brown 
and seconded, that the motion be amend- 
ed by rewording it to read, "that a 
sum of $300 be allocated for the pur- 
chase of a 21-inch screen television set." 
The chair: It has been moved and 
seconded that the motion be amended 
by rewording it to read, "that a sum 
of $300 be allocated for the purchase 
of a 21-inch screen television set." Are 
you ready for the question? 
Amendmcnt to the amendment: Moved 
by :Miss Green and seconded, that the 
first "of" be deleted and the words "not 
to exceed" be inserted before $300. 
The chair: It has been moved and 
seconded that the amendment be 
amended by deleting the first "of" and 
by inserting "not to exceed" before 
$300. Are YOll ready for the question? 
Defeated. 
\70ting then takes place on the 
<lmendment. If it is carried it becomes 
the main motion. Since it has heen 
carried as an amendment, this approval 
extends to it as the main motion. 
Another vote is unnecessary. The secre- 
tarv's minutes will show thãt the motion 
<lS àmended was carried. 
An <lmen r 1ment may be made that is 
in direct opposition to the main mo- 
tion. For exampte, the motion "that 
we condemn the action taken by the 
t'xecutive for permitting a strike hanot 
to be taken" could be amended bv 
deleting tne word "condemn" and irÌ- 
!:jerting the word "applaud." The intent 
of the original motion is completely re- 
n..'rsed but since the amendment is ger- 
mane it ,,"auld he in order. However. 
the simple negation of a motion - that 
we do 110t purchase a television set - 
is out of order since those who are 
oDposed wi11 have an opportunity to 
show their disapprov<lt of tne business 
hy yoting <lgainst it. 



ext :\fonth - Other subsidiary motions. 


\\'atching television in an otherwi<;e dark 
room contrihutes to eyestrain. To avoid the 
contrast hetween darkness and the lighted 
screen, the rest of the room should be softlv 
lighted. 
Dept of 
 ationat Health and \ Y e1fare 
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If children gre\\ up according tu early 
indications we should have nothing but 
geniuses. - GOETHE 
* * * 
The first set of complete dentures was 
invented in Japan 400 years ago. 
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"MOTHER" 
by A Lewin-Funke 


Courtesy of 
The Metropolitan Museum of Art 
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ClaSSiC therapy 


for preventing and healing 


diaper rash 


excoriation, chafing, irritation 


DESITIN@ 
OINTMENT 


. enduring in its efficacy 
. pleasing in its simplicity 
. exemplifying pharmaceutical elegance 
SAMPLES on request DESITIN CHEMICAL COMPANY 
Sole Canadian Representative and Distributor: 
LESLIE A. ROBB 
5 Traymore Crescent, Toronto 9, Canada 
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1Jn ß1emoríam 


Jean 'Ic('lure Anderson, a graduate of 
the Greater Niagara General Hospital, 
Niagara Falls, in 1929, died on January 19, 
1958. She had engaged in private nursing 
until her retirement in 1948. 
* * * 



Irs. :.\Iarg"aret Boldick who graduated 
from the Cornwall General Hospital in 1909, 
died on 
lay 17, 1957. 
* * * 
::Uinnie Byrne, a graduate of Hotel Dieu 
Hospital, Leamington, Ont. died on January 
25, 1958. 


* * * 
Rose Jane Cockburn, a graduate of the 
McNutt Hospital, San Francisco died in 
Vancouver on January 16, 1958. She was 
appointed as a supervisor in the Vancouver 
General Hospital in 1912 and became director 
of the household department two years later. 
She held this position until her retirement 
in 1942. 


* * * 
Marjorie Dickie who graduated from the 
Oshawa General Hospital in 1925 died on 
December 16, 1957. The daughter of mis- 
sionary parents, she had served in China in 
a similar capacity for several years. Latterly 
she had engaged in private nursing. 
* * * 


Edith (Clark) Hill, a graduate of the 
Medicine Hat Municipal Hospital in 1905, 
died on January 7, 195R 
* * * 
Frances (Crysler) Hilliker who gradu- 
ated from St. :Michael's Hospital, Toronto 
in 1894, died recently. She ",,'as the last 
surviving member of the first graduating 
class, 


* * * 
Grace (\Vetmore) Johnson, a graduate 
of the Montreal General Hos
ital in 1927 
died on October 19, 1957. 
* * * 
Soeur Adèle Levasseur, membre de la 
Communauté des Soeurs Grises de 
rontréal, 
est décédée Ie 23 décembre 1957. Elle obtint 
son diplôme de l'Ecole des Infirmières de 
l'Hôpital Notre-Dame de 
10ntréal en 1936 
et reçu son baccalauréat en nursing de 1'Ins- 
titut Marguerite d'Youville en 1943. Après 
l'obtention de ce grade, dIe eut l'avantage 
d'augmenter son expérience auprès des mala- 
des dans Ie service général à I'Hôpital 
Notre-Dame de Montréal, ainsi Qu'à l'Hôpi- 
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tal Ste-Croix de Calgary. Ensuite, elle rem- 
plit Ie poste de professeur à l'Institut 
rar- 
guerite d'Y ouville. Elle passa les dix der- 
nières années de son existence dans Ie rôle 
de directrice de I'éducation des infirmières à 
Regina. 


* * * 
Gertrude Audrey MacDonald who 
graduated from the Hotel Dieu Hospital, 
Chatham, N.B. in 1956 died in a car accident 
on December 23, 1957. She was on the staff 
of the )'loncton Tuberculosis Hospital. 
* * * 
Harrief-t Anne Meadows, a graduate of 
the Brandon General Hospital in 1919, died 
on January 6, 1958. 
* * * 
Lillian In. M03re who graduated from 
St. ).fichael's Hospital, TorontfJ in 1903 died 
on January 25. 1958. For many years she 
was director of social services on the staff 
of the N ew York Hospital for Joint Dis- 
eases. 


* * * 
l\delaide Rensh:in a graduate of St. 
Paul's Hospital, Saskatoon in 1916 died on 
February 2, 1958. 
* * * 
Thomas Rocan who graduated from St. 
Paul's Hospital, Saskatoon in 1953, died in 
Decemb'2r 1957 after a lengthy illness. 
* * * 
l\laude Runions who graduated from 
Cornwall General Hospital in 1906, died on 
November 29, 1957. 
* * * 
Norma (Pinder) Sanger who graduated 
from tne Oshawa General Hos!1ital in 1922 
died in December, 1957. 
* * * 
Anne Seott, a graduate of the Oshawa 
General Hospital in 1914, died on November 
19, 1957. She was the first industrial nurse 
in that city and was in the employ of 
General Motors of Canada for some time. 
* * * 
Margaret Stone, a graduate of the 
Public General Hospital, Chatham, Ont. in 
1903, died in January, 1958 after a prolonged 
illness. She was 97 years of age. 
* * * 
A
nes Sutherland, a graduate of an 
English hospital, died in London, Ont. on 
January 7, 1958. She served in World War 
I with No. 2 Canadian Stationary Hospital 
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- part of her experience included caring for 
the famed "Old Contemptibles," Later she 
was on wounded convoy duty. She was deco- 
rated by King George V and received the 
Royal Red Cross Medal in recognition of 
her services. During civilian life, she spent 
some time with the Saint John District 
Health Centre and then joined the Provincial 
Employment Office where she remained until 
her retirement in 1951. 
* * * 


Ethel Carrie Tryhorn who graduated 
trom St. Michael's Hospital, Toronto in 
1952 died on September 28, 1957. 
* * * 
Margaret \Vay, a graduate of St. 
Michael's Hospital. Toronto in 1925, died on 
Octoher 17. 1957. 


Thressa Marion (Walker) Young who 
graduated from Brandon General Hospital in 
1930 died on December 6, 1957. She had 
served in Dauphin General Hospital, Royal 
Jubilee Hospital, Victoria, and Creston 
Valley Hospital. 


Mrs. R. S. McLaughlin, an hon@r gradu- 
ate of Oshawa General Hospital, died on 
January 10, 1958. Intensely interested in the 
hospital and. in particular, the alumnae 
association, she was made an honorary mem- 
ber in 1954. McLaughlin \\ïng and Mc- 
Laughlin Hall - a nurse's residence - are 
visible testimonials to the generosity of 
Colonel R. S. :McLaughlin and his wife. 
Mrs. McLaughlin had been the presid
nt of 
the Hospital Auxiliary since its f(!)rmation. 


In the Good Old Days 


(The Canadian Nurse - APRIL, 1918) 


A nurse reminds us that, in war time, 
economy is \ ery necessary, and recommends 
the use of rice water instead of starch to 
stiffen under1inen. 
* * * 
The open-air treatment is the latest and 
best in the therapeutics of pneumonia. The 
patient must be well wrapped up and protect- 
ed. then allowed all the fresh air that is 
a\"ailable. The diet must be of the most 
nutritious, but easily digested food. Strong 
black coffee is valuable throughout the dis- 
ease. 


* * * 
.\ writer in a Spanish medical journal 
thinks that the symptoms known as angina 
pectoris are of nervous origin, the result 
of some disturbance causing paralysis of the 
muscles of expiration. The patient is un- 
able to expel the breath in his lungs but 
keeps on taking in deep breaths increasing 
the pressure and impeding circulation. 


An eminent N ew York physician stated 
that consumption had become a great dread 
of the individual and the community. In his 
opinion the danger to the community was 
very slight particularly in the early stages 
of the disease. He was convinced that tuber- 
culosis was not very contagious. 
* * * 
The vital statlstIcs for Saskatchewan 
for 1916 show a death rate from communi- 
cable diseases of 92.8 per hundred thousand 
of the population. 
* * * 
There are many agencies at work to pro- 
mote a high standard of public health, but 
there is no other agency which can compare 
with the school in the opportunities offered, 
* * * 
Beef juice and strong beef tea can be 
seasoned and stiffened with the proper pro- 
portion of gelatine, and in this fOl'm are 
palatable to patients who are tired of liquids. 


Hospitals would be empty shells were it 
not for the modern nurse - her standards 
of training and devotion to duty make it 
possible for the modern hospital to offer 
something more than technical service. 
From the doctor's point of view, the 
trained nurse is more than a skilled worker. 
She is an indispensable part of his armament 
. . . Today the demand is so great that it ap- 
pears at times that we will not have enough 
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girls entering the profession - but somehow 
that hurdle must b
 leaped, for without 
trained nurses modern medicine would limp 
along minus one of it vital limbs. 
-Vancouver Medical Bulletin 
* * * 
An acquaintance that begins with a compli- 
ment is sure to develop into a real friend- 
ship. 


- OSCAR WILDE 
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fo
teðt degreases the skin 
and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*J which: 

 Completely emulsify excess oil so that 
it is quickly washed off the skin. 



 Penetrate and soften comedones, 
unblocking the pores and facilitatin
 
removal of sebum plugs. 


Fostex dries and peels the skin 
<c The Sebulytic base of F ostex dries and 
promotes peeling of the skin. . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 
*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


....................... 


Fostex is easy for your patients to use 


FOSTEX CREAM 
for therapeutic washing of 
skin in the initial phase of acne 
treatment, when maximum 
degreasing and peeling 
are desired. 




 


'-- _.- 



 Patients stop using soap on affected skin 
areas. Instead they use Fostex for thera- 
peutic washing of the skin. The Fostex 
lather is massaged into the skin for 5 min- 
utes-then rinse and dry. 


FOSTEX CAKE 
for maintenance therapy to 
keep skin dry and substantially 
free of comedones. 


. 
. 
. 
....................... 


WE 5 TWO 0 D Pharmaceutica's 
Buffalo, New York 
Canadian Distributor: John A. Huston Company, Ltd. 
Toronto 10, Canada 
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l\ly Story - l\lemoirs of a New Zealand 
Nurse by Mary I. Lambie, CRE. N. 11. 
Peryer, Ltd., Christchurch, New Zealand. 
RevicH!ed by Miss E. Kathlecn Russcll, 
31 Alexander St., Toronto, Onto 
In her "Story," Mary Lambie has pro- 
duced a delightfully interesting and readable 
book. The nursing world has so little of this 
kind of biographical sketch that we offer 
a particularly warm welcome to this addition. 
The story starts with a very brief but 
vivid picture of a small girl in a "Scottish 
Presbyterian home" transferred to New 
Zealand where education was "considered 
of paramount importance." The influences of 
that home were never lost. Miss Lambie's 
contributions to nursing sen-ice and nurs- 
ing education have been equally extensive 
throughout her long life. \Vith her the claims 
of service and education have always 
coincided. In passing, it may be added that 
even the royalties from this publication are 
being donated to an educational fund. 
For the reader, this book is too short. 
One wishes often for far more information 
and explanation, This is noted, for instance, 
when extremely brief remarks are made 
regarding her travels and experiences in 
other countries. I3ut we can understand the 
writer's restraint and her decision to refrain 
from passing judgment when away from 
home. 
Uiss Lambie's success as a government 
servant is notable. Honesty, courage and 
persistence brought much reward to nursing 
in New Zealand during her long tenure of 
office as director of nursing in the national 
Department of Health in her own country. 
One could wake slight corrections regard- 
ing very small matters such as a date, a 
name or an interpretation of opinion. There 
is little of importance in these. \Ve accept 
such deviations as the coveted evidence of 
personal handiwork. 


Many old friends in Canada, and else- 
where, will welcome 
fary Lambie's memoirs 
and enjoy this renewal of friendship. 
Younger nurses wi1l receive strength and 
inspiration from this all too brief survey 
of nursing history in a sister country of 
the Commonwealth. The material throughout 
the book is characterized by a fine sense 
of values, 


Précis de puériculture et de pédiatrie, 
par Ie Docteur de la Broquerie Fortier, 
F.A.A.P. Edition \Vilson & Lafleur, 39 
Ouest, rue Notre-Dame, Montréal, 1957. 
Prix $7.50. 
RnJÏc'lf!ed by Aliss Suzannc Girollx, 
Visitor to Frcnch Schools of Nursing, 
A,N.P.Q. Montreal. 
"Cest afin de diffuser des connaissances 
qui aideront au développement harmonieux et 
complet de la personnalité physique et psy- 
chique de l'enfant, ainsi qu'à sa protection 
et au recouvrement de la santé lorsque la 
maladie l'imprègne et parfois, hélas, Ie con- 
duit à la mort." 
Après avoir lu Ie livre, nous pouvons dire 
qu'il atteint son but. II a réussi à donner 
des connaissances, non seulement sur Ie 
plan soins et pathologique, mais aussi sur 
Ie plan social et psychique trop souvent 
négligé dans l'enseignement aux étudiantes- 
infirmières et dans la pratique. 
L'ot!vrage se divise en trois parties: puéri- 
culture, puériculture sociale et pédiatrie, 
Le livre est agréable à lire. L'auteur a su 
mettre sa science et SOn expérience à la 
portée de ses lectrices, étudiantes et infir- 
mières pour lesquelles Ie livre a été écrit. 
Les institutrices de nos écoles d'infirmières 
trouveront dans ce livre un guide précieux 
pour l'enseignement de la pédiatrie. De 
même il devrait être entre les mains des 
hospitalières et des infirmières s'occupant 
des enfants, 


The natural increase in population in 
Canada during 1957 reached a new high with 
a gain of 338,000 resulting from a record 
475,000 births and 137,000 deaths. There 
was also an unusually large gain through 
migration - more than 200,000. This was 
double the number in 1956, and àccounted 
for two-fifths of the total population growth 
in the year. The total population at the 
end of the year was 16.900,000. Ontario and 
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Quebec, the two largest provinces, continued 
to grow rapidly. The population of Ontario 
increased by more than four per cent. The 
rate of growth was even greater on the 
Pacific coast, the population of British 
Columbia increasing by 6.4 percent. 
* * * 
People who are always anticipating trouble 
manage to enjoy many sorrows that never 
really happen to them. H. W. SHAW 
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HEN ABORTION THREATENS... 


CLINICALLY EFFECTIVE THERAPY BY MOUTH 
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(norethindrone, Parke-Davis) 


ora' progestogen with unexcelled potency and unsurpassed efficacy 


In obstetric complications amenable to progestational therapy, the clinical effects 
of injected progesterone can now be produced by small oral doses of NORLUTIN. 
For example, one investigator reports that 20 of 21 patients treated for threatened 
abortion appeared to benefit from administration of NORLUTIN.* 
CASE SUMMARY* A 39-year-old married woman with a history of slight dysmenorrhea 
and staining intermittently superimposed on a regular 28-day cycle was placed on a 
regimen of stilbestrol. Staining recurred in spite of iricreasing dosage. Nearly two months 
after institution of this therapy a pregnancy of 16-weeks duration was discovered. Spot- 
ting continued during the following two weeks. Stilbestrol was then discontinued and 
treatment with NORLUTIN begun. Staining ceased 3 days after beginning treatment with 
NORLUTIN. The pregnancy continued uneventfully to full term when she gave birth to 
a healthy male infant weighing 6 pounds, 5 ounces. 
INDICATIONS FOR NORLUTIN: Conditions involving deficiency of progestogen such as 
primary and secondary amenorrhea, menstrual irregulilrity, functional uterine bleeding, 
endocrine infertility, habitual abortion, threatened abortion, premenstrual tension, and 
dysmenorrhea. 
PACKAGING: 5 mg. scored tablets (C. 1: No. 882), bottles of 30. 
· Abramson, D.: Personal communication, 


i'f
": PARKE, DAVIS & CO., LTD. - TORONTO 14, ONTARIO 
.... .110' CP.I.... 


APRIL, 1958. Vol. 54, No.4 


361 



.. 



 
 
 


t 
, :-'., '). 
.. - 
 
'..iFi
"
 


...
;.. . 


'}. 
f....... - 


" J .,<, 


1 
 
"/ 
If . 
,11 of ; 



"f\j". 
" 
a?lfÍ
 

totd

 


A huge selection of lovely, mod- 
ern styles to choose from at your 
favorite store. Easy-to-care-for 
Dacrons, Dacron and Cotton 
Blends in fascinating weaves, 
and Wash 'n Wear Poplins. Fash- 
ioned with meticulous care to in- 
sure correct fit and long wear. 


WHITE SWAN 
UNIFORMS 

 

., 


PAT OFf 


WHITE SWAN UNIFORMS INC. 


Canadian Representative: 
Bill White, Suite 1415 
475 Yonge St., Toronto 5, ant. 
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IlaUDlillan A,,'ards 


The six judges have completed their as- 
sessment of the 22 studies of comprehensive 
nursing care submitted for the 1957 compe- 
tition sponsored by the Macmillan Company 
of Canada. It is with pleasure that we 
announce the following winners: 
1. Stella Flader, Jewish General Hospital, 
Montreal - $25.00 prize. Topic: Acute Cor- 
onary Artery Disease. 
2. Joan Lawrence, University Hospital, 
Edmonton - $25.00 prize. Topic: Traumatic 
Arthritis of the Hip. 
Three honorable mention book prizes have 
been a warded to: Joan Vance, General Hos- 
pital, Belleville, Onto ; Sister St. Mary 
Elizabeth, Hôte1 Dieu, Kingston, Onto ; 
Doreen de Souza, St. Mary's Hospital, 
:Montreal. 
These five articles will be published in 
the July, 1958 issue of The Canadian Nurse. 


Ontario 


The following is the list of changes in 
the Ontario Public Health Services. 
Appointments - Helen (Wray) Currie, 
(Vancouver Gen. Hosp., Univ. of B.c.) to 
Ayr and townships of N. Dumfries and Wil- 
mot Boards of Health. Lovema Crosskill 
(General and :Marine Hospital, Collingwood) 
to Dufferin Co. Health Unit. Carol (Poþe) 
Hainsworth (1IcMaster S. of N.) to Halton 
Co. H. U. Helen Eþstein and Jean McAuley, 
(McMaster S. of N.) and Elizabeth Mc- 
Carthy (\Vomen's College Hosp. Toronto, U. 
of T.) to Hamilton B. H. Mary (Allison) 
Crain (\Vinnipeg Gen. Hosp., U. of T.) to 
Osha\Va B. H. Audrey (Wale) McDermott 
(Ottawa Univ.) and Rhea D. (Hunt) Ryan 
(Hamilton Gen. Hosp., U. of T.) to Scar- 
borough B. H, Sarah Loh (S. of N., Hong 
Kong and Kowloon, Health Visitors' Cert., 
Ccrt. of Queen's Institute of Dist. Nurs.) to 
\Vindsor B. H. Helen Moore (St. Jos. Hosp., 
Toronto, U. of T.) to York Township B. H. 
Resignations - Beverley Jane (Barnes) 
Lunny from Went\\"orth Co. H. U. Lillie 
(TValker) McHaffie, from Stormont, Dundas 
and Glengarry H. U. Lillian (Chojcan) 
E::esky and Doris Bro'wn from Scarborough 
B. H. Janet (Thomson) Reed from Huron 
Co. H. U. Janice (Bacon) Hebbert from 
Leeds and Grenville H. U. Julia (Bristow) 
Roberts and Kathleen Terrill from North- 
umberland and Durham H. U. Ellen (Fuller) 
Pepper from \Velland and District H. U. 
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Falconer and Norman - 
The Drug, the Nurse, the Patient 
New! This book makes pharmacology more 
meaningful to the student by considering all 
the major drugs and their relation to common 
medical and surgical conditions. For each 
condition, the drugs used to alleviate or cure 
prominent symptoms are fully described. 
There is helpful advice on forms of drugs; 
dosages; administration; source; nurse's 
responsibilities in administration; psycho- 
logic. social, economic and spiritual aspects 
of administration, 
Dy MARY W. FALCONER, R.N., M.A., Instructor of 
Pharmacology, O'Connor Hospital School of Nursing 
San Jose, California; and MABELCLAIRE RALSTOr: 
NORMAN, R.N., D,S., formerly Instructor}.. Sacramen- 
to Junior ColIege School of Nursing, ;:,acramento, 
California; Consultant, Committee on Careers in 
Nursing, California League for Nursing, San Fran- 
cisco. About 624 pages, illustrated. Just Ready! 


Brown - 
l\1edical Nursing 
Third Edition! This text fully guides you in 
effective nursing care of the medical patient. 
All common diseases are concisely classified 
according to systems of the body, Medical 
descriptions give etiology, symptoms, treat- 
ment, prognosis and detailed nursing care for 
each disorder. Special attention is given to 
prohlems of the ag.ed and chronically ill with 
emphasis on religious, economic, sociologic 
and emotional needs. Comprehensive discus- 
sions cover: relief of pain, sleep, hypotensive 
drugs, lung cancer and smoking, etc. 
By AMY FRANCES BROWN, R.N., M,S. in N., B.Ed., 
Ph.D., formerly Instructor and Consultant St. An- 
thony's Hospital School of Nursing, Rock Island, 
Illinois. 947 pages, with 447 illustrations. $7.00. 
Third Edition! 


These 
SAUNDERS BOOKS 
provide the nurse 
with valuable and 
lIP-to-date guida11ce ! 


Falconer and Patterson- 
Current Drug Handbook 


New! In see-at-a-glance tabular form this 
new book gives concise technical da
a on 
1000 drugs in current use. For each drug there 
are pertinent data on: general names and uses 
of the drug, toxic symptoms, treatment for 
acute and chronic poisoning, preparation of 
drug, dosage. (
oth 
pothecary and metric), 
mode ?f admmlstratlOn, etc. Drugs are listed 
accordmg to type (antiseptics, anti-infective 
drugs, auton?mic ner
ous system drugs, etc.). 
The book wI!1 be r
vlsed annually to keep it 
up-to-date with rapid advances in the field. 
By MARY W. FALCONER, R.N., M.A.; and H. ROBERT 
PATTERSON, B.S., .M.S., Phar.D., Associate Professor 
of Bacteriolol-;"y an
 Biology, San Jose State ColIege, 
and .Pharmaclst, 0 Connor Hospital, San Jose, Cali- 
forma. About 184 pages. Just Ready! 


Krause - Food, 
Nutrition and Diet Therapy 
Second Edition! This text provides the nurse 
with today's facts about nutrition and the re- 
lation of diet to total nursing care. Diets for 
every type of common disease and disorder 
are fully covered. This revision features a 
broader application to nursing, expanded dis- 
cussions and additional charts. Included is: 
new. !fIaterial ?
 foo.d economics, geriatric 
nutritIon,. nutrition m pregnancy, menus, 
therapeutic diet recipes, and psychological 
aspects of feeding the sick. 
;By MARIE V. KRAUSE, B.S., M.S., formerly Dietitian 
In Charge of Nutrition Clinic and Associate Director 
of EØucation, Department of Nutrition, New York 
Hospital. 621 pages. 6" x 9!4", with 144 iIIu,strations, 
$6.00. Second Edition! 


Gladly Sent to Teachers 
For Consideration as Texts! 


w. B. SAUNDERS COMPANY 
West Washington Square Philadelphia 5, Pa. 
Canadian Representative: McAinsh & Co. Ltd., 1251 Y onge St., Toronto 7 
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ALBERTA 


EDMONTON 
General Hospital 
Sr. Ste Croix was honored by the nurses 
early in February on the occasion of her 
silver jubilee. Open house was held at the 
end of the same month to give high school 
students an opportunity to visit the hospital. 
A program of fire drill, especially for the 
school of nursing, is presently being organ- 
ized. 


BRITISH COLUMBIA 
PENTICTON 


A "pot luck" supper opened the chapter 
meetings for 1958. It was held at the home 
of Mrs. H. Hatfield and Miss K. W. Ellis 
assisted at the tea table. The executive for 
the coming year includes: Mrs. L Brown, 
pres.; M. McInnis, K. Leask, vice-pres.; H. 
Hyde, rec. sec.; Mrs. L. Kampa, corr. sec,; 
Mrs. 
1. Peters, treas. Plans for the year 
were discussed. A drawing for an electric 
blanket netted $140 which was added to the 
Bursary Fund. 


---. 



 


TRAIL 
The Centennial Nurses' Ball drew an at- 
tendance of 190 couples. The proceeds have 
been used for the Alice Chesser Memorial 
Fund, the Nurses' Benefit Fund and for 
hospital equipment. This chapter is to be the 
hostess group at the dinner held during the 
district annual meeting in April. Nurses 
elected to office at the first chapter meet- 
ing of the current year include: Mrs. M. 
Tognotti, pres.; N. Lee, Mrs. M. Naruse, 
vice-pres.; Mrs. E. Schulte, rec. sec.; Mrs. 
E. McGerrigle, corr. sec,; E. Longley, treas. 
The report of the past president for 1957 
noted that bursaries had been awarded to 
two people, and two wheelchairs and a steam 
kettle were purchased for the hospital. 


VANCOUVER 
General HosPital 
The alumnae association elected the fol- 
lowing members to office for the current 
year: H. King, hon. pres.; Mrs. T. Hopkins, 
pres.; Mmes. J. McLaren, A. Jones, D. 
Guthrie; vice-pres.; Mrs. R. Campbell, exec. 
member; Mrs. M. Faulkner, 587 \V. 18th 
A ve., Vancouver, sec.: Committees: Edu- 
cation. E. Walton; Membership, Mrs. H. L. 


..... 


.', .'" 


REPEATING 


. ' 


REPEATING 
Tired of REPEATING Dietary Advice 
to Diabetic Patients? 


Gain time . . . decrease repetitious talk. 
Suggest Knox Diabetic Diet Brochures. 
Based on nutritionally tested Food Ex- 
changes 1 , these diet Brochures demon- 
strate variety is possible for the diabetic, 
eliminate calorie counting and promote 
accurate individual adjustment of 
calories to the need of the patient. 
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1. The Food Exchange Lists re- 
ferred to are based on material in 
"Meal Planning with Exchange 
Lists" prepared by Committees of 
the American Diabetes Associa- 
tion, Inc. and The American Die- 
tetic Association in cooperation 
with the Chronic Disease Program, 
Public Health Service, Department 
of Health, Education and Welfare. 


THE CANADIAN NURSE 



Cantlon; Program, Mrs. R. Armstrong; 
Publicity, Mrs. H. E. Stewart. 


MANITOBA 
DISTRICT 2 


BRANDON 
Under the direction of Miss Phyllis Long 
and her panel of three - Doreen Moggey, 
Ninette; Mrs. Lynne McDonald, Brandon; 
Eleanor Pattinson, Virden - district mem- 
bers received up-to-date information on the 
most effective means of orienting the new 
staff member. Miss 110ggey dealt with 
auxiliary personnel such as the nurses' aide 
and emphasized the advisability of slow ori- 
entation and gradual assumption of responsi- 
bility. The orientation of the student nurse 
both within her home hospital and the 
qffiliating hospital was outlined by Mrs. Mc- 
Donald. This should be so arranged that as 
much uninterrupted time as possible may be 
spent with the student before her duties 
begin. Miss Long described the suggested 
method of orienting the graduate. Because 
of her advanced responsibilities she should 
have a clear understanding of how she fits 
into the total picture. The introduction of 
the public health nurse to her job was dis- 
cussed by Miss Pattinson, The nurse entering 
a new area must be familiarized not only 
with her own local area but the total 
jurisdiction as well. 
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General Hospital 
A Valentine tea was held under the di- 
rection of Mmes. J. Brereton, H. Mac- 
Kenzie, H. Clement and D. Cowie, Mrs. G. 
Greaves has been elected to the office of 
treasurer. Dr.. V. Sharpe was the guest 
speaker at the February meeting. 
With Mrs. M. McNee as chief instructress 
a home nursing course is presently being 
conducted at Civil Defence Headquarters. 
More than 50 women are registered for the 
classes. 
Early in the year 14 young ladies re- 
ceived their caps from Miss M. E. J ack- 
son, director of nursing at a ceremony held 
in St. Mary's Anglican Church. Mrs. J. 
Braga, nursing arts instructor presented 
the candidates for capping. A. Burns, presi- 
dent of the student body, welcomed the stu- 
dents into the school. Mrs, E. B. Berry and 
Mrs. W. Cameron presented each girl with 
a Testament. 


ST. BONIFACE 
St. Boniface Hospital 
The annual dinner and business meeting 
was held at the hospital in January, A 
cheque for $350 was presented to Sr. G. J ar- 
beau to complete the furnishing of a day 
room. The installation of the new executive 
completed the meeting. The officers are: Kae 
B. McCallum, pres.; Sr. Thill, hon. pres.; 
Mmes. R. L. Gauthier, R. Willows, vice- 
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Knox Gelatine (Canada) Limited 
Professional Service Department CD-40 
140 St. Paul St. West, Montreal, 
uebec 
Please send me_dozen copies of 
the Knox Diabetic Brochure describ- 
ing the use of Food Exchange Lists. 
Your name and address 



pres.; Theresa Carey, rec. sec.; Betty Speed, 
corr. sec.; P. Fee, treas. 


\VINNIPEG 
Victoria General Hospital 
Executive officers for the current year are: 
Mrs. O. Backhouse, pres.; Mrs. T. Abbott, 
vice-pres.; Mrs. W. Forscutt, sec.; Mrs, 
Bain, treas. Mrs. M. L. Roper is in charge 
of publicity, Mrs. J. Gowler, program plan- 
ning, Mrs. J. Labnovitch, sick visiting and 
Mrs. J. Barton is the social convener. A 
Fashion Show has been planned for the 
Spring to be held immediately preceding 
the graduation dinner. 


NEW BRUNSWICK 
MONCTON 
Nurses' Hospital Aid 
A cooking sale was held in February 
under the convenership of Mrs. M. J. Perry. 
The names of the members forming the exe- 
cutive for the current year were announced 
at a recent meeting. D. Godfrey was the 
guest speaker at the February meeting. 


NEWCASTLE 
Mr. G, W. Crandlemire, coordinator of 
rehabilitation services for New Brunswick, 
addressed chapter members at their January 
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meeting. He emphasized the value of good 
rehabilitative measures in returning the 
handicapped person to normal living and 
gave several specific examples of the results 
of rehabilitation. This spring a building de- 
voted to the work of rehabilitation will be 
opened in Fredericton - tangible evidence 
of the vision and generosity of one of New 
Brunswick's citizens, S. Cassidy. This same 
meeting also featured a panel discussion on 
team nursing with Misses MacLean, Russell, 
MacKinnon and Johnston participating. 


SAINT JOHN 
The following nurses were appointed to 
fill vacancies in the chapter executive: S, 
Myles, vice-pres.; J. Kimball, corr. sec.; 
Sister Anne Marie, Nursing Education com- 
mittee; Mrs. McDonald, Registry committee; 
Miss Sulfridge, consultant, At a recent 
meeting the program was a workshop based 
on a discussion of "Should the written portion 
of the oral and written preliminary examin- 
ations be abolished and the entire examin- 
ation be oraL" 


General Hospital 
The largest class in the history of the 
school of nursing - a total of 50 - was 
welcomed into the school at a capping and 
candle lighting service late in January. Miss 
Jane Stephenson, director of nursing, presi- 
ded and Miss Doris Grieve, director of nurs- 
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TALKING 



 


TALKING 


Tired of TALKING Reducing Diets? 


Save time. . , reduce tedious repetition, 
Suggest the Knox "Eat and Reduce" 
Booklets for cardiac, hypertensive and 
obese patients. Color-coded diets of 1200, 
1600 and 1800 calories are based on Food 
Exchanges 1 . , . eliminate calorie counting 
. . . promote accurate adjustment of caloric 
levels to the individual patient. 
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1. The Food Exchange Lists re- 
ferred to are based on material in 
"Meal Planning with Exchange 
Lists" prepared by Committees of 
the American Diabetes Associa- 
tion, Inc. and The American Die- 
tetic Association in cooperation 
with the Chronic Disease Program. 
Public Health Service, Department 
of Health, Education and Welfare. 
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ing education, presented the students for 
capping. A ward winners included: Helen 
Burgess, The CmlOdia1
 Nurse, prize; Janet 
Falconer, Elizabeth Williston, Women's Hos- 
pital Aid bursaries; Margaret Carr, Altrusa 
Club bursary; Joan Mutch, lODE, Alexan- 
dra Chapter, bursary. Mr. R. Craig, psy- 
chiatric social worker in the mental health 
clinic, was the guest speaker. A reception 
followed the ceremony, 


Thomas Hennessey, Mrs. Eric Smiley and 
Sharon Smith, 
Irs. Harry Woodhead was 
chairman of Arrangement Committee. 


ONTARIO 
DISTRICT 2 


Professor James Scott, University of 
\Vestern Ontario, was the guest speaker at 
the dinner held in conjunction with the an- 
nual district meeting. Taking as his topic 
"The Patient Looks at his Nurse," he 
stressed the emotional and social needs of 
the person in a strange environment, as well 
as his physical requirements. Misses M. 
Snider and E. Roulston presented the inter- 
esting highlights of their attendance at the 
ICN Quadrennial Congress. A strong inter- 
est in nursing affairs is evident among the 
members of this area. 


Sf, Joseph' s Hospital 
Thirty-three probationery students were 
welcomed into the school of nursing at a 
capping ceremony early in February. Sister 
Helen Marie, director of nurses, assisted by 
Sister Ann Marie, assistant director of nurs- 
ing education, presented the caps during a 
chapel ceremony. A candle lighting ceremony 
and religious observances followed the cap- 
ping. 


DISTRICT 3 
OWEN SOUND 
General and Marine Hospital 
Alumnae members elected to the executive 
for the current year include: A. Matches, 
pres.; J. Bell, "ice-pres.; Mrs. N. Davis, 
sec.; M. Taylor, treas.; C. \Valker, B. 
Graper, J, Bell, I. Johnson, Mrs. D. McKee, 
W. Dawson, committee conveners; H. Boyes, 
rep. to The Canadian Nurse; 
L Cruick- 


NOVA SCOTIA 


VVINDSOR 
A very successful card party was held in 
January at the Paysant Memorial Hospital 
under the auspices of the Hants County 
nurses of the Valley Branch R.N.A.N.S. 
The prize winners for bridge included Isabel 
Dimock, Mrs. Evelyn Frederickson and Mrs. 
Richard Taylor. Lucky prizes went to Mrs. 
Claude Smith, Mrs. Ralph Dimock and Mrs. 
Doris Fraser, Other winners were Mrs, 
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witlÍ 14 
pages' 
of kitchen- 
tested 
recipes plus 
color-coded, 
gate.fold 
UCJwíce of 
Foods" Chart 


NO HUNGER 
NO Of'UG.., 
KNOX 
EAT AND 
REDUCE. 
P LAN Including 
DI CHARt 
CHOI".O'.'OO 


........ ..... 


Knox Gelatine (Canada) Limited 
Professional Service Department-CD-37 
140 St. Paul St. West, Montreal, Quebec 
Please send me-dozen copies of the latest 
edition of the Knox Reducing Booklet based 
on Food Exchanges. 


Your name and address 



R.N.' s FEEL SECURE 


'r 


. 


\ 


. . . SECURE from the fear of dis- 
turbing, perhaps tragic, mixups 
caused by misidentification of pa- 
tients. Because patients wearing 
Idcnt-A-Bands are unmistakably iden- 
tified at all times. . . in or out of bed 
. . . confused, disturbed or uncon- 
scious. Thus assured, the nurse per- 
forms her duties with maximum effi- 
ciency, minimum fatigue. 


SEND FOR FREE SAMPLE - SEE HOW 
Idenf-A-Band@ 


prevents mixups 







 
OLL ;;;'; co ;;
;--l 
I 833 N, Orleans St., Chicago 10. Illinois I 
I Please send free sample of Ident-A-Band I 
I 
l1Jd descriptive literature. I 
I I 
I NAME TITLE I 
I HOSPITAL I 
I I 
I ADDRE"SS I 
I CITY ZONE PROVINCE I 
L_______________--' 
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shank, rep. to R.N.A.Q,; Mrs. H. Mc- 
Kerrol, rep. to Local Council of Women; 
E. Cook, Nurses' Lounge treas. 


DISTRICT 5 


OSHA \VA 


General Hospital 
The following members have been elected 
to the executive of the alumnae association 
for the current year: Mrs. G. Telford, hon. 
pres.; Mrs. F, Mason, pres.; D. Moore, Mrs. 
E. Dean, vice-pres.; Mrs. G. Baker, rec. 
sec.; Mrs. M. Chesher, corr. sec.; Mrs. T. 
Fairbrother, treas. 


TORONTO 
East General and Orthopedic Hospital 
At a regular meeting of the alumnae as- 
sociation early in February, the following 
slate of officers was elected: Mrs. G. Kay, 
pres.: R. Anderson, Mrs. Culley, vice-pres.; 
L. Warman, treas.; H. Corbett, corr. sec,; 
J. Donald, rec. sec.; M. Skinner, rep. to 
The Canadian Nurse; L. Lorimer, attendance 
convener; Mrs, Hefferon, bulletin editor, 


Women' s College Hospital 
The annual meeting of the alumnae as- 
sociation was held in Burton Hall in 
January. In spite of a small attendance, 
ideas for the future were plentiful. Plans for 
entertaining the members of the current 
graduating class were discussed. The results 
of. a questionnaire relating to the publishing 
of the newsletter were presented. It was 
decided that only members in good standing 
would receive the bulletin after the March 
issue. A membership drive is to be carried 
out under the guidance of Mrs. K, Cooper. 
The members were asked to consider the 
possibility of founding a home for retired 
graduates of the hospital to provide a con- 
genial and pleasant atmosphere for those who 
might otherwise find retirement very lonely. 
The present slate of officers includes: M. 
Mills, pres.: Mrs, A. Massingham, Mrs. S. 
Walmer, vice-pres.; Mrs, W. J. Moore, corr. 
sec.; K. Mullen, rec. sec. 


DISTRICT 6 


BELLEVILLE 
Gene1'al Hospital 
Alumnae members have decided to join 
with the members of the local Nursing 
Registry and the student nurses in holding 
the annual spring tea and bazaar. The as- 
sociation has, contributed lamps, pictures, a 
full-length mirror and other furnishings to 
the nurses' lounge in addition to the money 
already donated for this same purpose. A 
Valentine coffee party was held in the 
lounge of the Ritchie Memorial Residence 
lately. All graduate nurses in the city and 
district were invited. The student nurses held 
their Penny Sale in March. 
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recent pediatric report: 


all constipated babies * 


all teething babies * (:

) 


with gastrointestinal upset and malaise 


were relieved by 


Baby's Own Tablets 


with complete easing of straining 
at stool, gas distress, disturbed 
sleep, restlessness, crankiness and 
anorexia. 


REMARKABLY SAFE - "Throughout 
the study . . . in no instance was 
there any untoward reaction" what- 
soever. 


BABY'S OWN TABLETS provide Phe- 
nolphthalein 
6 grain, mildly buf- 
fered with Precipitated Calcium 
Carbonate Vz grain, and Powdered 
Sugar q.s. Pleasant, convenient. 
*2 months to 24 months of age. 
For a sample supply and literature 
citing references 1-15 write... 


Typical Case History 
CASE #23. Baby M.P., age 7 months, 
weight 17% lb" had poor bowel 
movements with excessive straining. 
Stools were very hard, small, stony 
masses, and occasionally bloody. 
Baby was irritable, cranky, restless 
and cried incessantly. Inspissated 
fecal masses were palpated in the 
lower abdomen ('sausage'). 
BABY'S OWN TABLETS were given, 
one tablet each night at bedtime. 
On examination, one week later, 
baby was feeling well and happy. 
Bowel movements were good, no 
straining or bleeding, Stools were 
soft and well formed, Abdomen was 
soft, no masses palpable. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 


APRIL, 1958. Vol. 54, No. 4 
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I' / I " \ i' '*, *- =*- 
y. Irt feminirte ltygien e aI1,d therapy 
/ peutically valuable in the management of infection 

 and as a routine cleansing agent. Its refreshing 
.., odor appeals to the most fastidious patient. 
Available in 3 and 6 oz. jars. Samples on request. 


w _ 
 THE s_ E_ .........,ASSENGIL..L. C::O"""""PANY 
?'fÇ"" BRISTOL, TENNESSEE 

* "*- O;..,;b..... by Wôngat. Chemical Co., Ltd., Montreal, Quebec 


DISTRICT 7 


KINGSTON 


Ontario Hospital 


The alumnae association recently elected 
the following slate of officers: Mrs, M. 
Gibson, pres.; H. Zarins, R. Lamb, vice- 
pres.; Mrs, M. Austin, sec.; :Mrs. D. Loye, 
treas,; S. Potter, rep. to The Canadian 
Nuru. Plans for the year included a pot- 
luck supper in March and a bridge party in 
the following month. Tentative plans have 
been made for a reunion of graduates in 
1959 - the first time such an event has 
been arranged by this association. 


QUEBEC 



10NTREAL 


General Hospital 
A busy year in 1957 concluded with a de- 
lightful Christmas party. B. Whitley, presi- 
dent of the Women's Auxiliary, gave a 
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, J1i1Ø THAT ALL UNIFORMS 
CLOTHING AND 
- ÆtJI1
 OTHER BELONGINGS 
-Kflru ARE MARKED WITH 
CASH IS NAMES 
Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH'S Belleville 5, Ont. 
CASH'S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 35t per tube 
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humorous monologue and a group of student 
nurses led in carol singing. Members had an 
opportunity to chat and visit in the friendly, 
informal party atmosphere. A silver collec- 
tion provided flowers for shut-in alumnae 
members during the holiday season. 
Dr. Hugh E. Burke, Royal Edward Hospi- 
tal was the guest speaker at the first meet- 
ing of the new year. He showed slides taken 
during his recent visit to India, J. Bishop 
has joined the staff of the University Hospi- 
tal, Edmonton. Sue (Walker) Green has 
been appointed assistant head nurse in the 
Recovery Room. J. Mitchell is assisting with 
the teaching program in neurology and 
neurosurgery. J. Hackwell is the new assist- 
ant head nurse on 18W. 


Royal Victoria Hospital 


The spring class of preclinical students 
was welcomed at a tea early in February. 
L. Wallace is with the RCAF Canadian 
Armed Forces in Europe, stationed at Zwie- 
brucken, Germany. K. (Wambolt) Lever- 
man and J. Lordly are with the City 
?rs- 
ing Division, Halifax. S. Hart has Jomed 
the teaching staff of the Victoria General 
Hospital, Halifax. 


SASKATCHEWAN 


SASKA TOON 


St. Palll' s Hospital 


Eighty members attended the annual alum- 
nae dinner. Annual reports and a résumé by 
the president of the year's activities were 
given. Plans for the coming year were voted 
on and the election of officers was held. 
Those comprising the executive are: Sr. J. 
Quintal, hon. pres.; M. H., Dingwa}l, pres.; 
Mmes. ]. Robertson, 1. BIckle, VIce-pres.; 
]. Gladstone, sec.; Mrs. ]. Parres, treas.; 
Mmes. R. MacKay, 1. Metcalf, W. McIvor 
and J. R. Fewster, councillors. 
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THE NEW YORK POLYCLINIC 


Medical School and Hospital (Organized 1881) 


. 


The Pioneer Postgraduate Medical Institution in America 


. 


We announce the follO'l(!ing Courses (Six M ont!zs' Duration) for Qualified 
Graduate Nurses: 
No, 1. Operating Room .Management and Technic. 
No.2. Medical-Surgical Nursing- Supervision and Teaching. 
No, 3. Organization and 1\Ianagement of Out-Patient Department. 
(Clinics in all branches of Medicine, Surgery including Industrial 
Nursing - and Allied Specialties.) 
Courses include: lectures by the Faculty of the 1\1:edical School and 
Nursing School; principles of teaching ward management; principles of 
su
rvision; teaching and management of the specialty selected. Positions 
available to graduates of these courses. Full maintenance is provided, 


For information address: 
The Directress of Nurses, 343 West 50th Street, New York City 19 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL 01 NURSING 


Offers to Qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 


Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States, offers a six-month 
course in Nursing Care of the Eye to 
Graduates oj Accr
dit
d Nursing 
Schools. Operating Room Training is 
scheduled in the course, 
· $180 PER MONTH & MAINTENANCE is 
provided for first four months. For the 
next two months compensation is $190 
& maintenance. 
· REGISTRATION FEE is $20 
· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For information 'write to: 
Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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Employment 


Opportunities 


ADVERTISING RATES - $5.00 for 3 lines or less; $1.00 for each additionalline. 
U.S.A. & Foreign - $7.50 for 3 lines or less,. $1.50 for each additional line. 
Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke St. W., 
Montreal 25, Quebec, 


Director of Nursing for 26-bed General Hospital presently under construction, 100 miles 
east of Vancouver. Position open about May, approx. 3 mo. prior to hospital completion. 
Apply with full particulars to: Administrator, Fraser Canyon Hospital. Hope, B.C. 
Director of Nursing for 91-bed hospital {Construction of new 240-bed hospital to com- 
mence as soon as weather permits. Excellent opportunity for an individual with initiative 
& organizing ability. Commencing salary: $340-$390 per mo. depending on administra- 
tive experience. Annual increments. Accommodation provided at nominal charge. 
Please address applications stating qualifications, experience & date available to Ad- 
ministrator, Prince George & District Hospital. Prince George, British Columbia. 
Director of Nursing Service for 1 55-bed, fully accredited, completely modern hospital with 
all graduate staff. Salary: $425 to commence; reviewed annually. 28-day annual vacation; 
statutory holidays; sick leave. Private suite in residence, $20 monthly. Apply stating age, 
experience & references to the Administrator, Trail- Tadanac Hospital. Trail, B.C. 
Registered Nurse for Matron for modern 20-bed hospital (Duties to commence August 1st.) 
I-mo. vacation after I year. Sick leave. Living quarters adjoining hospital. Apply, stating 
experience & salary expected to: Secretary- Treasurer, Memorial Hospital. Deloraine, 
Manitoba. 
Superintendent for 16-bed hospital. Good salary. 44-hr. wk. 3-wk. vacation plus statutory 
holidays. Sick leave benefits. Apply to the Shelburne District Hospital, Shelburne, 
Ontario. 
Assistant Director of Nursing Service. Position requires qualification of BSc. in Nursing 
with Hospital Administration. Applications to be made to: Director of Nursing, Royal 
Alexandra Hospital. Edmonton, Alberta. 
Assistant Matron with postgraduate preparation for 140-bed hospital with building 
program in operation. For further information, write Acting Matron, King Edward VII 
Memorial Hospital. Bermuda. 
Operating Room Supervisor, Operating Room Nurse for 70-bed General Hospital. Mainte- 
nance: $35 per mo. Please apply to: Ross Memorial Hospital, Lindsay, Ontario. 
Operating Room Supervisor for large Sanatorium. Experience in Chest Surgery desirable. 
Salary according to qualifications. Good personnel policies. Apply Director of Nursing 
Service, The Beck Memorial Sanatorium, London, Ontario. 
Operating Room Supervisor, Night Supervisor, Assistant Head Nurse. Excellent personnel 
policies. Apply Director, Shriners' Hospital for Crippled Children, 1529 Cedar Ave., 
Montreal. Quebec. 
Ward Supervisors (2) for rotating service (days, evenings, nights) immediately for ISO-bed 
tuberculosis hospital. First letter should give full details, age, training, experience, salary 
& date available. Apply: Director of Nursing, Grace Dart Hospital. 6805 Sherbrooke S1. E., 
Montreal 5, Quebec. 
Night Supervisor, Head Nurse (Pediatrics), General Duty Nurses, Nursing Assistants. 
Salaries: $300-$385, $280-$360, $250-$320, $170-$200 respectively. For full information 
please reply to: The Director of Nurses, Swift Current Union Hospital. Swift Current, 
Saskatchewan. 
Classroom &, Clinical Instructors for 196-bed hospital. New teaching unit (1953) - 85 
students, 1 class a yr. Starting salary: $290 with half yearly increments. Good personnel 
policies. Apply Director of Nursing Education, S1. Michael's Hospital. Lethbridge, Alberta. 
Science Instructor - Clinical Instructor for General Hospital - 40 students - I class 
a year. For further information please apply to Director of Nursing, S1. Joseph's General 
Hospital. Vegreville, Alberta. 
Medical-Surgical Instructor. R.N.A.B.C. personnel policies. Minimum salary: $3,600 per yr. 
Apply Director of Nursing, Royal Inland Hospital. Kamloops, British Columbia. 
Nursing Arts Instructor for 170-bed hospital in University City (School of 80 students). 
Please apply: Director of Nurses, Victoria Public Hospital, Fredericton, New Brunswick. 
Instructor for 8-wk. affiliation program in large sanatorium. Salary according to quali- 
fications. Good personnel policies. Apply Director of Nursing Service, The Beck Memorial 
Sanatorium, London, Ontario. 
Classroom &, Clinical Instructors (Immediately). Good Personnel policies. Please apply to: 
Director of Nursing, Victoria Hospital, London, Ontario. 
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Instructors (Men or Women - Immediately) for medical & surgical, pediatric, psychiatric 
& premature nursing. School of nursing averages 100 students. Full NLN accreditation, 
1 class enters yearly. Salary ranges from $390-$420 monthly. 40-hr. wk. Administrative 
Supervisors (2), Men or Women, for nursing service in 400-bed General Hospital, JCAH 
accredited. Starting salary: $415 monthly. 40-hr. wk. Reasonably rated single room 
accommodations available. Apply Director of Nursing, Mount Sinai Hospital, Chicago 8, 
Illinois. 
Head Nurses &: Registered General Duty Nurses for surgical, medical & obstetrical depts. 
Gross salary for nurses currently registered in Ont.: $235 per mo. - extra allowance made 
for head nurses. Good personnel policies. New facilities. Comfortable nurses residence. 
8-hr. rotating shift, 44-hr. wk. I day off I wk., 2 the next. Ph day holiday allowed per mo., 
same sick time accumulated to 90 days. 8 legal holidays per yr. The equivalent of single 
train fare paid up to $40 after I yr. service. Apply Superintendent, Lady Minto Hospital. 
Cochrane, Ontario. 
Head Nurses &: General Duty for 150-bed tuberculosis hospital. First letter should give 
full details: age, experience, when available, salary expected. Apply to Director of 
Nursing, Grace Dart Hospital, 6085 Sherbrooke St. E., Montreal 5, Quebec. 
General Staff Nurses (Immediately) - Clinical Instructors in Surgery &: Medicine (July) 
for new 288-bed modern hospital opened in January. School of Nursing with a present 
enrollment of 53 students. Comfortable nurses' residence. 40-hr. wk. Liberal personnel 
policies. Please apply to: Director of Nursing, Municipal Hospital, Medicine Hat, Alberta . 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program, Full maintenance, Recreational facilities. Vacation 
with pay. Sick benefits after I yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
McKellar General Hospital. Fort William. Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $240 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 
Staff Nurses for SOO-bed General & Tuberculosis Hospitals with student programs. In 
central valley, city of 108,000 State & Junior Colleges afford opportunity for advanced 
education. Salary $320 with 4 annual increases to $360. Full maintenance $45 per mo. 
Liberal personnel policies. Apply Associate Director of Nursing Service, County General 
Hospital. Fresno, California. 
General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $300 per mo. starting salary. $15 per mo. increases at 6, 12, 24, & 36 mo. 40-hr. wk. 
2-wk. paid vacation, paid sick leave 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel. Seaside Memorial Hospital, Long Beach 13. 
California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland II, California. 
Graduate Staff Nurse (Opportunities in the United States) for well-equipped 400-bed, 
non sectarian General Hospital affiliated with medical school. New salary rates: Day- 
shift, $340-$370 per mo., afternoon & nights, $370-$400 per mo. Comfortable, low-cost 
living accommodation available in attractive residence building. Apply to Director of 
Nursing Service, Mount Sinai Hospital, 2750 West 15th Place, Chicago 8, Illinois. 
Registered Nurses (6) for 52-bed hospital. Salary: $240-$275, according to experience. 
5-day wk. No night shift. 3-wk. vacation with pay, after I-yr. service. Apply: Super- 
intendent, St. Louis Hospital, Bonnyville, Alberta. 
Infinnières Licenciées (6) pour service général - sont désirées à l'Hôpital (52 lits). Les 
salaires: $240-$275 selon l'expérience. Service de 40 heures, sans service de nuit. 3 semai- 
nes de vacances payées, après un an de service, en plus des 10 jours durant l'année. 
Veuillez adresser toute correspondance: Les Soeurs de la Charité de N.D. d'Evron, Hôpital 
St. Louis, Bonnyville, Alberta. 
Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on c.P.R. 
main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per mo. 
Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks MuniciDal Hospital. Brooks, Alta 
Registered General Duty Nurses (4 Immediately) for 19-bed hospital, in oil town close to 
2 summer resorts & 95 mi. southwest of Edmonton. Daily bus service available Salary- 
$220 (with Alberta registration), $190 (non registered in Alberta), plus maintenance & 
laundry with $5.00 increase at the end of every 6 mo. employment. Apply to: The Matron, 
Municipal Hospital, Rimbey, Alberta. 
Needed dedicated Christian Registered Nurses for Esperanza General Mission (22-bed 
hospital). Opportunities for witnessing for the Lord. Salary: $100 clear. 6-day wk. 10-hr. 
day. Apply Dr. H A. McLean, Ceepeecee, Vancouver Island, British Columbia. 
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Registered General Duty Nurses. Salary: mInImUm, $230 - maximum, $265. Evening 
duty, additional $10. 40-hr. wk. Statutory holidays, liberal sick time pension plan, holi- 
day allowance. Accommodation available in nurses' residence. Uniforms laundered 
free. Apply Director of Nursing, Winnipeg Municipal Hospitals, Morley Avenue, East, 
Winnipeg 13, Manitoba. 
Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital, Cobour g, Ontario. 
Registered General Duty Nurses for new 58-bed hospital situated in northwestern Ontario. 
Gross salary: $237 per mo. subject to increase after 6 mo. Regular annual increases there- 
after to $269 per mo. $45 per mo. room & board. New 21-bed nurses' residence - single 
rooms. 30 day annual vacation, 6 statutory holidays. Cumulative sick leave. Rail fare 
refunded after 1 yr. For further information & application form write to Director of Nursing, 
District General Hospital. Dryden, Ontario. 
Registered General Duty Nurses for modern 18-bed private hospital in iron mini;; g town, 
180 miles north of Sault Ste. Marie, Ont. Starting salary: $255 minimum to $290 maximum 
for experience, less $20 per mo. maintenance. Excellent accommodations & personnel 
policies. Transportation allowance after 3 mo. service. Apply: Superintendent, Miss O. 
Keswick, Lady Dunn Hospital, Jamestown, Ontario. 
Registered General Duty Nurses in all departments - especially operating room & new- 
born nursery. Good salary and personnel policies. Apply Directcr of Nursing, Victoria 
Hospital, London, Ontario 
Registered General Duty Nurses (4) for 105-bed Pembroke Cottage Hospital as replace- 
ments for ones who have been married. Pop. of town, 15,000. 8-mi. from Camp Petawawa, 
2-hr. from Ottawa & 4-hr. from Montreal with excellent train & bus service. Active interest- 
ing community social life in heart of the beautiful Ottawa Valley. Active ski club, curling 
club & skating, also the home of the famous Pembroke Lumber Kings Hockey Team, 
2-theatres & a "drive-in". Nurses residence is available if desired, 2 blocks from the 
hospital. Gross salary: $210-$235 with increase at the end of 6-mo. &. 1 yr. 3-wk. vacation, 
7 statutory holidays. 14-day sick leave. No night duty. Blue Cross Medical/Surgical partici- 
pation. Forward application to the Director of Nursing, The Cottage Hospital. Pembroke, 
Ontario. 
Registered Nurses (Male &: Female), Certified Nursing Assistants, Orderly (I) for 60-bed 
hospital. 51 miles from Ottawa. For personnel policies apply: Superintendent, The 
Great War Memorial Hospital. Perth, Ontario. 
Registered Nurses for General Staff & Operating Room in 250-bed hospital (opened in 
1956). Situated in the midst of one of Canada's most prosperous mining districts. Salary 
effective May 1st. $255 per mo. with semi-annual merit increases plus annual bonus plan. 
Extra recognition for experience. 21-day vacation. Sick leave. Partial refund of transpor- 
tation. Apply Director of Nursing, Memorial Hospital, Sudbury, Ontario. 
Registered General Duty Nurses for County Hospital 45 mi. from center of Montreal with 
excellent bus service. Pleasant working conditions. Nurses' home attached to hospital. 
Attractive community social life. Two theatres, bowling curling & dancing. 8-mi. from 
summer resort on Lake St. Francis & 12-mi. from U.S. border. Gross salary: $215 per mo. 
Three $5.00 increases at 6-mo. intervals to maximum $230. 44-hr. wk. 8-hr. duty, rotating 
shifts. Full maintenance available at $35 per mo. I-mo. annual vacation, all statutory 
holidays. 2-wk. sick leave. Blue Cross paid. Apply: Mrs. M. G. Curran, R.N., County Hos- 
pital. Huntingdon, Quebec. 
Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of MontreaL 
Salary: $210 per mo., $5.00 increase every 6-mo. for 5 increases. Monthly bonus for per- 
manent evening & night shifts. 44-hr. wk. Many attractive benefits. Board & accommoda- 
tion available at minimum cost in new motel-style nurses' residence. Apply Supt., Barrie 
Memorial Hospital, Ormstown, Quebec. 
Registered Nurses (2) for fully modern 15-bed hospitaL Salary: $260 per mo. with $30 de- 
ducted for full maintenance. $180 bonus after 1 yr. service. 1 mo. vacation & 2-wk. sick time 
with pay per yr. 5 day wk. Apply Matron Union Hospital, Maidstone, Saskatchewan. 
Registered Nurses for an accredited 82-bed hospitaL Salary: $255-$295 per mo. 40-hr. 
wk. &. no split shifts. Living accommodation in nurses' residence & laundry of uniforms 
for $8.00 to $12.00 per mo. Apply: Superintendent of Nurses, Union Hospital. Canora, 
Saskatchewan. 
Registered Nurse (I) for modern 8-bed hospitaL Duties to commence as soon as possible. 
Starting salary: $250 per mo. with increments according to S.R.N.A. recommendations. 
Full maintenance, $30 per mo. with usual employee benefits. Apply to: B.E.L. Magnus- 
son, Sec.-Treas. Union Hospital, Hodgeville, Saskatchewan. 
Registered Nurses for General Duty Staff. Salary commences at 140-10-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital. Bermuda. 
Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec. For information regarding openings 
write to Matron, King Edward VII Memorial Hospital. Bermuda. 
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Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers casual 
California living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include Iree hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts; evening 
& night duty salary differential, also differential paid for operating room, delivery room 
& nursery service. Uriiforms laundered free. Basic salary for general staff duty, $320 per 
mo. Salaries for other positions commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses for lOS-bed accredited General Hospital. Salary: $330-$360 per mo. 
40-hr. wk. Liberal vacation, holiday & sick leave plan. Apply Director of Nurses, Glenn 
General Hospital, Willows, California. 
Registered General Duty Nurses for 118-b;d General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional differential of $30 for evenings 
& $20 for nights. 5 day wk. Good personnel policies. Apply Personnel Director, Highland 
Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
Wanted - Professional Nurses eligible for registration in Washington, D.C. Staff Nurse 
positions in 620-bed hospital for medical and surgical diseases of the chest; salary $4,080 
per annum; $135 yearly increment; vacation, sick leave, retirement policies; 40-hour week; 
rotating shifts; active staff orientation program, progressive education programs for staff, 
student and patient personnel; uniforms laundered free; comfortable maintenance avail- 
able at modest rates. Opportunity for university study. Write to Director of Nursing, Glenn 
Dale Hospital, Glenn Dale, Maryland. 
Registered Nurses. Salary: $300-$315, with periodic increases. Excellent personnel policies. 
For further information please contact Superintendent, City Hospital, Red Wing, Minnesota. 
Registered Staff Nurses. Never a dull moment for the graduate nurses who decide they 
would like to join us at the University of Texas Medical Branch Hospitals. 40-hr. wk. in 
our air-conditioned hospitals leaving 128 hrs. to enjoy the beach & nearby resorts. Galves- 
ton boasts an average temperature in the low seventies which means that swimming, 
fishing, horseback riding & sailing can be enjoyed the yr. round Positions available in the 
clinical area of your choice. Monthly salary begins at $290 for rotating - $304, for extended 
evenings or nights. Uniforms laundered free. Liberal personnel policies & opportunities for 
advancement. Comfortable air-conditioned residences including maid service at moderate 
cost. Excellent opportunities for advanced study leading to both B.S. & M.S. degrees. Write 
for further information to Director of Nursing Service, University of Texas Medical Branch 
Hospitals, Galveston, Texas. 
Registered Nurses! Spend your winter in the Sunny Southwest - New Mexico, "The land 

f Enchantment." Vacancies for staff duty in Medicine, Surgery, Obstetrics, Pediatrics, T.B. 
San (adults and children) and Operating Room. Salaries: $285-$315, days; $10 differential 
for evenings and nights; $15 differential, operating room. No shift rotation. Excellent job 
benefits. Board and room in nurses' residence, $43 per month. Free transportation via 1st 
Class Air travel to Albuquerque and return in exchange for a I-yr. employment contract. 
Write or call collect Mrs. Margaret Nelson, Director of Nursing, Presbyterian Hospital 
Center, 1012 Gold Ave. S.E., Albuquerque, New Mexico. Phone 3-5611. 
Graduate Nurses (2) for newly decorated small country hospital in northern Alberta, 
(40 miles paved road to next city). Starting salary for Graduate Nurses, $220, less 
$30, room & board. Good working conditions. Foreign nurses also can arrange for 
registration. Fare will be refunded after 12-mo. service. Apply Matron, Hythe Hospital. 
Hythe, Alberta. 
General Duty Graduate Nurses (2). Salary: $250. Room, board & laundry: $40. 28-day 
vacation after I-yr. service. All statutory holidays paid. Customary sick leave. Graduate 
complement,S. Apply giving full details to Matron, Slocan Community Hospital, New 
Denver, B.C. 
Graduate General Duty Nurse. Please apply to the Superintendent, Muskoka Hospital 
(for the treatment of tuberculosis), Gravenhurst, Ontario. 
Graduate Nurses for private hospital in California's Central Valley. Starting salary: $320 
per mo. days, $335 per mo. nights. 40-hr. wk., paid vacations, etc. Reasonable housing 
available. For information write, Administrator, West Side Community Hospital, Post 
Office Box B, Gustine, California. 
Graduate Nurses for 389-bed, non-sectarian, acute General Hospital with fully accredited 
school of nursing. Liberal personnel policies include tuition aid for study at Western 
Reserve University. Current building program promises opportunities for advancement in 
the coming year. Apartments available in the immediate neighborhood. Apply: Director of 
Nursing, Mount Sinai Hospital, 1800 East 105th Street, Cleveland 6, Ohio. 
General Duty Nurses for small hospital. 40-hr. wk. $210 per mo. plus full maintenance. 
$5.00 per mo. increment every 6 mo. 1 mo. vacation with pay per yr. Please apply: 
Matron, Municipal Hospital. Raymond, Alberta. 
General Duty Nurses. $255. 40-hr. wk. 28-day vacation yearly plus 10 statutory holidays. 
Sick leave lIlz days monthly, accumulative after 6-mo. Room & full board $25 per mo. 
Fare from Vancouver advanced or refunded after 6-mo. service. Apply Matron, St. George's 
Hospital, Alert Bay, British Columbia. 
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General Duty Nurse (1) for rotating shift (30-bed hospital) on or about June 1st. Salary: 
$260 per mo. less $40 for room, board & laundry. 40-hr. work wk. 4-wk. vacation with pay 
after 1 yr. service. 1112 days sick leave per mo. yearly accumulative. Attractive nurses' 
home adjoining hospital. Apply: Community Hospital, Grand Forks, British Columbia. 
Come to B.C. during our Centennial Year! Applications are invited for positions, either 
permanent or holiday relief. on the staff of an acute general 50-bed hospital close to 
Vancouver. R.N.A.B.C. personnel policies in effect. Apply to: Director of Nursing, Langley 
Memorial Hospital, Murrayville, British Columbia. 
General Duty Nurses &: Operating Room Nurses for 434-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $260-$312. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital. New Westminster, B.G. 
General Duty Nurse for well-equipped 80-bed General Hospital in beautiful inland valley 
adjacent Lake Kathlyn. Boating, fishing, swimming, golfing, curling & skiing. Initial salary: 
$270. Maintenance, $45. 44-hr. wk. 4-wk. vacation with pay. Comfortable, attractive nurses' 
residence. Rail fare advanced if necessary. References required. Apply Sacred Heart 
Hospital, Smithers, British Columbia. 
General Duty Nurses. Starting salary: $260 per mo. & 4 annual increments of 5/0 to B.G 
reg'd. nurses. $20 per mo. for one or more years university training & $10 per mo. for 
hospital postgraduate clinical training of not less than 4 mo. 28 days annual vacation after 
1 yr. service, 10 statutory holidays per yr. 11h days sick leave per mo. cumulative. Room 
rent at nurse's residence $20 per mo. Promotions to senior positions from permanent staff 
For details apply Director of Nursing, Trail-Tadanac Hospital, Trail, B.G. 
General Duty Nurses - $250-$300. 40-hr. wk. $35 per mo. full maintenance, comfortable 
home close to hospital. 10 statutory & 28-day annual holiday. 11/2 days sick leave per 
mo., accumulative indefinitely. Very active town, in world famous Cariboo country. 
Apply Director of Nurses, War Memorial Hospital, Williams Lake, British Columbia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital. Lunenburg, Nova Scotia. 
General Duty Nurses for all departments. New addition to hospital recently opened. Good 
personnel policies. Apply to Director of Nursing, General Hospital, Belleville, Ont. 
General Duty Nurses for 55-bed hospital. Salary: $200 per mo. plus maintenance. Travel- 
ling expenses refunded on completion of 12 mo. service. Please apply: Director of 
Nursing, The Lady Minto Hospital. Chapleau, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $235 per mo. 
with annual increments. Good personnel policies with sick leave benefits, holidays & 
paid vacation. Residence accommodation available. Apply Director of Nursing, Douglas 
Memorial Hospital, Fort Erie, Ontario. 
General Duty Nurses. Operating Room Nurse (willing to learn X-ray) for well-equipped 
47-bed hospital. 8-hr. duty, 51j2-day wk. Annual vacation with pay. Statutory holidays. 
Full maintenance in new modern residence. For further information apply: Super- 
intendent, General Hospital. Kincardine, Ontario. 
General Duty Nurses &: Certified Nursing Assistants for 70-bed General Hospital. Starting 
gross salary: $225 per mo. for Registered Nurse. Room & board: $35 per mo. Apply Acting 
Director of Nursing, Ross Memorial Hospital, Lindsay, Ontario. 
General Duty Nurses. O.R. Scrub Nurse (l). For modern well equipped 100-bed general 
hospital in friendly community. Gross salary: $240 per month if currently registered in 
Ontario. 8 hr. rotating shifts. 44 hr. wk. 1 day off 1 wk. and 2 the next. 21 days vacation 
after 1 yr. 7 legal holidays. Good personnel policies. Apply, Miss Willamene R. Allan, 
General Hospital. Port Colborne, Ont. 
General Duty Nurses for 163-bed Tuberculosis Sanatorium. Good salary & personnel 
policies. Residence accommodation available. Please apply Director of Nurses, Sudbury 6. 
Algoma Sanatorium, P.O. Box 40. Sudbury, Ontario. 
General Duty Nurses for 100-bed modern hospital in south-western Ontario. Residence 
available. Please apply to: Director of Nurses, District Memorial Hospital, Tillsonburg, Ont. 
General Duty Nurses for modern tuberculosis hospital. Gross salary: $230 with con- 
sideration for preparation in special field. Good personnel policies including pension 
plan. Apply: Director of Nursing, Royal Edward Laurentian Hospital. 3650 St. Urbain 
S t., Montr e al. Quebec. 
General Duty Nurse for lO-bed fully modern hospital. Salary to start: $250 per mo. gross, 
less $30 per mo. maintenance. Fully modern nurses' residence in same building. Please 
apply to: Sec.-Treas., Union Hospital, Kincaid, Saskatchewan. 
General Duty Nurses (English speaking) for 466-bed hospital. Nurses' residence available 
Salary: $315, California registered - $285, Canadian registerer:!.. $22.50 differential for 3-11 
& 11-7 shifts. Apply Cedars of Lebanon Hospital. 4833 Fountain Ave., Los Angeles, Calif. 
General Duty Nurses for 64-bed general short term approved hospital near Sacramento, 
80 miles to San Francisco; close to many outdoor activities. Beginning salary: $325 
Nurses' home available. Excellent working conditions. Write to Director of Nurses, 
Woodland Clinic Hospital, Woodland, California. 
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NURSING HOME FOR SALE 


Well & attractively equipped & located in the beautiful Niagara Peninsula. The Home has high standards 
& is recommended by local doctors. An ideal opportunity for 1 or 2 nurses. Annual revenue, $20,000 which 
shouldl be doubled when Government Hospital Plan begins. The Home has 9 bedrooms & can accommodate 
16 patients. Chronic medical, compensation & various cases are treated by a well-trained staff. Owner is a 
graduate in Public Health & would only consider sellin" to a nurse with integrity & interested in maintain- 
ing the present high standards. Price: $12,500. 
For further informatian please apply: 
Box T, The Canadian Nurse Journal, 1522 Sherbrooke St. W., Montreal 25, Quebec. 


General Duty Nurses for 50-bed General Hospital located in college town in mountainous 
portion of Colorado. Salary: $300 per mo. with periodic increases. Fringe benefits include 
meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. training in 
psychiatry & pediatrics on a segregated service. Apply Superintendent, Community Hos- 
pital, Alamosa, Colorado. 
Operating Room Nurses for 106-bed hospital. Construction of new hospital & nurses' 
residence to commence this year. For information regarding duties & salary please write 
to: Director of Nursing, Prince George & District Hospital. Prince George, British Columbia. 
Trained Laboratory Technician for small General Hospital, 30 mi. from Ottawa. For further 
information please apply to: Secretary-Treasurer, Rosamond Memorial Hospital. Almonte, 
Ontario. 
Laboratory Technologist for 100-bed hospital. Will be in charge of department. New 
facilities & good personnel policies. Please state salary expected. Apply to: Superinten- 
dent. Lady Minto Hospital Cochrane Ontario 
Nurse Technician for venapu:lcture, intravenous (including blood transfusion) & intra- 
muscular medication. Please apply to: Assistant Superintendent, Ottawa Civic Hospital, 
Ottawa, Ontario. 
X-Ray Technician (Female) registered preferred, for 100-bed accredited hospital. For 
further details apply to: Administrator, Norfolk General Hospital, Simcoe, Ontario. 
Laboratory & X-Ray Technician, (combined position). for small hospital. Salary: to $300. 
Good personnel policies. Accumulative sick leave. Please apply to: The Canadian Nurse 
Journal, Box W., 1522 Sherbrooke St. W., Montreal 25, Quebec. 
Registered Nursing Aides (3). Starting salary: $170 per mo. with $5.00 per mo., annual in- 
crement to a maximum of $185 per mo. Room & board: $26 per mo. 5 1 jz day wk. 8-hr. duty. 
3-wk. vacation after 1 yr. service plus 10 statutory holidays. Pension, hospitalization 6: 
medical plans shared. Apply: Miss J. McPhee, Matron, Municipal Hospital, Vermilion, 
Alberta. 
Practical Nurses. Salary: minimum, $181 - maximum, $201. 40-hr. wk. Statutory holidays, 
liberal sick time, pension plan, holiday allowance. Accommodation available in nurses' 
residence. Uniforms laundered free. Must qualify for Manitoba registration. Apply Direc- 
tor of Nursing, Winnipeg Municipal Hospitals. Morley Avenue, East, Winnipeg 13, Mani- 
toba. 
Public Health Nurses (Qualified). Salary based on experience. 5-day wk. 4-wk. vacation 
with pay. Sick leave credits. Blue Cross plan. Pension plan. Car allowance. Financial 
assistance towards purchase of car. Apply to Mr. A. F. Stewart, Sec.-Treas., Wentworth 
County Health Unit, 150 Main St. W., Hamilton, Ontario. 
Public Health Nurses (Bilingual) for health unit. Minimum salary: $3,200. 5-day wk. Car 
provided or allowance for own car. Blue Cross & sick leave. Apply to Dr. R. G. Grenon, 
Director, Prescott & Russell Health Unit, Hawkesbury, Ontario. 
Public Health Nurses (qualified) for generalized program with City of Ottawa Health 
Dept. Salary schedule under review. Existing salary range: $3,192-$4,032 based on 
experience. Good personnel policies. 5-day wk. Superannuation, Blue Cross & P.S.I. 
benefits. Apply to Medical Officer of Health, 368 Dalhousie St., Ottawa 2, Ontario. 
Director of Nursing for 140-bed General Hospital. Please apply: Executive Director, Reddy 
Memorial Hospital. Tupper Street, Westmount, Montreal, Quebec. 
Registered Nurses: General Duty, $240-$270 - Staff, $270-$300 - Certified Nursing Aides, 
$169-189, (Plus laundry) for large expanding city hospital in Edmonton for summer relief 
& full time employment. Experience available in all departments including operating 
rooms & case rooms. Credit given for postgraduate work & past experience. Opportunities 
for advancement. Liberal sick leave & vacation allowances. Fare will be advanced if 
necessary. For particulars apply to: The Director of Nursing, Royal Alexandra Hospital. 
Edmonton, Alberta. 
Registered General Duty Nurses (2) for May 1st for 37-bed hospital. Gross salary: $240 
per mo. Perquisites, $20; $5.00 increment every 6 mo. 3-wk. vacation plus statutory holidays 
with pay. Separate residence. Please ap p ly: Matron, Municipal Hospital. Vulcan, Alberta . 
Pediatric Clinical Instructor for General Hospital. R.N.A.O. salary schedule. Please Apply 
to: Director of Nurses, St. Mary's School of Nursing, Sault Ste. Marie, Ontario. 
General Duty Nurses (2) for 18-bed hospital situated in beautiful district (end of April). 
Standard B.C. Salaries. 40-hr. wk. Statutory holidays & yearly vacation. Room & board. 
$35 per mo. Apply Matron, Arrow Lakes Hospital, Nakusp, British Columbia. 
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The 
Ontario Society for Crippled Children 


requires 


EXPERIENCED PUBLIC HEALTH NURSES 
GOOD SALARY RANGE 
and 
PERSONNEL POLICIES 


For further information apply to: 
THE SUPERVISOR OF NURSING SERVICES, 
ONTARIO SOCIETY FOR CRIPPLED CHILDREN, 
92 COLLEGE STREET, TORONTO 2, ONTARIO 


Registered Record Librarian for 80-bed accredited hospital. Good personnel policies. 
Excellent salary. Please apply Administrator, Sidney A. Sumby Hospital, 234 Visger Road, 
River Rouge 18, Michigan. 
General Duty Nurses for summer months, June-September only. Please apply Director of 
Nursing, Cobourg General Hospital. Cobourg, Ontario. 


OPERATING ROOM SUPERVISOR 
Westminster Hospital, London, Ontario 
S3,330 - $3,780 (Plus $120 annual Supervisory Allowancel 
To be responsible for administration & supervision of operating rooms; to train nursing staft; to provide 
courses in orientation of new stoff; maintain supplies & equipment. 
Qualifications: Registered Nurse in a Province of Canada; completion of a postgraduate course in operatt"tl 
room techniques & supervision; several years' experience in this field. 
Application forms, available at Post Offices, should b. forwarded to the Civil Service Commission, 
25 St. Clair Ave., East, Toronto 7, Ontario. 


REGISTERED NURSES 
$2,700 - $3,540 
(According to Qualifications) 
FIVE-DAY WEEK 
SUNNYBROOK HOSPITAL WESTMINSTER HOSPITAL 
TORONTO LONDON 
Application forms, available at your nearest Civil Service Commis- 
sion Office, National Employment Service or Post Office, should be 
forwarded to the Civil Service Commission, 25 St. Clair Avenue 
East, Toronto 7, Ontario. 


THE 
OF 


CENTRAL REGISTRY 
GRADUATE NURSES 
TORONTO 


SCIENCE INSTRUCTOR 


required for the autumn of 1958. 


Furnish Nurses 
· at any hour 
DA Y or NIGHT 


Applications are invited from qualified 
graduate nurses for McKellar General 
Hospital School of Nursing, Fort William. 


Goad Personnel Policies. 


TELEPHONE WAlnut 2-2136 
427 Avenue Road. TORONTO 7 
JEAN C. BROWN, REG. 
. 


SALARY BASED ON QUALIFICATIONS & 
EXPERIENCE, 
APPLY: DIRECTOR OF NURSING. 
McKELLAR GENERAL HOSPITAL 
FORT WILLIAM, ONTARIO 
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:......................................................... 
. : 
! ARE YOU INTERESTED IN : 
. . 
! EDITORIAL WORK? I 
. . 
. . 
: Applications are invited from registered nurses to fill two newly : 
. . 
: created positions with The Canadian Nurse Journal: : 
. . 
: ENGLISH-SPEAKING ASSISTANT EDITOR : 
! BILINGUAL ASSISTANT EDITOR : 
. . 
: Previous journalistic experience not essential though valuable. : 
: If you are interested you will learn on the job. : 
. . 
. . 
: Positions will be open July 2, 1958. Good salaries and personnel : 
: policies. : 
. . 
: Applications should be sent to: : 
. . 
: MRS. ISOBEl MaclEOD, CHAIRMAN, JOURNAL BOARD, : 
: 1522 SHERBROOKE STREET WEST, MONTREAL 25, QUEBEC : 
. . 
. . : 
......................................................... 


CIVIL SERVICE OF CANADA 


Requires 


REGISTERED NURSES 
$2,700 - $3,540 


CERTIFIED NURSING ASSISTANTS 
$2,040 - $2,400 


Starting salary will depend on qualifications 
5-day week. 


To serve in Department of Veterans Affairs Hospitals at Victoria and Vancouver, 
B.C., Calgary, Aha., Winnipeg, Man., Toronto, london and Ottawa, Ont., 
Ste. Anne de Bellevue, Montreal and Quebec, P.Q., Saint John, N.B., and 
Halifax, N.S. 


For details, write to Civil Service Commission, Offawa and quote: 


Information Circular No. 58-80S 
For Registered Nurses 


Information Circular No. 58-806 
For Certified Nursing Assistants 


Please specify the centre(s) in which you are prepared to serve. 
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Bill 320 and the Student of Nursing 


E VERY NURSE KNOWS that Federal Bill 
320 involves the nursing profession 
in more ways than one, because this 
Hospital Insurance and Diagnostic 
Services Act provides for necessary 
nursing service within the hospital sys- 
tem. 
As the public speculates on the 
meaning underlying this provision, it 
is possible that there will be as many 
interpretations as there are interpret- 
ers. As the nursing profession specu- 
lates on what is "necessary nursing 
service" two approaches rise to the 
surface. These approaches are: 
1. To approximate the public image of 
what necessary nursing service consti- 
tutes. 
2. To be away ahead of the public 
image in envisioning what necessary 
nursing service should become. 
If the public image approximates 
what we now have, wherever we have 
it, there will be no conflict. In the 
event that there is a wide range of 
difference in service within anyone 
province, there is apt to be the levelling 
off that brings the best and the poorest 
to the common denominator of medi- 
ocri ty. 
On the other hand, if there exists 
within the legal framework the oppor- 
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tunity to push on to frontiers beyond 
the present point of service, the public 
can expect progressively improved 
service and the profession can rise to 
that occasion. 
Insofar as anything creative accrues 
to efforts in nursing service, education 
is the instrument of approach. For the 
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(Harvey Studios. Fredericton) 
KATHERINE E. 1IAcLAGGAN 
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most part, nursing education at the 
prespecialization level in Canada is 
controlled, managed, and financed by 
hospitals. Thus the student of nursing 
is by tradition and fact, part and parcel 
of the nursing service within the hos- 
pital. Under the present Act, the cost 
of her education remains within the 
cost of hospital service to the patient. 
In essence, a massive bookkeeping sys- 
tem will set the pace of progress or 
regression in nursing education, and 
hence in nursing service. 
The problem here is not alone a 
financial one, although its significance 
must not be underestimated. To sepa- 
rate nursing education from nursing 
service brings up the thorny question 
of jurisdiction in education. But phi- 
losophy of education is, in the final 
analysis, the important question. Some 
day the people of this country must 
accept as a principle, open and public 
financial support of nursing education, 
in the same way that other forms of 
professional education are openly and 
publicly supported. 
Since nursing seems to have been 
unable to offer to the architects of Bill 
320 an acceptable alternative to the 
present situation with respect to financ- 
ing the education of its students of 
nursing, what will happen to standards 
under the proposed hospital insurance 
scheme remains to be seen. For the 


present, we must bring to public atten- 
tion our policy which states: 
Nursing requires and has the right to 
expect public and private financial sup- 
port of its education. 
Public financial support should be de- 
pendent upon: 
(i) presentation of a budget by the 
school of nursing; 
(ii) statement of the disposition of 
public funds designated as education 
grants; 
(iii) the maintenance of educational 
standards. 
Public financial support should be 
dispensed through educational institu- 
tions. Where hospital shools of nursing 
are deemed to be appropriate educa- 
tional institutions by the legally con- 
stituted approving body in each prov- 
ince, financial aid should be granted on 
the basis of the cost of the educational 
program. 
Provision should be made for finan- 
cial help in developing new educational 
programs, both outside and within the 
hospital milieu. 
The nursing profession needs the 
support of an informed public in order 
to attach the student of nursing to a 
more suitable cost than the per diem 
rate for hospital service. 
KATHERINE l\IACLAGGAN 
Chairman 
Committee on Nursing Education 
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Iiss Evelyn Pepper was the guest speaker 
at the annual dinner of the Halifax unit. 
The following slate of officers was elected: 


:Urs. L. Yatcher, pres.; Mrs. M. Innes, 


vice-pres.; M. Betts, 40 Ashburn Ave., Hali- 
fax, sec.; M. Romans, treas.; Mmes. M. C. 

Iacdonnell, v. Feindel, sick visiting; H. 
Corbett, A. 
L Egan, Mrs. A. S. Bushell, 
entertainment. 


At first sight the connection between 
orthopedic clinics and mental deficiency may 
not be apparent. Children, however, are not 
infrequently sent to orthopedic clinics be- 
cause of delay in walking. Delay in walking 
is a noted feature in the developmental his- 
tory of mental defectives and when no ortho- 
pedic reason can be found it is not un- 
natural for suspicion of mental defect to 
arise. Similarly with ear, nose and throat 
clinics children who are slow in talking are 
often taken there for investigation of pos- 
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sible hearing defect. But delay in talking 
is another hallmark of mental deficiency . . . 
-DR. R. GIBSON in Conad. M ed. Ass. J. 


* * * 


A safety cap for bottles has been designed 
by a Los Angeles detective to prevent chil- 
dren from accidentally drinking poisonous 
liquids. The protective cap can easily be 
removed by an adult but stymies a child 
between one and five - the ages at which 
most such accidents occur. -Hospitals 


THE CANADIAN NURSE 



The Role of the SUfse in a PS}Tuhiatriu Unit 


CHARLES G. COSTELLO, B.
 \., 1LSc. 


f1 ONSIDERABLE THOUGHT has been 
tJ given recently to the role of the 
nurse in a mental hospital. This has 
been stimulated mainly by the deyelop- 
ment of the idea of the mental hospi- 
tal as a therapeutic community.! 
A number of recent publications have 
highlighted the importance of inter- 
personal relationships in the mental 
hospital in influencing ward behavior 
and the outcome of illness. 2,3,4 The 
books written bv Schwartz and Schock- 
leY5 and Hycie6 help the nurse to 
develop the skills to meet everyday 
problems in the ward. Despite these 
ad,-ances manv nurses still have a 
strong desire f
r a more active thera- 
peutic role. The ideas presented in this 
article .were developed by the writer 
when he was asked by a gTOUp of 
graduate nurses to assist them in 
working out such a role. 
Studies in industry have shown that 
job dissatisfaction is often a result of 
ill-defined roles and this seems to be 
the case with the nurse. She may agree 
that her specialized training in psy- 
chiatric nursing is of yalue in her 
contacts with the patients. but her own 
experience and recent literature may 
also convince her that nursing assist- 
ants and aides, without any specialized 
training can often deal with these 
contacts equally well. 
\Vishing to have a more active part 
in treatment. the nurse may consider 
doing group therapy. But she finds that 
this is not a satisfactory solution for 
two reasons: First, because she does 
not haye the necessary training; and 
second. because she would then be 
talking oyer the duties of the psychia- 
trist or psychologist. 
The nurse is not alone in her search 
for a more clearly defined role in 
treatment. Both the social worker and 
the psychologist are engaged in the 
same search. The ideas presented in 
this paper may help to crystallize their 


.Mr. Costel1o is clinical vsychologist in 
the l[ unroe \\ïng, Regina General Hos- 
pital, Regina, Saskatchewan. 
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roles as well as that of the nurse. 
Faced with the problem of working 
out an acti,'e therapeutic role for the 
nurse, the question that presented itself 
was: Is there any aspect of the pa- 
tient's personality that is not at present 
dealt with by the psychiatrist, psycholo- 
gist and social worker? In answering 
this question, it was found that the 
distinction in psychoanalytic theory 
between the ld, the Ego and the Super- 
ego, proved useful. 
The Id - the source of instinct 
energy, the mass of impulses along 
with the fears and anxieties it arouses. 
can be considered the special area of 
the psychiatrist. This is due to the fact 
that it is so closely linked up with the 
organic processes. of the borly. His 
main methods of treatment at present 
are drug therapy ann neep psycho- 
therapy - the aim of which is to 
uncoyer the impulses residing in the Id. 
The Ego - that aspect of the per- 
sonality of which we are largely aware 
and with which we identify; which is a 
result of our innate intellectual capaci- 
ty and our experiences and which 
controls the impulses of the Id so that 
they fit in with the demands of realit) 
- this aspect of personality can be 
considered the special area of the psy- 
chologist. His main methods of treat- 
ment at present are indi,'idual sup- 
portive therapy and group psychothera- 
py. His aim in both methods is to 
strengthen the ego and make it more 
efficient in mediating between the Id 
and reality. 
The Superego - that aspect of the 
personality which develops through 
identification with parents' attitudes, 
opinions and judgments. which repre- 
sents the incorporated standards of 
society and is largely the person's 
system of yalues - this is the special 
area of the social worker. His main 
methon of treatment is to modify ani! 
strengthen or relax the patient's value 
system of his rehahilitation in society. 
K ow it is true that such a differenti- 
ation of roles is oversimplified. The 
psychiatrist. the psychologist and the 
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social worker are concerned with the 
total personality particularly in their 
attempts to understand the patient's 
problems. On the other hand, it is not 
altogether an invalid differentiation of 
their roles in treatment. It is useful 
insofar as it focuses the work of the 
three groups on one aspect of the 
patient's illness and may help to soh-e 
some of the problems that have arisen 
out of the overlapping of roles. Such 
problems arise as: Should the psy- 
chologist practice psychotherapy? What 
part can the social worker play in 
treatment? 
But we are not concerned here with 
the implications of the above differ- 
entiation of roles for the psychiatrist, 
psychologist and social worker. We 
must go back to our original question 
which was: Is there any aspect of the 
patient's personality that is not at 
present dealt with by the psychiatrist, 
psychologist and social worker? The 
answer at the present stage of our 
knowledge of personality is "No." 
\\That part then can the nurse play 
in treatment? In answer to this ques- 
tion one possible role will be outlined 
in the remainder of this article. Before 
presenting the outline it should be 
pointed out that the role described is 
for a nurse in a small psychiatric unit 
with 30 to 40 patients and "vith a good 
staff patient ratio. The role proposed 
for the nurse is that of coordinator of 
the therapeutic activities of the other 
members of the staff. \Ve win now 
present some of her functions: 
1. The patient, on entering the unit, 
would come under the care not only of 
a particular psychiatrist but also of one 
of the nurses. The final and legal 
responsibility for the patient would. of 
course, remain with the psychiatrist 
but the responsibility for the smooth 
running and coordination of the pa- 
tient's treatment would be the nurse's 
responsibility. As far as possible, she 
would be free to choose the patients 
she liked and in whose problems she 
was most interested. She may have 
under her care a number of patients all 
of whom had different doctors and her 
responsibility would not clash with the 
psychiatrist responsibility. 
2. The psychiatrist would continue 
to refer patients to the psychologist 
and social worker. But the nurse would 
also refer her patient to the psycholo- 
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gist and social worker should she feel 
he needed their attention. 
3. The nurse would not only see 
that the patient kept his appointment. 
She would spend a short time with him 
both before and after his diagnostic 
and therapeutic sessions to give him 
guidance and support. The kind of 
problems the nurse might be faced with 
are: 
(a) Why did I have my I.Q. tested? 
I'm not mentally deficient. 
(b) The doctor hardly says a thing 
when I'm in his room. I feel I am 
making no progress. 
(c) The doctor has stopped my drugs. 
He says it is only temporary but I think 
he has given me up. Am I right? 
(d) The social worker is always sug- 
gesting I take an apartment on my own 
instead of going back home. Does he 
think my parents are the cause of my 
illness? 
These are problems that the patient 
will often not discuss with the other 
members of the staff and, even if he 
does he is usually happier with a con- 
firmation of what they say. 
4. \V orking in close cooperation 
with the other staff members, and 
working within the framework of the 
Id, Ego and Superego the nurse's 
observations could be more systematic. 
Rating scales could be devised to assess 
changes in these three aspects of the 
patient's personality. Even her casual 
observation would become more mean- 
ingful for her and she would know 
who would be more interested in it. 
For instance, if the patient had a 
sleepless night and seemed to be more 
hostile towards the other patients, 
the doctor would be interested. Her 
observation that the patient was keep- 
ing more to himself or did not seem 
to be concentrating so well she would 
pass on to the psychologist. The social 
,yorker would be interested in her ob- 
servation that the patient wrote a letter 
home or that he was looking through 
the employment columns of the paper. 
5. The nurse could give more con- 
tinuity to the therapy carried on by the 
others. She does this already in seeing 
that the patient receives the drugs 
prescribed by the doctor. But she could 
also assist in helping the patient to 
develop the interests suggested to him 
hy the psychologist or in providing 
situations that would enable the patient 
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to apply the new attitudes learned in 
the therapeutic hour. Should the social 
\\-orker arrange for the patient to haye 
an inteI\-ie\\- with a prospectiye em- 
ployer, the nurse could spend some 
time helping him to handle his anxiety 
and encouraging him to keep the ap- 
pointment. She could also talk to him 
on his return from the interview to 
give him immediate. and therefore 
more beneficial. praise in the case of a 
successful inten-ie\y or support in the 
case of failure. 
6. 
-\t conyenient inten-als the nurse. 
psychiatrist, social \yorker and psychol- 
ogist dealing \yith a particular patient 
would meet together. At this meeting 
the nurse ,yould present briefly the 
changes in the three aspects of therapy 
and in the patient's condition. .L\ny 
necessan r modifications in the treat- 
ment program could be decided upon 
at this meeting, 
-\ report on this 
meeting - \\Titten by the nurse - 
would become an important part of the 
patient's file. 
These are some of the functions of 
the nurse as coordinator of the psychi- 
atric unit's therapeutic activities. It is 
more than likely that other useful 
aspects of the role could be deyeloped. 
It is also possihle that the functions 
outlined would ha,-e to be modified in 
their application. 
Since the passi\-e superyision aspect 
of the nurse's work at present would 
be replaced by an actiye therapeutic 
role. the training of the psychiatric 
nurse of the future would probably 


bear more relation to her function 
than it does at present. Certainly, the 
practical tuition of the student nurse 
could be better integrated ,yith theo- 
retical knowledge. 
The systematic planning of the ac- 
tiyities of psychiatric units and mental 
hospitals on the b3sis of current knowl- 
edge of personality dynamics and men- 
tal disorder would not only give the 
psychiatric nurse the status and satis- 
faction with her job that she desires 
and desen-es, but would also increase 
the therapeutic value of these activities 
for the patient. 
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Perphenazine, a drug belonging to the same 
family as the broadly-used tranquillizers of 
the Chlorpromazine type, has been used suc- 
cessfully in a series of tests carried out on 75 
disturbed o\Oeractive patients at the Crease 
Clinic. Essondale, B.C The patients had been 
in hospital for an average of 12.7 years and 
doctors held little hope for their recovery. 
They were divided into three groups of 25 
matched as far as possible with respect to age, 
sex and length of illness. One group received 
a placebo tablet. a second group received a 
chlorpromazine tranquillizer and perphena- 
zine was administered to the members of the 
third group. The doctor in charge remained 
deliberately unaware of the medication each 
patient was receiving. 
Final assessment of results showed that of 
the patients treated with perphenazine, 11 
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showed improvement, 7 remained unchanged 
and 5 sho\\ ed a recession. Of those receiving 
chlorpromazine tranquillizer, only 3 showed 
improvement, 17 remained unchanged, and 4 
underwent recession. One of the placebo pa- 
tients actually improved! A few patients were 
dropped from the tests because of mild side 
effects. 
The initial experiment proved so satisfac- 
tory that perphenazine is now being used in 
the treatment of other patients in the same 
institution. - Scherillg Corþoration Ltd. 
* * * 
Patients, especially young ones, are given 
a choice of pink, yellow or blue casts in one 

 ew Jersey hospital. It is all a question of 
morale. The theory is that the old-fashioned 
white cast lacks "umph" and is dispiriting. 
Blue is the favorite. - The CG1lOdûm Hospital 
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Br'ugs and Treatnlents in Mental Illness 


ENID :\1. STEW ART 


I N RECENT YEARS we have become 
increasingly aware of the fact that, 
mental illness, while serious, is not 
hopeless. Gradually, through education 
and experience the public is losing 
many of its fortner superstitions about 
and prejudices toward mental illness, 
and becoming more interested in learn- 
ing the cause and control of it. 
Emphasis is being placed on special- 
ized training of personnel to care for 
the mentally ill, to promote an under- 
standing and sympathetic attitude to- 
ward them. As in anv disease the 
preventive factor is of 
ttmost impor- 
tance, consequently the teaching of 
mental hygiene is being stressed more. 
Interest in research continues to 
grow and progressive study has intro- 
duced many new drugs and treatments. 
In former years, probably most patients 
placed in mental institutions were des- 
tined to remain for long periods, even 
life. They were forgotten. or if they 
managed to return from the world of 
mental oblivion, ,,,ere outcast:. from 
societv. 
Th
 drugs and treatments which are 
now being employed in psychiatric 
hospitals, units and clinics have opened 
a new door for those once hopelessly 
afflicted with mental illness. 


I XSCLI
 


In 1936, Dr. Sakel, through experi- 
ment. found insulin beneficial for with- 
drawal symptoms of morphia addicts. 
Following more research, insulin was 
found to have a remarkahle effect on 
schizophrenia. Although this has not 
proved to be a complete cure, if treat- 
ment is started in the acute stage 
recoveries. with complete remission of 
signs and symptoms: have been great 
and the periods between recurrences 
greatly prolonged. 
In this treatment very large doses of 
regular insulin are given, preferably by 
deep intramuscular injection, with the 
result that the blood sugar is lowered. 



liss Stewart is a graduate of the 
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Just how hypoglycemia may produce 
improvement in schizophrenia is not 
known. It is known, however. that the 
brain receives its nourishment from 
glucose and, when deprived of this, a 
state of unconsciousness accompanied 
by symptoms of shock occur. 
Best results are produced if the 
patient has not been ill oyer one Year, 
has an acute onset of symptom's, is 
between the ages of 15 and 43, and 
possesses some insight and cooperation. 
A minimal dose of 10 units is given 
on the first day of treatment to deter- 
mine a sel1siti ,-ity to insulin. If the 
patient is able to tolerate this. it is 
usually increased 20 units per day, or 
. until a satisfactory coma is produced. 
\Yhile some people may reach a satis- 
factory coma on 200 units, others may 
require dosages as high as 1500 units. 
It is desirable to continue treatment 
until a total of 25 hours of deep coma 
ha ve been reached. 

\s n
ry large dosages of insulin are 
given, such complications as conyul- 
sions, pain. laryngospasm and irreyer- 
sible coma may occur. \\ïth expe- 
rienced, well trained therapists this 
treatment has proven to be both safe 
and effective. Since its introduction in 
1938 to the K O\'a Scotia Hospital, we 
have not had a fatality. Insulin cannot 
be given to all types of patients, parti- 
cularlv those with tuberculosis. dia- 
betes:heart disease and pregnancy. 


ELECTRIC THERAPY 


..\nother fortn of shock therapy pro- 
duced bv an electric current was intro- 
duced in 1938 by two Italian psychia- 
trists, Cerletti and Bini. Previous to 
this, Cardiazol injections ,vere used as 
a means of producing convulsions. Due 
to the severity of the seizure caused by 
the injections of metrazol, and subse- 
quent complications. this treatment was 
discontinued with the introduction of 
electro-convulsive therapy. 
The object of electro shock therapy 
is to produce a convulsion similar to a 
grand mal attack. This seems to be of 
greatest value among cases of clepres- 
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sion. both in the manic and depressive 
states. also in paranoia and schizo- 
phrenia. This, as with insulin shock, 
i!' not a cure, but restores the patient 
to realitv and results in the remission 
of symptoms which are liable to recur, 
nnless used in conibination with effec- 
ti,-e psychotherapy. 
The apparatus used in E.C.T. is 
quite a simple de,'ice for regulating the 
strength and duration of current to 
pass through the patient's head. The 
whole seizure lasts about 30 to 40 
seconds, followed by a coma of short 
duration from which the patient awa- 
kens in a confused state lasting from 
5-30 minutes. 
It may be given with or without 
previous sedation or anesthesia. In our 
ho!'pital patients receive atropine sul- 
fate. and are placed on equanil therapy. 
If the patient is extren1f'ly restless, 
tense and resistive, sodium pentothal 
ma,' be given. The main purpose of 
anesthesia is to promote relaxation and 
ease of administration. 
A complete physical examination and 
x-rays should be given before treat- 
ment is begun to determine the safety 
of administration. Electro-connllsive 
therapy was formerly thought harmful 
to patients ,,-ith heart disease, latent 
tuberculosis and pregnancy. but has 
been gi,'en to T.B. patients in our 
hospital ,vith relative safety. At all 
times during the treatment stimulants. 
carbogen. suction. and airways should 
be in readiness. 
The patient usually receives from 
three to four treatments a week. Im- 
prm'ement is rare before three or four 
are given. An,- number may he given. 
the most useful being twentv. 
To the la,' person electro-shock 
seems like such a dreadful and fright- 
ening form of treatment. Actualh-. the 
patient has no unpleasant memory as 
he immediately loses consciou!'ness. 
Probably the most distressing sign to 
him is loss of memory, which disap- 
pears after termination of treatment. 
Therefore, one of the nurse's most 
imnortant functions is encouragement 
and rea!'su rance. 
_-\nother form of electrical treatment, 
known as electro-narcosis therapy. was 
introduced in 1944. E
ch treatnient is 
continued for a much longer period 
than E.C.T.. and instead of a set cur- 
rent being discharged through the 


MAY, 1958. Vol. 54, NO.5 


brain in a set time, the apparatus is 
designed to allow variation both of the 
strength and duration of current 
throughout the treatment period. 


SCRGERY 


Since 1935 there has been an in- 
creasing trend toward the treatment of 
psychiatric illnesses by surgical meth- 
ods. The operation of prefrontal lobo- 
tomy was first introduced by a Portu- 
guese neurologist, 
Ioniz. and consists 
of the severance of the connection 
behveen the thalmus and frontal lobe 
of the brain. As this is a radical proce- 
dure it should only be undertaken 
after all other methods of treatment 
have failed. Selections for surgery are 
usually made on the basis of symptoms 
rather than diagnosis. 
Best results have been obtained in 
patients who shmv tension, a
Ótation, 
depression, aggressiveness. hostility and 
impulsive behavior. _\lthough lobo- 
tomv is more successful in the acute 
phase of the illness. it is sometimes 
beneficial in unmanageable chronic 
schizophrenia, accompanied by re- 
sistive. m-eracti,-e and destructi,'e be- 
ha vior. 
The acute reactions of post-lobotomy 
are stupor, confusion. indifference to 
!'urroundings, and a regressi,'e period. 
It is highly important. following the 
operation. that an active program of 
rehabilitation and "total push" be or- 
ganized. 
The degree of recovery may range 
from complete, to e::lsier management. 
or no change at all. This operation has 
not found fa,'or with all psychiatrists. 
however. as it may lea,-e the patient 
,vith undesirahle personalih r changes, 
probahl:v hecanse it is an Írreversible 
procedure. Hmve,'er. h,' means of 
this surg-ery. combined - with appro- 
nriate after-treatment, !'ome patients 
whose future would previously have 
heen regarded as quite hopeless have 
b"en restored to a useful and happy 
life. 


TRAXQCILLIZFRS 


Prohably one of the most spectacular 
achie,-ements in psychiatry in verv 
recent years is thé introduction óf 
drugs tö alIe,-iate or eliminate mental 
symptoms. Possihly the oldest of these 
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is Serpasil, an extract from the roots 
of a shrub, Rauwolfia, found growing 
in India and other tropical countries, 
which was first discovered in 1573. It 
is thought to have been used in India 
as a fC\-er-reducing agent, a cure for 
snake-bite, dysentery and, possibly, 
some types of insanity. In 1950 Ser- 
pasil was administered to treat hyper- 
tension, with encouraging results, and 
in 1952 after further experimentation, 
it was found to be a promising anti- 
psychotic drug. 
Among patients having such mental 
disorders as schizoprenia, paranoia 
manic states, general paresis with psy- 
chosis, among problem children and in 
adu1t neurosis, greatest improvement 
has been shown. vVith some patients 
Serpasil has produced a sedative effect, 
improved sociability and easier man- 
agement, and has replaced the need for 
restraint and E.C.T., thus making the 
patient amenable to psychotherapy. 
A1though it is not habit forming, and 
has a wide range of safety, there are 
a few untoward effects which should 
be noted. \Veakness and dizziness may 
occur with a greatly decreased blood 
pressure. Because of its sedative effect, 
lassitude and drowsiness may be fre- 
quent complaints. Discontinuing the' 
drug when such symptoms arise is 
usually unnecessary as an adjustment 
in dosage wiII ordinarily overcome 
them. 
In 1951, Largactil, a synthetic pro- 
duct, was produced in France. It is an 
inhibiting agent for psychomotor ex- 
citement and manic states. The patient 
may shO\v little initiative, but becomes 
more rational and conversive. Emo- 
tions may be reduced, but they will 
neither become too anxious nor depres- 
sed. Learning ability, memory and con- 
centration are not impaired. 
Its clinical uses in psychiatry haye 
had drastic results in controlling ex- 
cited states in acute psychotic patients 
with marked psychomotor activity; 
for maintenance control in chronic 
schizophrenia and behavior prohlems. 
This drug has proved effective alone 
or with other treatments, such as 
E.C.T., psychotherapy and lobotomy. 
Probablv the most serious side effect 
is the burden which Largactil places 
on the liver, as it is excreted through 
this organ, and jaundice may occur. 
It also reduces blood pressure, but can 
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be given with relatively little danger 
and has become unique in its use in 
psychiatry. 
Three recent drug discm"eries are 

leratran, Frenquel and Equanil. 
l\Ieratran has been found to be of 
most value in the mildly depressed 
patient. It seems to restore him to his 
usual alertness. renewing general inter- 
est in his surroundings. Side-effects 
found so far are few, but overdosage 
may cause overactivity, anxiety, insom- 
nia, nausea and nervousness, which 
can be overcome by limiting or termin- 
ating the dosage. 
Frenquel, a blocking agent rather 
than sedative or depressant is found to 
be a specific treatment for schizophre- 
nia. It is valuable as an anti-hallucina- 
tory agent, and for the removal of 
confusion states. The earlier the treat- 
ment with Frenquel begins, the better 
the results that will be obtained. It also 
makes management and rehabilitation 
easier. Frenquel may be used in con- 
junction with E.C.T. and psychothe- 
rapy. 
Equanil, a tranquillizing anti-anxie- 
ty agent, with muscle-relaxing proper- 
ties, acts on the central nen"ous system. 
Its clinica] uses include anxiety neu- 
rosis, tension states and related condi- 
tions. l\10re relaxation and restfulness 
is produced with Equani], making it 
valuable with E.C.T. and psychothe- 
rapy. During the early weeks of treat- 
ment drowsiness, headache and gastric 
rliscomfort may appear. which usually 
subside. It is non-habit forming and 
few side-effects have been found. 
The results with these drugs so far 
have heen favorable. Only time and 
more research will prove "their actual 
value, and prolonged effect. 


PSYCHOTHERAPY 


Psychotherapy, often used alone or 
with other methods, is the treatment of 
emotional and personality problems 
and disorders by psychological means. 
The patient is able to share his atti- 
tudes, feelings and experienc"es \vith a 
therapist who. he kno\vs. will not judge 
or depreciate what he says. 
The value of psychotherapy must be 
determined bv the nature of the pa- 
tient's prob]eÍns, diagnosis, age. intel- 
ligence, emotional maturity and family 
and social situation. As the patient's 
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present attitudes are largely based on 
his past experiences, guided by the 
therapist the patient may examine his 
past experiences. and may reconstruct 
his difficulties. Through the under- 
standing acquired. ,he may establish 
new patterns of behavior. 


OCCPATIOXAL THERAPY 


The use of recreational and occupa- 
tional therapy in institutions is increas- 
ing. _-\lthough they cannot be consi- 
dered specific treatments. it is essential 
to occupy the patient in some cons- 
tructive work or activitv to which he 
may be suited, and to
 give him an 
opportunity to realize and develop his 
abilities. 
Recreational programs may be pro- 


vided by trained personnel or outside 
organizations. Encouragement should 
be given to anyone interested in this 
".ork to promote more interest in the 
patient's welfare and. in doing so, 
perhaps speed his reco\"ery. 


COKCLUSIOX 


In conclusion it mav be of interest 
to note that all of the t
eatments which 
have been discussed have been insti- 
tuted in the last 20 vears. This definite 
evidence of the rãpid advances that 
have been made in the treatment of 
emotionally disturbed patients is most 
encouraging. I cannot overstress the 
important role which we, as profes- 
sional people, must play in the fight 
against mental illness. 


The Psychiatric Nllrse and the 
'dolescent 


The Problem of Testing 


lOHK C. POLLARD
 :\I.B., B.S. (London) 


J I ANY TI:\IES psychiatrists have been 
l' asked bv nurses hm\" thev can 
handle certãin difficulties that-arise 
with adolescent patients; how they can 
handle the stubbornness, the provoca- 
tive behavior and the angry tantrum- 
like outbursts. To these questions 
there are no easy answers; no "do 
this," "do that" - generalizations are 
possible. But to promote a better un- 
derstanding of what is involved, I have 
made the following notes. The problem 
is primarily one of testing-the testing 
of the nurse by the patient. This prob- 
lem is met throughout the entire 
pS\Thiatric field but with adolescent 
adjustment and beha',-ior problems it is 
recurrent and the handling will mark- 
edly affect the therapeutic course. 
Social h., we still consider the un- 
acceptable "acting out" of young people 
as a special sort of badness designated 
"im enile delinquency." but the agen- 
cies handling these behavior disorders 
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are not primarily concerned with bad- 
ness or madness. There is no chance 
element, there is no bad egg in the 
batch without a reason. Dr. \Villiam 
Healy, just after the turn of the centu- 
ry, pioneered the child guidance clinic 
development by making psychiatric, 
psychological and social services avail- 
able to the Chicago courts that dealt 
with these children. \Yith the public 
and judicial acceptance of the work of 
these clinics and \\"ith the evidence 
gathered by sociological studies, gradu- 
ally the demons of wickedness have 
heén replaced by a genetic-dynamic 
approach. 
\ Yhat do these studies show? There 
are literally clozens of surveys properly 
assessing such variables as socio-eco- 
nomic groups, housing. education and 
familiJ.l mental disorders. They all 
give the same indications. Investiga- 
torsI have found there was greater 
poverty and a h=gher incidence of 
public assistïnce in the homes of delin- 
quent boys. Th::'re \vas more mental 
retardation, emotional disturbance. 
drunkenness and criminalitv. Stand- 
ards of conduct were lo\\"ér, family 
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affection between parents and children 
was less. So we can see how unsatis- 
factorv behavior was nurtured. 
It is interesting, at this point to 
reflect on what makes a child grow 
into a socially integrated and respon- 
sihle person. \Yhether we like to think 
in terms of Jean Piaget 2 and the stage 
of hlind ohedience followed bv the later 
stage of mutual respect and coopera- 
tion. or whether we wish to think in 
more psychoanalytical terms of per- 
sonality development, we cannot fail to 
see the important role of lJarents or 
parent surrogates, as they are the 
significant persons of the early inter- 
personal relationships. An a priori ne- 
cessity. then, for the early stages of 
social adjustment is the presence of 
stability, in an emotional and social 
sense, .of these important people. Let 
me briefly outline a case history to 
illustrate this foint. 

Iary, aged 18 years, was transferred 
to a psychiatric hospital because of her 
continued inability to "adj ust" in a 
colony for delinquents. Her behavior was 
so recalcitrant that she was considered 
psychotic. but psychiatric evaluation did 
not confirm this. 

[ary's mother was married to her 
father but he had left home three months 
after the marriage and so Mary's five 
sihlings were in fact half-siblings. For as 
long as she could remember the family 
had just roamed around from city to 
city. sleeping in barns, unoccupied houses 
and shacks. She was not sure what her 
mother's means of income were - she 
dicI ocId jobs and ohtained small amounts 
from relief organizations. More than 
once her mother was fined because 
::\f ary didn't attend school: this edu- 
cated neither. 
Iore than once the 
family was taken by the sheriff to the 
county border and told not to return. 
::\f ary's mother was almost certainly 
defective. This was made clear in the 
social worker's reports, but apart from 
being irresponsible we really knew little 
about her. Interestingly enough, Mary 
cuuld tell us little about her. In fact, 
::\Iary could tell little ahout anyone. She 
j1tst didn't know what people were like. 
She had never make a positive relation- 
ship with anyone-not even her mother. 
In Mary's eyes there was no future, 
at least, not one worth thinking about. 
All that mattered was now. There would 
be the inevitable non-acceptance - the 
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rebuffs, the social ostracism. She had 
been hurt many times before and was 
ready for more. The only way she could 
handle this was by her own aggression, 
her Own hostility. Why should she trust 
anyone? Noone had ever trusted her. 
Her suspicion was typified by her ques- 
tion to me when I increased het privi- 
leges. "\Vhen does the pay-off come, 
doc?" 
How is this related to the nurse- 
patient problem? Those of you who 
work \\.ith these patients have more 
than certainly been the victims of their 
aggressive behavior. Usually this is an 
angry outburst, with much verbal 
abuse, in reaction to some prohibition 
or defining of behavior limits, \vhich 
is something totally new, therefore 
alarming. But this sort of reaction will 
only be to authority figures - as it has 
been the only reaction in past ex- 
perience that has been any use. It is the 
ready-made behavior. It is the familiar 
behavior. It is the problem-solving 
behavior, highly inefficient though it 
may be. As yet no one has come up 
with anything better. 
The next prohlem - the problem 
of testing - can often be a sign of 
encouragement. If the adolescent is 
going to test the nurse, it is reasonable 
to assume that the relationship has 
become meaningful. Testing proce- 
dures often show the extreme ingenui- 
ty of the patient. Frequently, fragments 
of the nurses' personal life are gath- 
ered and the patient will make 
currency of these facts. Provocative 
hehavior may extend to mimicry, al- 
though sometimes this is a symhol of 
acceptance. I recently made an experi- 
ment in a mental hospital by encourag- 
ing a group of student nurses to take 
nart in group activities with the aclo- 
le<.;cent patients. There was a \vorId of 
difference hetween the graduate nurses 
and the students as far as the patients 
were roncerned. The students were 
from 20 to 22 years of age, only a vear 
or two older than the patients. They 
were not in a position of authoritv and 
hoth groups shared many interests - 
clothes. pop music, etc. The result ,,'as 
fascinating. I noticed that several of 
the patients had had their hair cut 
shorter. Later. in group therapy with 
these patients I was told this was so 
thev would be like the nurses. l\Ianv 
asked about the possibility of nursing 
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trammg '\yhen they got out of here." 
(_-\ yague and rare reference to the 
future.) One student nurse spent 
seyeral of her off-duty hours with 
these patients. during which time she 
didn't \year uniform. The effect on the 
group was again "remarkable! This 
student was liked bv them, she was 
important to them. There was a sudden 
reawakening of clothes consciousness. 
They were gaining some idea of what 
a 20-year-old girl was really like. 

-\s \\-ith many problems in psychia- 
try the ans\yers lie in the understand- 
ing. of them. To e\ aluate the person- 
alitv at this time is difficult because of 
the- plastic state it is in, but the adoles- 
cent in difficultv with his emotions is 
not ha\-ing thes
 difficulties because of 
something that has happened at puber- 
tv. Little critical research has been 
ñmde into "normal" adolescent per- 
sonality but it is apparent that there is, 
at this stressful time, a rea\\-akening 
of earlier developmental difficulties. 
StudY3 has thrown some interesting 
light on mutual eyaluation by adoles- 
cents. In psychiatric practice we are 
not going to see the normal. The chil- 
dren \ye contact usually have long 
histories of both emotional and social 
maladjustment. Somehow society de- 
mands a conforming in these chÌldren 
who ha\'e never known how to con- 
form. To borro\y Dr. Stevenson's ob- 


Copper Intoxication 


BREXDA BAC"1L\X 


T HE CASE that I am going to relate is 
not a typical one found in a psy- 
chiatric hospital. In fact this young 
woman was placed under observation 
at the _\llan ::\Iemorial Institute on 
September 2, 1957 due to lack of 
physical findings. The proyisional diag- 
nosis of an hysterical personality had 
been made. Yet. one month later, in 
addition to this. the patient was found 
to have \ Yilson' s disease, also known 
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servation...-it is as if \n' are expecting 
them to do as the Romans do \vithout 
their knowing \\-ho "the Romans" are. 
l\Iuch more is happening at this period 
of deyelopment - the realization of 
oneself, the indiyidualization, clashes 
with the social demands. There is no 
space here to tie up the relationship 
between neurosis, adolescent adjust- 
ment reaction and sociopathy, but 
there is no doubt that these patients 
function neuroticallv. Their attitudes 
to the staff win be - paradoxically dis- 
torted, that is their attitudes are the old 
one which have resulted from con- 
flict and have heen transferred to the 
new relationship. Only when ne\\-. per- 
sistent, meaningful relationships hased 
on trust. sympathy and understanding 
arise can the relationship become real. 
The adolescent will be - beginning to 
learn \vhat real people are like. 
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as Hepatolerticular Degeneration, a 
rare physical illness. 
This case management. to me. has 
been an harmonious blending of emo- 
tional and physical care. The "\yhole 
personality" consideration is the ulti- 
mate goal of modern medicine. To see 
these words lifted from a textbook 
page and applied to a real life situation 
has been most encouraging. In this 
instance. if 1\1rs. :\Ioritz were onlv 
receiving psychiatric care she would 
e\-entually die of her physical illness. 
\Yere she to recei\-e medical care 
exclusively. her unstahle personality 
\\-ould likely find her particular prob- 
lems of daily liying insurmuuntahle. 
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I first saw this 23-year-old woman 
in the ward sitting room. She \yas a 
large-boned, heavy, blond girl of care- 
less appearance. 1\1 y eyes singled her 
out instantly as she displayed a jerking 
or flapping mo\ ement of her head, 
arms, and right foot. Her movements 
became more exaggerated when I ap- 
proached initially to converse with her 
and a cigarette even slipped from her 
fingers to the floor. She had a friendly 
manner and was able to talk quite 
freely about herself. 
Supplementing our conversation with 
information from her case history, I 
learned that the patient was of Polish 
descent, of poor family background. 
Her home had been located in a slum 
district of a Canadian :l\Iaritime to\vn. 
Her formal education was termi- 
nated at the seventh grade. Intelligence 
tests indicated that she was in the low 
average range. At the age of 17 she 
married a man of whom she was fond 
but whom she never really loved. How- 
ever, last January, he threatened to 
shoot her while drunk, and now she 
states that she hates him. She feels that 
this event precipitated the tremor which 
is her present complaint. On admission, 
her doctors also believed that this 
tremor was an hysterical response to 
her intense fear that he would shoot 
her. Being of Roman Catholic faith 
she would not consider divorce. Until 
last January, the patient had been very 
well physically. The only other con- 
tributory information was that she had 
had three miscarriages. Last spring she 
and her husband adopted a small 
daughter whom she adores. 
Mrs. 
loritz stated that she thought 
this hospital very nice but that she did 
not want to stay long. "You know, 
I always feel that people are looking 
at me." I took an instant liking to this 
. patient as did other staff members. 
It was not hard to see that she badly 
needed help. 
l\1rs. Moritz' nursing care over the 
first month will not be dealt with 
extensivelv as she later had an ex- 
acerbation' of symptoms reCluiring addi- 
tional care to that alre
dy being given. 
She was placed on medicatiof1 : Equanil 
400 mgm. was given four times dailv. 
This tranqui11izer, it was hoped, would 
reduce her nervous tension. 
Sodium amy tal 60 mgm. was given 
three times daily before meals to help 


420 


reduce her tremor thus facilitating meal 
management. Seconal 100 mgm., also 
a barbiturate, was ordered for bedtime 
to promote sleep. 
The initial diagnosis was conversion 
hysteria. Psychotherapy was carried 
out by her doctor in an effort to find 
the root of her trouble. Little was 
gained from this nor did the prescribed 
drugs have the desired effect. 
On October third, a second physical 
examination was made. Kaiser Fleisch- 
er rings were found to be present in 
the patient's eyes. This golden brown 
pigmentation on the outer margin of 
the cornea is a symptom of an illness 
called \Yilson's disease, or "copper 
intoxication" of the body. Copper, in- 
stead of being excreted in the feces, 
is deposited in the basal ganglia of the 
brain, with resultant progressive Par- 
kinsonism. L sually, other findings are: 
cirrhosis of the liver, an osteoarthritis, 
particularlv in the distal joints. 
\fter 
extensive lahoratorv tests, it was con- 
firmed that :\lrs. lÚoritz had this dis- 
ease. She was fortunate, since only 
recently has it been possible to offer 
patients with this disease specific drug 
therapy in the form of Penicillamine. 
This drug has been found to be useful 
in promoting copper diuresis. It was 
hoped that the disease might be ar- 
rested bv this treatment and that now 
we could offer her a limited but satis- 
factory future. 
By this time, :l\Irs. :Moritz had be- 
come a major nursing problem. She 
was very dependent on the ward staff. 
Her suggestibility proved to be an 
asset as well as a liability. Our job 
was to teach her how to carryon in 
the outside world, even though par- 
tiallv disabled. She had to be encour- 
aged to attend to her personal hygiene. 

 ever having learned the principles of 
hygiene, she had to he taught how to 
keep herself neat and tidv. The other 
young patients often \vashed her hair 
and curled it. Thev cut her nails and 
applied her maket;p, as the flapping 
moyements of her head and arms made 
these things difficult for her. However, 
it \vas soon seen that she was glorying 
in this attention, consequentlv, she was 
doing less and less to help herself. 
Tactfully, the staff had to urge her to 
do these thing-s alone, showing that 
the v were confident she had the ability. 
Rest \yas essential in conserving her 
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strength. She found it difficult to relax 
during the day and the tremOr made 
her tire easih-. Her tremor stopped 
when she wás asleep so the nurses 
tried to make her surroundings quiet 
and conducive to sleep in the evening. 
The nurses also \yatched to see that 
she received adequate nutrition. She 
had difficulty in feeding herself due 
to her shaking hands, and often would 
rather leave her food than eat it with 
the other patients. \\'hen she was yery 
tense, l\Irs. 1\Ioritz was allowed to eat 
in her room but this practice was not 
encouraged. Eyen though she was con- 
sistentk told that it was best for her 
if she 
helped herself. she often was 
found being spoon fed by other patients. 
Her diet was low in copper and very 
complex, but it was important that she 
follow this diet for the rest of her life 
so the nurses taught her about it. For 
example, she nUlst clrink distilled water 
and eat nothing cooked in metal pots. 
This seemed overwhelming but it was 
pointed out that she could manage by 
herself as diabetics 00 ancl people 
,,"ould not have to know. 
To insure the safety of :Mrs. 
Ioritz 
as well as of the other patients, she was 
placed on routine general ward precau- 
tions upon admission. AIl sharp arti- 
cles ""ere remO\"ed from her possession. 
Her behavior was checked by the 
nurses every 15 minutes during her 
first 24 hours on the ward. She showed 
no suicidal tenclencies or desire to in- 
jure others. She \Vas very cooperative 
ahout rules and although this is an 
open hospital. never left the premises 
without pennission. Consequently it 
was not necessarv for the nurses to 
continue this close observation. The 
patient's clinical condition became 
,vorse due to the increasing hysterical 
overlav in reSDonse to continued hos- 
pitalization. She showed greater re- 
gressive deDendence on the nurses' 
assistance for eating, smoking and 
general care, insisting that her tremor 
made it impossible for her to do these 
things for herself. However, after her 
dependency had been discussed with 
her by her doctor, she began to show 
marked improvement and returned to 
her Drevious level of functioning. 
1\lost of the nurses' efforts ,,'ere 
directed towards making 
1rs. 1\10ritz 
less conscious of her tremor. She 
ad iusted quite readily to the ward, 
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soon realizing that no one criticized 
her behaYior or seemed to stare at her. 
She made a small circle of friends her 
own age, in fact, formed a "clique." 
[n this group, she appeared to find 
security. She laughed and talked a lot, 
read movie magazines but. in general, 
occupied her time poorly. \\Then asked 
to join other groups she always re- 
fused. The patient took no part in 
. ward activities such as card games and 
fitting together picture puzzles. In ad- 
dition, she would not leave the ward 
t? go for walks, or attend dances or 
smg-songs. 
Since she has been on specific drug 
therapy her tremOr is lessening and she 
is gradually doing more, but the nurse 
had had to assume the role of initiator 
and director. \Ve have persuaded her 
to attend occupational therapy classes, 
which is a big step in her rehabilitation 
program. X ow she attends the evening 
dances but has not participated in them 
yet. 
The doctors, nurses and social 
,yorkers are continuing with this plan 
of rehabilitation for the patient, with a 
view to discharging her in the near 
future so that she will not become too 
dependent on the hospital. 
The expense of hospitalization has 
started to weigh hea,'ily on the patient's 
husband \\"ho is known to be an un- 
stable inclividual himself. 
-:\1rs. 1\Ioritz wiII have to be on 
Penicillamine, 300 mgm., three times 
daily for the rest of her life. The cost 
of this drug is high. Efforts are being 
made to obtain this drug for her with 
research funds. It is realized that she 
and her husband will have problems 
enough without the extra burden of 
monetary troubles. On Sundays only, 
she takes no Penicillamine. Instead, she 
takes a mineral supplement which in- 
cludes all minerals with the exception 
of copper. As PeniciIIamine is not 
selective this replaces all the necessary 
minerals that PeniciIIamine may have 
removecl from the body. 
The prognosis is fair, 1\1rs. Moritz 
has a chronic disabling illness about 
which much is still to be learned. She 
is in the process of regaining confi- 
del1Ce in herself hut it is too soon to 
knO\,- whether, ,vith the help she is 
recei,-ing, she ,yill be able to function 
well in societv. She wiII be foIIowed 
clo
ely by thi
 hospital and the Vic- 
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wnan Order of K urses after her dis- 
charge. 
The whole condition is of such a 


rare type that, as stated by her doctor, 
"it is an experience to have had a small 
part in it," 


tes So ins Infirlniers et les Cas de Psychiatrie 


AXXA c. ::\Ic\RTHcR, B.A. 


O N XOCS A RÉPÉTÉ maintes et maintes 
fois que, en cas de calamité, les infir- 
mières de\Tont nécessairement remplir 
beaucoup de fonctions qui sont, en 
temps normal, réservées aux méelecins. 
Par conséquent, pour soigner les cas 
ele psychiatrie, il faut absolument que 
l'infinnière connaisse les trois phases 
de la réaction individuelIe, Si I'infir- 
mière sait ce qui doit se produire, elle 
aura, sans aucun doute, plus de facilité 
à observer et à reconnaître les symp- 
tômes. 
Ouels soins faut-il donner pendant 
la période de choc? N ous pou,:on
 
ous 
attendre à ce que quelques mdlV1dus 
o-ardent leur sang-froid. Ce groupe 

Ollrra aider et suivre les instructions. 
L'infinnière organisera les membres de 
ce groupe et leur fera rempIir l.es 
fonctions dont ils sont capables. QU'lls 
soient occupés et qu'ils se sentent uti- 
les, cela aura une granele valeur thé- 
rapeutique. 
Durant la même phase, Ie eleuxième 
groupe sera frap
é de stupeur et d
so- 
rienté. II faut falre tout son possIble 
pour Ie rassurcr et lui donner confian- 
ceo On Ie rassurera, par exemple, en 
satisfaisant les besoins matériels de 
chacun. Le confort matériel. comme des 
yêtel11ents chauds et secs, des breuva- 
ges et des aliments chauels, fait C01:1- 
prendre à la victil11e que des orgams- 
111es nationaux et autres ont prévu la 
situation et lui reelonne un peu con- 
fiance. Ou'il se trouve quelqu'un sur 
qui elle 
peut compter, cela a un bon 
efiet sur dIe. Quelqu'un qui est frappé 
de stupeur et elésorienté ne réfléchit 
pas: il faut lui dire quoi faire et oÙ 
aller. L'inflnnière donnera ses ordres 
clairement et de manière à inspirer 
confiance. Elle fera bien de laisser 
entenclre que cet état de choses n'est 
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pas permanent et que la période de 
désarroi sera hrève. 
Le troisième groupe aura de mau- 
vaises réactions: complète confusion, 
hvstérie anxiété, cris de terreur. con- 
d
lite d
sorelonnée, et il faudra Ie con- 
traindre, soit par la force, soit au 
moyen de médical11ents. L'infirmière 
doit s'attendre à un comportement dé- 
raisonnable. Elle doit comprendre que 
ce comportement sert à rétablir l' équi- 
libre émotif et qu'il peut n'être que 
temporaire. II faut surveiller ce groupe 
de près et el11pêcher qu'il se fasse du 
mal à lui-l11êl11e et aux autres. 
Passons maintenant à la deuxièl11e 
phase de la réaction: la période de 
détente. C'est pendant cette période que 
la l11ajorité des survivants se rendent 
compte de ce qui leur est arrivé et cher- 
chent un abri. Beaucoup d'entre eux 
commencent à l11anifester leurs él110- 
tions. lIs pleurent et rient tour à tour, 
et ils se mettent à parler. Ce serait une 
erreur d'essaver de tranquilliser ces 
gens. L'infirn;ière invitera des travail: 
leurs auxiIiaire
, formés ou non, qUI 
écouteront tranquilIel11ent, et sans faire 
fonction de psychothérapeutistes. Beau- 
coup de personnes manifesteront du 
mécontentement. II faut s'y attendre et 
ne rien dire. 
II est évident qu'il faut s'occuper, 
pendant la période post-traumatique, 
cIe ceux qui ne peuvent pas se tirer 
d'afiaire seuls. Les réactions qui se 
manifestent durant cette période res- 
semblent davantage à celles que nous 
vovons tous Ies jours dans les salles 
ps
'chiatriques de nos hÔpitaux: dé- 
pr
ssion, états prononcés cranxiété, 
accès de psychose et ainsi de suite. Ces 
gens doivent être examinés avec soin 
et, s'il Ie faut, envoyés à un centre 
psychiatrique A plus ,éloig
é. En at
en: 
dant, il peut etre necessalre de temr a 
I'écart ou de contraindre ceux qui sont 
gravement trouhlés. Xous ne pouvons 
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pas laisser ces gens accroître 1'angoisse 
d'autres réfugiés déjà éhranlés. Si I'on 
donne des sédatifs, il faut 1'indiquer 
clairement et exactement sur la fiche 
du malade, en mentionnant Ie nom, la 
date et la quantité donnée. Lorsqu'il est 
nécessaire de recourir à la contrainte 
physique, il faut prendre bien garde 
qu'eIle n'entrave pas la circulation, 
n' écorche pas la peal1 ni ne blesse Ie 
malade de quelque façon. 
Afin de donner les soins infirmiers 
qui yiennent d'être esquissés, il est 
de la plus gran de importance que 
1'infirl11ière connaisse bien son organi- 
sation de défense civile. EIle doit con- 
naître Ies lignes de communication qui 
ont été préyues, savoir quoi faire, où 
aIler, être au courant des aménage- 
ments accessibles et de l'aide qu'eUe 
peut attendre des régions d'aide mu- 
tl1eUe. Comment peut-elle rassurer et 
inspirer confiance si eUe n'a pas con- 
fiance en elle-même? En cas d'urgence 
et d'attaque atomique, eUe cloit être au 
courant des contingences d'ordre mé- 
dical, des aspects physiques des bles- 
sures et des radiations, des conséquen- 
ces psychologiques et sociales qui s'en- 
sui vent. De nos jours, 1'infirmière qui 
travaiIle dans un hôpital a toutes les 
occasions voulues pour observer la 
réaction des malades qui ont eu un 
accident gra\'e ou passé par un moment 
critique. Cette expérience est d'une 
grande utilité en cas de calamité. 
L'infirmière, tout comme Ie médecin, 
a un rôle social à jouer. Ce que l'infir- 
mière dit, la manière dont elle se com- 
porte et ses qualités de chef, tout cela 
a une grande importance. Elle ne fera 
un bon chef que si elle est sûre d'eIle, 
et clIe ne sera sÍtre d'eIle que dans la 
mesure où eUe aura appris auparavant 
ql1els soins eIle doit donner aux victi- 
meso 
Les soins infirmiers de psychiatrie, 
c' est. en réalité, la connaissance de la 
nature humaine. En tous temps, l'in- 
firmièrc doit posséder une forte dose de 
tolérance et de sympathie, ce qui ne 
veut pas (lire qu'elle doive être dénuée 
de toute autorité et de fermeté. En 
temps de calamité, ces qualités sont 
absolument indispensables au maintien 
du moral et du rendement collectifs. 
Le médccin doit évaluer sans cesse des 
cas. II faut que I'infirmière soit prête à 
aider et, parfois, à se substituer au 
médecin. Dans son article sur les servi- 
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ces d'hygiène mentale, Ie manuel des 
seryices sanitaires de la défense civile 
propose d'établir des équipes psychia- 
triques. L'équipe comprendra un 
psychiatre, un psychologue et une infir- 
mière de psychiatrie, Cette équipe sera 
chargée d'initier à 1'hygiène mentale Ie 
personnel des centres de bien-être. Cela 
indique clairement combien 1'on compte 
sur 1'infirmière pour observer et pour 
aider Ie psychiatre à constamment trier 
les cas. 
L'infirmière doit bien comprendre 
que de bons soins accordés à des trou- 
bles passagers peuvent prévenir des 
désordres psychiatriques plus graves. 
EUe doit être prête à dispenser ces 
bons soins. On ne saurait insister trop 
fortement sur 1'importance d'examiner 
soigneusement les victimes et d'en trai- 
ter un aussi grand nombre que possible 
à proximité du lieu de la calamité. 
Dans son ouvrage sur les névroses de 
guerre, Ie Dr. T. A. Ross cite Ie psy- 
chiatre Mira qui, en parlant des raids 
aériens, dit ceci: "N e fournissez pas 
beaucoup de lits de psychiatrie. Le plus 
vous en fournirez, Ie plus d'occupants 
se présenteront." C'est vrai. Si vous 
ouvrez un refuge à l'intention de ceux 
qui ont des symptômes, Ie nombre de 
ceux qui auront besoin de ce refuge 
augmentera. Le Dr. T. E. Dancey ne 
dit pas autre chose dans un article qu'il 
a publié sur les aspects psychologiques 
du désastre collect if dans '(The Cana- 
dian lVurse,n livraison d'octobre 1951 
II recol11l11ande que "Ies cas de psychia- 
trie soient retenus dans un centre 
thérapcutique aussi rapproché du lieu 
du désastre qu'une sécurité relative Ie 
permct. " 
Le médecin a une lourde responsa- 
bilité, celle d'évaluer soigneusement les 
victimes afin de prévenir des affections 
mentales de longue durée. La respon- 
sabilité de l'infirmière n'e
t pas moins 
grande, car c'est sur ses pouvoirs 
d'observation et sur l'exactitude avec 
laqueIle elle décrira les réactions indi- 
vidueUes que Ie médecin se basera pour 
étahlir ces soigneuses évaluations, 
Lorsqu'il sera indispensable d'en- 
voyer des cas de psychiatrie à des 
centres éloignés afin d'y recevoir des 
soins prolongés, les soins, autant que 
possible, seront les mêmes que ceu
 
qui se donnent aux malades mentaux 
dans nos hôpitaux actuels pour mala- 
dies mentales. N ous osons espérer que 
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la surveillance traditionnelle du passé a 
été remplacée par la thérapeutique 
spécialisée à laquelle quelques-unes de 
nos institutions les meilleures ont re- 
cours. lVlalheureusement, il existe en- 
core trop d'hôpitaux où la pénurie de 
personnel, l'encombrement, Ie manque 
de matériel, une médiocre alimentation 
et des auxiliaires sans formation empê- 
chent de recourir à ce genre de thé- 
rapeutique. 
De nos jours. l'infirmière de psy- 
chiatrie est un membre important et 
précieux de I'équipe psychiatrique dont 
tous les membres collaborent en vue 
des soins à donner au malade. De 
bons soins infirmiers de psychiatrie 
comprennent l' organisation de la j our- 
née du malade, des conversations avec 
les malades, la participation aux activi- 
tés de salle, comme les discussions de 
groupe, Ies jeux, les danses et l'ergo- 
thérapie, l'attention aux besoins physi- 
ques du mala de troublé: Ie bain, l'ali- 
mentation et tout ce qui comprend les 
soins infirmiers généraux. Ils compren- 
nent l'observation, l'exactitude dans les 
rapports, l'assistance à donner aux thé- 
rapeutiques spéciales comme l'électro- 
choc, l'hydrothérapie et l'insulinothé- 
rapie. TIs ont aussi un aspect préventif: 
l'aptitude à reconnaître les symptômes 
de telle sorte que Ie malade puisse 
recevoir les soins requis avant que Ies 
désordres ou la violence dans Ie com- 
portement se manifestent. L'infirmière 
psychiatrique moderne doit interpréter 
ce qu'elle voit et traduire ce qu'elle sait 
en mesures thérapeutiques destinées au 
malade. Afin d' exercer ces fonctions 
d'une manière compétente, l'infirmière 
a besoin d'une préparation spéciale. 
Si nous espérons et voulons avoir 
des infirmières psychiatriques compé- 
tentes en temps de calamité, il faut Ies 
former en temps de paix. D'innombra- 
bles articles ont été écrits à ce sujet. 
Un fIot de recommandations est appa- 
ru. Les organismes d'hygiène mentale, 
à la fois nationaux et provinciaux, 
savent très bien qu'il existe une grave 
pénurie. Lorsque nous constatons que 
50 p. 100 des lits de nos hôpitaux sont 
occupés par des mala des mentaux, 
nous sommes terrifiés par ces chiffres 
alarmants. Dans The Canadian Nurse, 
livraison de novembre 1954, MIle H. 
Evelyn :Mallory offre d'excellentes re- 
commandations dans un rapport sur 
"la préparation du personnel infirmier 
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en '"ue du soin des malades mentaux." 
Avant de récapituler ce que nous 
ayons dit au sujet des soins infirmiers 
à donner aux cas de psychiatrie, nous 
pourrions considérer brièvement la 
question suivante: "Et l'infirmière? 
Quelles seront ses propres réactions?" 
l\Ialgré les nombreux articles qui ont 
été écrits sur Ie rôle que l'infirmière 
est appelée à jouer dans la défense 
ciyile et qui la présentent toujours 
comme un être caime et plein de res- 
sources, nous ne clevons pas oublier 
que l'infirmière est un être humain et 
que cet être n'est pas il11111Unisé contre 
les réactions d'orclre émotif. Elle est 
exposée COl11me les autres à se hire 
blesser et à perc1re la vie. Tout coml11e 
les autres, l'infirmière s'inquiète é1U 
sujet de sa familIe et de ses amis. Ln 
certain dl'fTré de crainte est une réac- 
tion normale chez un individu. Au fond 
de toute crainte, on trouve, bien enten- 
du, l'appréhension de l'inconnu. 
L'initiation à la défense civile a pour 
hut c1'augmenter la tolérance de la 
tension chez les individus et chez 
les groupes, de réduire Ie nombre 
et la gravité des réactions d'ordre 
émotif qui frappent d'incapacité. Par 
conséquent, les rapports de I'infirmière 
avec son équipe de défense ci,"ile cons- 
tituent, à une époque de tension, Ie 
facteur Ie plus réconfortant. L'expé- 
rience que l'infirmière acquiert durant 
les exercices de temps de paix lui 
permet d' exercer ses fonctions d'une 
manière automatique pendant qu'elle 
traverse ses propres phases de réaction. 
Elle l'aide à fonctionner comme un 
membre compétent de son groupe. La 
première chose qu'un méclecin doit 
faire, c'est, dit-on, de joindre les rangs 
de son organisation locale de défense 
civile. Ce conseil s'applique également 
à I'infirmière. 
X ous n'avons rien dit de particulier 
au su jet des soins à donner aux enfants 
atteints de troubles émotifs et aux 
personnes âgées. I Æ gouvernement fé- 
déral a élaboré. à I'intention de ces 
groupes, un plan d' évacuation qui 
s'effectuera avant une attaque. 
Pour résumer, joignez done les rangs 
de votre groupe d'infirmières de la 
défense ciyile. Renseignez-vous et met- 
tez-vous parfaitement au courant des 
trois phases de la réaction indivic1uel- 
Ie. Rappelez-vous que, pendant la pé- 
riode de choc, il est sage d'utiliser les 
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services des personnes que ron peut 
organiser et diriger. Yeillez d'une ma- 
nière spéciale au confort de ceux qui 
sont frappés de stupeur et désorientés. 
Groupez-Ies. assurez-Ies que cette pé- 
riode de choc sera courte, l110ntrez- 
leur, par yotre propre esprit de con- 
fiance et yotre cOl11pétence, qu'il y a 
quelqu 'un sur qui ils peuyent compter. 
Obseryez de près et soignez ceux qui 
l11anifestent des symptômes plus pro- 
noncés de dérangement. Assurez-Ies 
que ces réactions sont temporaires. S'il 
YOUS faut user de contrainte, faites-Ie 
ayec prudence. 
Sachez ce que YOUS avez à faire 
pendant la période de détente. ;{'el11pê- 
chez pas les suryiyants de s' épancher. 
Dirigez les accès de colère yers l' enne- 


mi plutôt que vers les orgamsmes 
municipaux ou nationaux. 
Pendant la période post-traumatique, 
aidez Ie psychiatre à évaluer les cas en 
lui fournissant des rapports exacts et 
obseryations intelligentes. En soignant 
les malades qui sont évacués vers des 
centres thérapeutiques où ils feront un 
séjour prolongé, dispensez les meilleurs 
soins psychiatriques possible. 
K'oubliez pas que l'infirmière a un 
rôle social à j ouer. Son comportement 
en temps de tension constitue une 
partie importante de ses fonctions. 
X'oubliez pas que I'infirmière est éga- 
lement un être humain: il faut qu'elle 
connaisse et comprenne ses propres 
sentiments afin de comprendre et d'ai- 
der Ies autres. 


Reported cases of infectious hepatitis in the 
Cnited States have been decreasing over the 
last three years. but the disease still remains 
a serious public health problem. From the 
all-time high of over 50,000 reported cases in 
1934, the number dropped to 31,961 in 1955, 
19,234 in 1956. and further to an estimated 
15,000 in 1957. Just prior to this decline, 
however, reported cases rose abruptly from 
less than 17,500 in 1952 to nearly three times 
that figure two years later. 
There is some eYidence that the sharp rise 
in the incidence of infectious hepatitis was 
largely spurious, reflecting in large part in- 
creasing completeness of reporting. Nation- 
wide reporting of the disease began in 1952. 
During the three-year period. 1952-55, the 
number of deaths varied so little that the 
death rate from the disease remained at 0.5 
per 100,000. The 1956 and 1957 mortality 
figures, when a\'ailable, are expected to show 
a decrease. 
Infectious hepatitis remains a health prob- 
lem of considerable magnitude. There are still 
no immunization procedures to prevent out- 
breaks of the disease and no specific methods 
of treatment. To bring the disease under 
effective q>ntrol will require much additional 
information regarding its diagnosis, preven- 
tion, and treatment. 
-JI ctroþolitall Information Service 


:01: * * 


Fingerprints, always considered to be per- 
manent and unalterable can be completely 
removed by the surgical technique of skin 
planing. This report has important legal im- 
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plications because the possible removal of 
fingerprints makes positive identification by 
this means uncertain. - Health 


Ste..it\\...ap fompa..ttnrnt Bag 


A two compartment disposable autoclav- 
ing bag for sterilizing the barrel and plunger 
of syringes in separate compartments is now 
available. It is made of Criss-Cross Steril- 
wrap and is available in two sizes - 4" x 7
" 
and 4
" x 8
". Samples are available from 
Busse Hospital Products, 64 E. 8 St., New 
York City. 
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Ontario: its Ilistoriual ßaukground 


C. \V. DILL 


j THOUSAXD YEARS AGO X orsemen left 
11 their homes on the fjords of Scan- 
dinavia and settled in Iceland. It was 
inevitable that some of them would 
journey on westward, to Hudson 
Strait, Belle Isle and the Gulf of St. 
Lawrence (A.D. 1,000). But to Leif 
Ericson and his companions the new 
land meant only empty, rocky shores 
backed by dense forests in which 
treacherous "Turks" lay in ambush. 
They did not stay! 
After the Norse VISIts northern 
America remained as it had been - 
empty except for a few thousand 
Indians - until Jacques Cartier sailed 
into the Gulf of St. Lawrence, 1534, 
and up the River to Hochelaga (Mont- 
real) the following year. Cartier owns 
the honor of first discovery of New 
France, but the honor of first settle- 
ment and discovery of some of Ontario's 
wealth, is Champlain's. Champlain 
never learned, however, that to knock 
down an Indian stockade was like 
batting down a hornet's nest - the 
hornets lived, with their stings. His 
second error was to side with the Hu- 
rons and Algonquins against the Iro- 
quois and thereby prejudice forever 
the destiny of New France. As often 
as they could, the Iroquois blocked the 
westward advance of French settkment 
for two centuries. 
Champlain was handicapped also by 
French apathy to his appeal for aid in 
colonization - the real settlement he 
never sa'v. For long his "Quebec" was 
little more than a wilderness outpost 
- the merchant-traders only wanted 
furs, the priests conversions and the 
Crown a short route to China. If the 
picture had been extremely attractive 
the Crown, of course, would have been 
happy to accept the frame of an Em- 
pire. But the frame, then, held no allur- 
ing picture, Beside the Puritan settle- 
ment and development of 
 ew Eng- 
land, France did nothing. 


Mr. Dill is with the Division of Publi- 
city, The Department of Travel and 
Publicity of the Province of Ontario, 
Toronto. 
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But a nation was in the making - 
the nation of Canada - ten provinces 
and two vast territories extending (wer 
an area second only in the 'world to 
that of its neighbor across the Arctic 
regions - a nation now, in many re- 
spects unique among all others. The 
fascinating story of Canada extends 
back nearly 500 years. The geographi- 
cal framework of this great northern 
political entity - 'which the "Fathers 
of Confederation" fashioned with vision 
and statecraft less than a century ago 
- was gradually staked out by French 
explorers and voyageurs, and by the 
K orthwest Traders and Hudson's Bay 
Companies which united in 1821. 


In 1610, John Guy made the first 
formal attempt at colonization in 
northern America at Conception Bay, 
Newfoundland, Champlain had landed 
in New France in 1608 establishing 
settlements in Acadia, progressing to 
Quebec and the valley of the St. 
Lawrence. During a brief war. between 
Britain and France, Quebec was snatch- 
ed from its founder and Champlain 
was sent to England, a prisoner. \Yhen 
the Peace of France was effecterl in 
1633, Quebec was restored to France. 
Champlain returned to Quebec where 
he died two years later. 
The beginning of the French Period 
in the central region of Canada - 
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which became L'pper Canada in 1791 
and Ontario later - maybe considered 
as the spring of 1615 when Champlain 
made his great tour of the Ottawa 
River, Lake Xipissing, Georgian Bay, 
Lake Simcoe, the Trent Valley, eastern 
Lake Ontario and Lake Chaniplain. He 
,yas follO\yed by the Jesuits, who built 
missions and converted many Indians. 
Largest of thðe missions was Fort Ste. 

Iarie I, near the present town of 
:Midland. Established in 1639 the ef- 
fort was temporarily abandoned ten 
years later when the Iroquois deci- 
inated the Huron nation, destroyed their 
village:, and the fort, and tortlued the 
missionaries Brebeuf and Lalemant 
until they died. 
Ieanwhile fur traders 
and so1cliers established trading posts 
and forts. The fur trade increased the 
hostility between the French in Canada 
and th
 British in the English colonies. 
How slight a shift could have altered 
the future! But for the a,,'ful tragedy 
of Fort Ste. :Marie L of Lachine in 
1689. the country might haye remained 
secure had X ew France become popu- 
lated as were the X ew England states. 
But the traders then controlling Canada 
wanted no settlers. Farms and busi- 
nesses in the forests would earn them 
no profit. They ,yanted only scouts and 
runners on the forest trails, voyageurs 
on the rivers, and trading posts and 
forts where the rin'rs met - not vil- 
lages and church bells. 
This was the "empire" of French 
Canada - an empire, so it proved, of 
dreams. The sands began to run out 
with the passage of the Treaty of 
Ctrecht in 1713. 
France persisted too long in the fur 
trade and the fur trade brought it great 
problems, At first it \yas under roval 
licence and monopoly, but illicit trãd- 
ing ,yas easy and tempting. Traders 
were often falselv accused and their 
shipments seized by ayaricious officials. 
At least one governor sought to retrieve 
a broken fortune by this method and 
ruined two Huguenot traders, Radis- 
son and Groseilliers, who had pene- 
trated the regions north of Lake .Abitibi 
to Hudson Bav and returned to 
Iont- 
real with 60 ca
lOe loads of furs. 
This cupidity closed northern Cana- 
da to France. Radisson and Groseil- 
liers crossed to Britain and mèt Prince 
Rupert. cousin of Charles II. who be- 
came "patron saint" of the northwest 
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territories. On a trial voyage, Rupert, 
Groseilliers and their companions 
reached a great river flowing into 
Hudson Bay - the "Rupert" he called 
it, and named the region "Rupert's 
Land." They returned home with a 
tremendous cargo of furs. The Prince 
and seventeen associates then obtained 
the remarkable charter that incorpo- 
rated "The Goyernor and Company of 
Adyenturers of England trading into 
Hudson's Bay." The trade charter in- 
cluded not o
ly Rupert's Land but all 
havens. bays. creeks, rivers, lakes and 
seas into ,,:hich they could find passage 
from their O\yn area. The Hudson's 
Bay Company did not carryon without 
a struggle, Ð'Iben.ille knocked out 
three of its ships in Hudson Bay dur- 
ing 1689-97. La Yerendrye established 
trade forts between 
Iontreal and Lake 
:l\Ianitoba, di,'erting much fur. 
\ Yhen .I.\Iarlborough' s victories in 
Europe brought peace, the French 
abandoned all claim to Hudson's Bay 
Company territories, acknowledged 
British sovereignty over Acadia (ex- 
cept Cape Breton) and X ewfoundland. 
Thus ,yas established a British foot- 
hold in northern America. For another 
century and a half the mighty water- 
shed - covering oyer a million square 
miles - was the sole property of the 
Hudson's Bay Company, the vast rivers 
its trade routes. ...\ large part of this 
area is now known as Northern On- 
tario. 
The Treaty of Utrecht proved as 
unstable as all the others and English- 
French conflict continued in Acadia 
until 1755. in the St. Lawrence Valley 
to 17hO. :\Ieamvhile the growth of the 
British Colonies was deciding the final 
battle before it began. X ew France had 
arown in outline rather than contcnt- 
from about 16.000 people at the turn of 
the centurv to only about 75.000 on the 
eve of c0l1quest i
 1734, The English 
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colonies (British after 1707) had in- 
creased from 250,000 in 1700 to nearly 
400,000 in 1754-. That fifty year inter- 
val had witnessed the founding of 
Halifax in 1749, as a British military 
and naval base. The expulsion of the 
Acadians, 'who declined to take the 
oath of allegiance, in 1755; and the 
settling of many New Englanders on 
their vacated lands along the Bay of 
Fundy. of German Lutheran fishermen 
at Lunenburg, and the Yorkshire 
:l\Iethodist farmers at Chignecto, 
changed the population picture. 
After \V olfe took the Plains of 
Abraham and Quebec in 1759, the river 
settlements fell one by one, then finally 
Montreal. K ew France was finished 
- though not French Canada. The 
surrender, under the Peace of Paris, 
1763, included all French western out- 
posts to Detroit and l\1ichilimackinac. 
At first thousands of French Cana- 
dians were governed by less than a 
thousand colonials, traders and mer- 
chants who had moved to French 
Canada, especially Montreal. It was im- 
possible to teach English to all these 
new British subjects, so this minority 
group and a large number of retired 
army officers who bought seigneuries, 
learned French. To this day descend- 
ants of Frasers, McKays and other 
Scots - even in the counties of eastern 
Ontario - speak no English. 
English criminal law applied now 
but this bred no discontent for it was 
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milder than the French law, However, 
the civil laws of England and of France 
would not mix, especially the French 
seignioral system of land ownership 
and the English laws of land tenure 
and inheritance. The uncertain status 
of French Canada was brought to a 
close by the Quebec Act of 1774 which 
retained French Canada under the 
British Crown but granted full meas- 
ures of freedom of religion. customs, 
laws and speech. 
To Canada the Quebec Act was a 
generous bid for gratitude and support. 
The unhappy colonial quarrels over 
war debts and taxes were going from 
bad to worse. By 1773. the American 
colonies were in a turmoil. The Act, 
which poured oil on troubled Canadian 
waters, fed American flames. The pul- 
pits of :t\ ew England thundered denun- 
ciation. The rush to arms led from 
sporadic fighting to war. to the Decla- 
ration of Independence, 1776, to the 
republic of the thirteen states, to the 
exile of the United Empire Loyalists 
and to their establishment in large 
numbers in Ontario. Thus ,,-as one of 
the most important chapters in the 
history of Ontario written. \Vith peace 
the movement became an exodus, part- 
1y of those who feared to stay, partly 
of those \vho didn't want to. 
All too soon, the drums of war 
began to beat again. The demands of 
the citizens of the border areas of the 
United States, \vho greatly coveted the 
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rich farm and virgin timber lands of 
Upper Canada, forced the republic to 
declare war on Britain in 1812. There 
were other causes based on British 
policy but so far as C pper Canada was 
concerned the war was a frontier 
struggle. Now only the monuments that 
tell of the heroes and the battles mark 
the soil on which the seeds of dissent, 
since hybridized with understanding 
and tolerance, have blossomed into 
lS0-year-old Flowers of Peace. 
\Vith the Treaty of Ghent - later 
to be called the Great Peace - came 
new ideals of liberty. democratic jus- 
tice. equal rights and equal trade for 
all. \ Vith the power of new machines, 
new methods of finance and transpor- 
tation, and the magical new aids of 
science, the new economic life of liber- 
ated industry and commerce flooded 
the seven seas. As war gave way to 
peace, political to economic life, con- 
quest to trade and commerce, Upper 
Canada prospered. A great migration 
from the British Isles fell on the prov- 
ince like a blessed rain, bringing more 
hands to work and build a new land 
and more chance of prosperity for all. 
The newcomers settled the lake coun- 
ties from Kingston to Niagara, up 
Y onge Street to Lake Simcoe, and 
along Dundas Street to the Grand 
River Valley and the Thames. Along 
Lake Erie, settlement matched the 
zealous enterprise of Colonel Talbot. 
John Galt's Canada Company, 1826, put 
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4,500 settlers into the Huron district, 
and founded Galt, Goderich, Stratford 
and Guelph. 
Then dissatisfaction reared its head. 
Economiè maladjustments were caus- 
ing "hard times" - a peculiar starva- 
tion in the midst of plenty that has 
haunted many a promised land - and 
there were the angers that forever at- 
tend class distinction. As the quarrels 
between Governor, Council and the 
Assembly went from bad to worse the 
rebels assembled and drilled around 
the farms through the summer of 1837. 
There were plenty of old soldiers to 
show them how. They found a leader 
in \Villiam Lyon :rvlackenzie who had 
arrived from Scotland in 1820 and be- 
come editor of the Colonial Ad'l'ocate. 
Soon there was a straggling demon- 
stration up Y onge Street. Intended to 
seize Toronto the badly-led mob hesi- 
tated and was lost. Armed forces, 
gathered quickly, dispersed the rebels. 
'l\Iackenzie escaped to the U.S. where 
he lived eleven years before returning 
home, his sins forgiven. 
When the rebellions collapsed - 
there had also been an uprising in 
Lower Canada - Lord Durham was 
sent by the British Government to re- 
port on the causes. The Act of Union 
resulted. In 1840, the two Canadas 
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became one with a single elected legis- 
lature and English the language of 
record. At Kingston there began that 
peculiar battle of nationalities and 
language which has held English and 
French-speaking Canadians together 
ever since by keeping them somewhat 
apart. 
The decade, 1850 to 1860, was to 
prove the united government of Canada 
unworkable. The impulse to grow was 
actually strengthened by the cultural 
division of the people. Legislative union 
of Upper and Lower Canada had 
sought to combine two societies - 
partly Protestant and partly Roman 
Catholic - each with distinct ethnic 
and linguistic traditions - into a 
single province. \Vhen more than 
twenty years of short-lived govern- 
ments and deadlock resulted, federal- 
minded leaders turned to coalition in 
1864. Called to a Quebec conference, 
delegates from the Charlottetown con- 
ference hammered out the 72 Resolu- 
tions which, with substantial revisions 
in 1866, formed the constitutional basis 
of a Canadian Union. 
Such were the influences that has- 
tened the passing of the British North 
America Act of 1867 by the Imperial 
Parliament, which united Upper and 
Lower Canada (renamed Ontario and 
Quebec) and Nova Scotia and New 
Brunswick into one Dominion. 
In Upper Canada. just become On- 
tario, the provincial capital of Toronto 
was a sprawling city of 60,000 even 
then known as a <<City of Trees." Here 
were the University of Toronto. Trini- 
ty CoIlegl'. Upper Canada College and 
public schools. Fronting the railway 
lines along the bay shore were the 
Parliament Buildings and Government 
house flanked by business blocks and 
warehouses, Guarding the harbor was 
Old Fort York. Shops ran a half mile 
up Yonge Street and Yonge Street ran 
to Holland Landing, A half dozen 
small stations served a half dozen little 
railroads that radiated on different 
gauges northwest to the timber lands 
of Muskoka. north and east to Cobo- 
conk and Halihurton. north and west 
to the Huron lake ports and Georgian 
Bav. The <<main line" rém from Mont- 
reål via Toronto to Sarnia and Chicago. 
To many communities on these lines, 
timher hrought hoom days followed by 
letharg\", To others came increasing 
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prosperity as their factories, protected 
by the new tariffs of 1858, turned out 
ploughs and other farm implements, 
textiles, carpets and furniture, clothing, 
boots and shoes, tools and other useful 
products. 
'Meanwhile. the Conservative budget 
of 1879, brought in new tariffs. They 
were not high - they ran up to about 
309;' - hut were designed to favor 
home production. \Vhile many deplored 
it, protection brought new economic 
progress, greater urban concentration. 
quickened int('llectual life, art and 
science. It sparked the forward drive 
for a Pacific Railway. chartered 1881 
and completed in 1885, one of the tri- 
umphs of Canadian history and im- 
mensely beneficial to Ontario. Change 
came with startling rapidity. largely 
due to the railwav. Port Arthur and 
Fort \i\!ïlliam, r<Íilway centres and 
transfer points from Great Lakes ships 
to rail, prospered. So did the manufac- 
turing towns of southern Ontario. as 
farm implements, goods and home fur- 
nishings and equipment followed the 
waves of new settlers \Vest. 
The opening nineties marked the be- 
ginning of a new electrical age. First 
seen in London in 1 R78, electric lights 
began to illumine Ontario. The plod- 
ding horse-cars vanished from Toronto 
streets and the city spread quickly as 
more and more electric trams sped 
commuters back and forth to new sub- 
urbs. The tide of development and 
prosperity that was to raise Canada to 
a place of importance in the world 
flowed from the last vears of the 19th 
into the 20 th century.
Unimpeded trav- 
el obtained evervwhere; there was a 
flood of immigraJtion from all parts of 
Europe; the gold standard simplified 
the conversion of money; finance and 
investment became international as the 
stock exchange became the medium of 
monetary brotherhood. 
Perha-ps the brightest page in the 
history of Ontario was the discovery 
and development of great mineral 
wealth. The Government of Ontario. 
built a railway to open a new seaport 
on Tames Bav. 
\s the line ran north- 
war'd it was -disco\'ered that the rock 
used for ballast was studded with silver 
and the sands with platinum. To this 
was added the copper and nickel cut 
bv the C.P.R, in the wilderness that 
\
as Sudbury. To cap the climax gold 
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was discovered in the Porcupine coun- 
try - more than $150 millions a year 
have since been produced. 
The Ontario Northland Railway also 
opened the way to agriculture in the 
north. A broad strip of rich soil - the 
Clay Belt - \vas found. The govern- 
ment quickly opened an experimental 
station and found that bumper crops 
of certain grains and vegetables could 
be grown in the clearings between the 
vast forests of jackpine and spruce. 
Hardy men moved in and, using 
modern methods proven by govern- 
ment research, haye become successful 
fanners. Others searching for natural 
resources, discovered no minerals but 
recognized in the vast forests an almost 
limitless source of logs for pulp and 
paper, railway ties, mining timbers 
and lumber. Pulp and paper mills have 
been established in many localities. The 
pulp and paper industry is now in the 
forefront of economic importance to 
Ontario. 
In southern Ontario. agriculture took 
over as the forests receded and be- 
came a million dollar enterprise, in 
which tobacco began to play a large 
part. 
\Vith the harnessing of Niagara 
Falls - along with many other power 
sources as they became accessible - 
southern Ontario deyeloped indus- 
trially. Today this tiny area, in rela- 
tion to all Canada. produces more than 
half the nation's manufactured goods, 
provides more than half the employ- 
ment in manufacturing and pays over 
half the salary and wage bill. Pro- 
duction is more diverse than in any 
other province and certain indu'>tries 
are exclusive to Ontario. 
In spite of intensive natural resources 
development, Ontario has managed to 
keep its scenic and recreational values 
fairly intact - at least sufficiently to 
attract some five million visitors and 
vacationists annuallv and maintain a 
tourist industry val
ed at upwards of 
a quarter billion dollars a year. \Vhat 
the total vacation and outdoor recre- 
ational industry amounts to, including 
money spent on summer homes. hotel. 
motel. and summer resort accommoda- 
tion. food and transportation, boating. 
camping, hunting and fishing and 
equipment purchases, is impossible to 
assess, The annual expenditure has 
been guessed at as close to a billion 
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dollars, which is probably not too far 
wrong. 
Considering the accessible areas and 
potentials and those still to be made 
accessible, considering increased means 
of acclimatization and the discovery 
of new resources, new opportunities to 
develop industrial enterprises, new 
educational and cultural potentials, and 
the new confidence that is evident 
everywhere, Ontario, with Canada, has 
a long way to go. The future looks 
very bright. 


In the Good Old Days 


(The Call(Jdiml Nurse - MAY, 1918) 


After nearly six years of preparation and 
attempts to get it, the Nurses' Registration 
Act has been passed in British Columbia. 
* * * 
In this era of high prices attention is being 
drawn to many foods hitherto not considered 
suitable. Six species of sharks have been 
tested as to their food value and pronounced 
specially good. \Yhale meat was recently 
served at a dinner and found delicious. 
* * * 
A physician has noticed that infants getting 
proper and sufficient nourishment have a 
slight protuberance low down on each side of 
the abdomen. 


* * * 
The first convention of the Saskatchewan 
Registered Nurses' Association was held at 
the University of Saskatchewan, April 4 and 
5. 


* * * 
A surgeon has devised a crutch which, in- 
stead of ending in a rubber-covered tip. has 
a rocker at the tip. The motion is a long, 
gliding one, reducing the jar, and they are 
safer to use in going up and down stairs. 
* * * 
An anesthetist has found by experiments 
extending over five years. that perfectly pure 
ether is not an anesthetic. Commercial ether 
contains two sets of impurities, one set causes 
anesthesia, the Other the 
ndesirable after 
effects. 


* * * 
A French physician states that an ulcerat- 
ing sore throat can be effectually cleared by 
spraying with the jet from a seltzer water 
siphon. 
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.\ Suholarship Student Reports 


DOREEN BRICE 


T HIS ESSAY is written with a feel- 
ing of gratitude for the opportuni- 
ty I have had of nursing people of 
other countries, working with nurses 
anu other personnel of other countries, 
mingling ,,-ith peoples of other coun- 
tries. and seeing the beauties of other 
countries. 
I am a Canadian nurse who, under 
a British Commonwealth and Empire 
\Yar :\femorial Fund Scholarship, has 
completed a year of study in thoracic 
surgical nursing in the crnited King- 
dom. Scandinavia and four other 
European countries. I concentrated 
particularly on the bedside nursing of 
lung surgery patients. 
I was very fortunate to have l\Iiss 
Lancaster from Australia taking the 
same course. It was pleasant to share 
with her the same professional inter- 
ests. and to have her company when 
sight-seeing. 
In some institutions we (Miss Lan- 
caster and 1) worked full time; in 
some we worked part time, and ob- 
served the rest of the time, in some 
we just observed. In the countries 
we went to during our tour, we visited 
several institutions anò clinics in one 
week. \Yhen one works and observes 
in many òifferent hospitals, one sees 
some methods and techniques, which 
are not compatible with what one has 
learnt or believes to be right. One 
runs into many difficulties, but there 
is so much to Ìearn and so much good 
to be gained. 
I spent the first five months working 
full time at T1rompton Chest Hospital 
in London. I felt very "green" at first, 
because the nursing methods anò tech- 
niques were very different from those 
in Canada. However, all the hospitals 
we visited in England seemed to use 
much the same methoòs, There was a 
nursing sister in charge of each ward. 
while the second in charge was charge 
nurse. The other nurses were all 
graduates ami were callerl staff nurses. 


Miss Brice is on the staff of the 
Indian Hospital, Fort Qu'Appe]]e, Sask 
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They were taking a year at Brompton 
to get their thoracic nursing certifi- 
cates. These nurses were from nearly 
every country in the world. There ,vere 
verv
 few nt{rses' assistants in an," of 
the- hospitals I visited. - 
The nurses were given plenty of 
responsibility and it provided a wealth 
of experience. l\lany of England's best 
knO\,-n thoracic surgeons operated there, 
and there ,,"ere numerous operations 
every week. A staff nurse ah,,'ays went 
'with the patient to the theatre (operating 
room) and if possible observed the 
operation. Each ward had X-ray view- 
ing boxes. The nurses were e
pected 
to be able to read the X-ravs and to 
keep tab on the progres
 of the 
patients, The physiotherapy depart- 
ment was very active. In each room 
there were n{irrors for the patients 
to see how to position themselves. 
There were great preparations for 
Christmas, The wards were decorated 
and quantities of food were prepared. 
The table was bountifully laid and a 
doctor. decked out in a big white apron 
and chef's hat, carved the turkey. 
There was a constant round of enter- 
tainment, 
I i ust could not believe I was in 
London - this London so filled with 
entertainment! In Saskatchewan I 
seldom had the opportunity of attend- 
ing plays. operas, ballets and concerts, 
This J .ondon! So steeped in history 
and filled with so many interests it 
would take a lifetime to see it all! 
This London! \\Tith her marvellous 
parks. nestled so wisely amidst the 
busy thoroughfares! 
\Ye were well received at Edward 
YTT Sanatorium in Sussex where we 
worked nearlv full time. \Ve were 
given an opportunity to visit various 
departments, to attend lectures and to 
observe surgery. I observed operations 
and then nursed the patients when 
thev returned to the ward. This seem- 
ed 
n ideal wav to learn. 
They had véry good weekly medical 
conferences attended by all the doc- 
tors on the staff. X -ray technicians, 
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physiotherapists and the ward sisters. 
Before admission, surgery. and dis- 
charge, each patient was discussed. 
and all his X-rays were "iewed. I 
found these conferences most \ aluable. 
The patients seemed very happy 
there, ::\'1ost of the rooms \Yere single. 
There was a wonderful atmosphere 
pervading and very few disciplinary 
problems. 1\1r. A. Hill taught art to the 
patients, and his wife saw that every 
patient had a picture of his choice hung 
in his room. These 'were changec1 
frequently. The occupational therapy 
department was very good, The pa- 
tients' clubs were well organized. 
The gardens and the surrounding 
countryside were exceptionally loyely. 
There I saw the first clumps of prim- 
roses in the \'.:oods. the splashes of 
daffodils under the trees. and tIlt' 
violet-hued fields of blue-bells. It was 
delightful to spend spring in this coun- 
trv. 
-On August 1, after we had been 
away for some time, the matron kindly 
alIO'wed us to return for the day to see 
the Oueen when she visited the sana- 
toriÚ"l;l. \ V e were very th rilled to have 
the Queen speak to us for a few 
moments. 
On Tune 18 we started on a SlX- 
week tour of thoracic hospitals in 
Scandinavia and four other Ëuropean 
countries, However, I shall complete 
my story of my stay in the United 
Kingdom first. 
y\, e were warmly received at Pep- 
pard Sanatorium. Oxfordshire, by the 
matron and superintendent. \Ve spent 
a week there. There was surgery part 
of that time. \ V e haò the opportunity 
of watching operations and nursing 
the patients aftenvards. 
J n September we went to Sully 
Sanatorium near Carclifi where we 
spent a week. There was a wonderful 
atmosphere of progressiveness and 
friendliness. due a good deal, I believe, 
to the guiding hands of lVIr. Thomas, 
the sur
'eon. and Dr. Foreman, the 
medical superintendent. Dr. Foreman 
very willingly spent hours teaching us 
about their ways of doing- things. 
The patients' rooms had huge win- 
dows overlooking the ocean. \Ve were 
very interested in the postoperative 
ward, where the patients usually stay- 
ed until the thoracic tubes were remov- 
ed. 
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Postural reduction was originated 
here by 1\lr, Thomas. 1\lany patients 
were given hope in this way, whose 
condition otherwise seemed hopeless. 
Postural reduction is particularly help- 
ful in preparing some patients for 
surgery. 
\Ve attended many clinics and con- 
ferences. The entire staff could not 
have been more pleasant and helpful. 
Three of the nurses took us for a drive 
through the lovely \\Tye Valley. \\That 
a sight Tinturn Abbey is! Apparently 
its true beauty is only realized, when 
the harvest moon shines through the 
windows. \Ve also saw some of North 
Wales on our 'way to the wonderful 
old city of Chester. 
\Ve spent five da
Ts obscnoing at 
\\Testminster Hospital in London. Half 
of this time was spent on a surgical 
ward and half in the theatre. At 
this time they were busy experiment- 
ing on dogs, trying to perfect their 
new machines used in cardiac oper- 
ations. 
In November, I was at the Churchill 
chest ward in Oxford. The thoracic 
theatre was quite busy anò many dif- 
ferent chest operations were perform- 
ed. I visited the Osler Building where 
they specialized in the treatment of 
tuberculous meningitis and I was very 
interested in their treatment with 
P.P.D. 
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It was pleasant to be living in such 
a famous university city. It was very 
enjoyable to roam through the old Col- 
lege quads, and stretches of meadows. 
In all the hospitals we visited they 
stressed pre- and postoperati ve cough- 
ing. Frequent postoperative X-rays 
were taken. At Sully they insisted on 
the patients coughing frequently post- 
operatively. even during the night. We 
found great differences of opinion 
regarding the strength of the suction to 
he used postoperatively on the thoracic 
tubes. At Sully "ery strong- suction 
was used. In all the hospitals pre- 
and postoperative physiotherapy was 
greatly stressed, 
The following is a review of our 
tour of Scandinavia. Germany, Hol- 
lanel. Belgium and France: 
At Ulleval Sykehusin, Oslo, we were 
given hospitality for a week. The 
hospital had 2,758 beds. The matron, 
who was very young, had a staff of 
about 2000 under her jurisdiction. Busy 
as she was, she J-eceived us very warmly 
and did much for us. We had a good 
program. efficiently arranged. In Nor- 
way they seemed to perform many 
thoracoplasties without resections. We 
were pleased to meet Dr. Semb, a great 
name in thoracic surgery. 
We spent a most happy day at Oar- 
dasen Sanatorium. The buildings were 
set among fir trees with the lake nearby. 
There were splendidly equipped build- 
ings. 
\Ve were fortunate to spend mid- 
summer day in Oslo as it is a day and 
night ot many festivities, Of course we 
visited the modern city hall and the great 
ski lift. 
We were made happy by the warmth 
and kindliness of these people, and by the 
interest they showed in our countries. I 
was astonished at their humility. They 
never seemed to boast of their truly 
great accomplishments. 
In Finland we were given an all over 
picture of their health services which 
are quite socialized. The Tuberculosis 
A.ssociation Centre, the Sanatorium 
School. the Occupational Therapy Centre 
and the nurses' training school were 
visited. Many of the buildings were new, 
very roomy and well equipped. 
The Finnish people seem to have 
studied the systems of other countries, 
and to have learned by the failures and 
successes of these countries. 
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\Ve were entertained by the Tubercu- 
losis Association to a smorgasbord in an 
old-style Finnish restaurant. In the even- 
ing they took us to a night club on the 
ocean. vVe were guests of the Occupa- 
tional Therapy Department at a dinner 
the next day. 
Helsinki is a fine city dominated by 
the great white church built in the days 
of the benevolent Alexander. There are 
j uttings of large mossy rocks here and 
there throughout the city. One night we 
attended the International Games in the 
famous stadium. We were sorry to leave 
this country of such brave, friendly and 
progressive people. 
I think Stockholm must be one of the 
world's loveliest cities with its beautiful 
natural surroundings. The new city hall 
with its striking gold dome is her pride 
and joy. 
\Ve were able to see parts of two of 
the foremost hospitals, Karalinska in 
Stockholm and one in Uppsalla. No 
expense seemed to be spared in building 
and equipping these places. They were 
very roomy; much attention was paid to 
interior decorating; the finest of woods 
were used, and they had marvellous 
machines, many of them invented in 
Sweden. More than in any other country, 
the hospitals slowed their pace in the 
summer. Whole wards were closed due 
to the shortage of nurses. 
\Ve visited Söderby Sanatorium in the 
country. I was interested in the treat- 
ment of pleurisy here. It consisted main- 
ly of aspiration at the beginning, rest 
on the unaffected side, special exercises 
and an electric treatment on the phrenic 
nerve. 
Our next port of call was Copenhagen. 
Sometimes one feels the boredom of 
every day living, but in Copenhagen one 
just glances at the green copper towers 
and spires or visits the little mermaid 
gazing oceanward, and one is taken into 
a fairy tale world again. 
We stayed in rooms in the building 
which housed the Nurses' Association. 
This was a very convenient arrange- 
ment. We visited Oresund Hospital 
where we observed surgery, and made 
ward rounds with the doctors. We 
visited a tuberculosis dispensary, and re- 
habilitation centre. The sanitorium at 
Roskilde was wonderfully equipped, and 
had pleasant surroundings. We visit- 
ed Roskilde Church famous as a burial 
place for former kings and queens. We 
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could have spent many hours studying the 
superb carvings. V/ e had a delightful 
day in the deer park near Copenhagen. 
We were made very welcome in Den- 
mark, and really enjoyed our visit there. 
In Scandinavia, respirators are used 
in certain difficult thoracic cases. By 
using this method operations are per- 
formed which otherwise would be im- 
possible. 
In these countries, poverty is almost 
unknown. One cannot help but notice 
how clean everything is kept; even the 
children's faces shine! 
In Hamburg we received hospitality 
at Eppendorf Hospital. The matron was 
very interested in our welfare. Eppen- 
dorf is a very large hospital consisting 
of many buildings. One cannot but notice 
in Hamburg the vast amount of build- 
ing being carried on. 
\Ye were allowed to visit any depart- 
ment in which we were interested. \Ve 
observed several thoracic operations. 
They seemed to have many problems in 
the control of tuberculosis. 
In Amsterdam we visited an operating 
theatre but there was no surgery. How- 
ever we were able to question the nurses 
about their methods. 
Amsterdam had some of the most 
interesting and picturesque buildings I 
have ever seen. The boat trips On the 
canal brought us close to ancient history. 
In Rotterdam, Miss Frieda De Jong, 
principal health visitor of the Association 
for the fight against tuberculosis, was 
in charge of our program. She concen- 
trated mainly on control measures, social 
services and rehabilitation. Holland 
seemed well advanced in these matters. 
Rotterdam has made a remarkable 
recovery since the war. :Many sections 
of it are entirely new. I marvelled 
at its stoical people, who wrest their 
land from the sea and so unswervingly 
resist aggression. 
\\T e had only a day and a half in 
Brussels. \Ve observed a thoracic oper- 
ation, visited a ward and spoke to a 
physiotherapist about her work. I was 
surprised to see medical students as 
scrub nurses for the large thoracic 
operations. 
In France we noticed a great contrast 
in hospitals. In the :Marie Lannelogue, 
we observed surgery from the amphi- 
theatre, and there was a minimum 
staff in the theatre itself. The cautery 
was controlled from the amphitheatre. 
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This gave us an idea of possible theatres 
of the future, where many things could 
be controlled from without. 
B.C.G. is more widely used m 
Scandina via than in other parts of 
Europe or in North America. Scandin- 
avia seems to have had remarkable 
success with its control methods. 
Much the same chest operations 
seemed to be performed as in Canada, 
but in every country tuberculosis work 
is quickly advancing and changing. 
Streptomycin, P.A.S. and I.N.H. were 
used in tuberculosis. Always at least 
two were given at the sall1e time. I 
was very interested in the physio- 
therapy work, and could not help but 
note that in all the countries I visited, 
thev were more advanced than we are 
in Canada. 
I would like to acknowledge my 
indebtedness to all those who have 
made and are making possible the 
British Commonwealth and Empire 
Nurses' \Var Memorial Fund scholar- 
ships. 
Miss E. Pears ton, and Miss M. Jarvis 
of Saskatchewan, whose friendship and 
professional help and example ha\"e been 
invaluable. 
The Canadian 1\ urses' Association. 
Miss Jeffrey, Assistant Executive 
Secretary of the National Council of 
Nurses for England and Wales, who 
arranged our course in Britain. 
Miss Gwen Buttery, of the Inter- 
national Council of Nurses, who made 
arrangements for our tour of the Euro- 
pean countries. 
I wish to thank especially Miss J. Elise 
Gordon, Honorary Secretary of the 
British Commonwealth and Empire 
Nurses' \Var 
femorial Fund, whose 
understanding, interest, sense of humor, 
and friendliness contributed so much to 
my stay overseas. 
I have returned to Canada with 
much new knowledge, a broader view 
of nursing, a deeper interest in people 
of other countries, a desire to travel 
more and a desire to warmlv welcome 
others to Canada. - 
As more and more nurses visit other 
countries than their own and inter- 
change ideas on methods of nursing, 
there should result more perfect at- 
tention to the needs of the sick the 
wor1c1 over. As people visit back and 
forth, the harmom- of the world should 
be more assured.' 


435 



Nursing Profiles 


Blanche (McPhedran) Duncanson who 
has provided inspired and sustained leader- 
ship to the school of nursing, Toronto 
Western Hospital, retired in March as 
Associate Director of Nursing Education. 
A graduate of Victoria Hospital, London 
and holding her B.Sc.N. from the University 
of \Vestern Ontario, she first came to the 
school in 1941 as science instructor. From 
1944-50 she was the assistant principal of the 
school for nurses, at which time she was 
appointed to fill the newly created position 
of Associate Director of Nursing Education. 
During her association with the school, 
Mrs. Duncanson worked with Miss Gladys J. 
Sharpe, Director of Nursing and Mr. A. J. 
Swanson, general superintendent at that time, 
to institute an experimental program in 
nursing education. The subsequent success of 
this program is well-known. Under her guid- 
ance the high standard of education achieved 
during the period of experimentation at The 
Atkinson School of Nursing has been main- 
tained and the program has continued to be 
dynamic and progressive. Since 1950, 697 
students have enrolled, 327 have graduated 
and 257 are currently enrolled. Mrs. Dun- 
canson's achievements in this school are a 
measure of her contribution to nursing in 
general. 
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BLANCHE DUNCANSON 


436 


Her work with professional nursing or- 
ganizations has been equally impressive. 
Chairman of the R.N.A.O. Committee on 
Registration for five years, she is presently a 
member of this committee and of the Com- 
mittee on Education and provincial repre- 
sentative to the Council of Nursing. 
Fortunately her resignation from her for- 
mer position does not mean her retirement 
from nursing. Combining homemaking with 
professional duties, she has accepted mem- 
bership On the Special Committee of the 
CN A on the Pilot Proj eel. She is to act as 
regional visitor to Quebec to assist in the 
work of the Pilot Project. Preceding this, 
Manitoba has requested her assistance in a 
schools of nursing evaluation program. In 
addition to her obvious professional capa- 
bilities, a warm interest in people and a 
gentle charm are ideal attributes for the role 
she is to fill. 


Amy Elizabeth Griffin has been ap- 
pointed Associate Director of Nursing Edu- 
cation, Toronto \Vestern Hospital. A grad- 
uate of Hamilton General Hospital in 1941, 
she obtained a Bachelor of Arts degree in 
1948 from the University of Toronto and her 
certificate in nursing education in that same 
year. This year she completed studies for her 
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LSc.N. from Wayne State University, 
Detroit, 
Iichigan. 
A period of military service, 1943-46, took 
her to England and northwest Europe. In 
1948 Miss Griffin \\ent to the Oshawa 
General Hospital as educational director and 
instructor, a position she retained until 1952. 
This was followed by a year at Hamilton 
General Hospital as instructor in nursing 
arts from which she transferred to 
1c:\faster 
University School of Xursing as instructOl- 
in nursing science. During 1954-55 she acted 
as assistant registrar for the RN.A.O. 
before going on to \\"ayne State Cniversity. 
An interest in professional organizations 
brought her a term of office as the chai rman 
of District 5, RN.A.O.. in 1949. In 1954- 
55 she was chairman of the subcommittee 
on registration examinations for Ontario. 
The good wishes of her friends go with her 
in this new venture. 


During the past months the new St. 
Joseph's Hospital, Saint John, X.B. has 
gradually reached completion. \V orking hard. 
behind the scenes, has been the Superior and 
administrator, Sister Mary Veronica. One 
of Sister's hobbies is to cultivate flowers, and 
perhaps it is not too fanciful to say that the 
new building is one of her most precious 
blooms. 
A :\faritimer by birth, of Irish descent, 
she is a graduate of St. \ïncent's Hospital, 
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\V orcester, 
fass., U.S.A. Immediately after 
completion of her training she became the 
Superior and Administrator of Holy Family 
Hospital, Prince Albert, Sask. - a position 
she held from 1919-27. From 1928-34 and 
1942-48 she assumed a similar position at the 
Saint John Infirmary (later called St. 
Joseph's Hospital.) Her latest term of office, 
totalling six years: was completed in 1957. 
Sister Veronica holds a fellowship in the 
American College of Hospital Administra- 
tors and has been an executive member of 
the hospital associations in Saskatchewan 
and New Brunswick. 
\Vith this latest project successfully con- 
cluded, she may DûW have more time to de- 
vote to her flowers and her interest in music. 


Frances \I. Oakes, lfatron in Chief of 
the Royal Canadian Air Force Nursing 
Service 1947-1958, retired in February. A 
graduate of the Kitchener- Waterloo Hospi- 
tal, Kitchener, Ont., she did postgraduate 
study in surgical technique at the Montreal 
General and Toronto General Hospitals. 
Immediately prior to her enlistment with the 
RCA.F., she was the operating room super- 
visor in her home hospital. 
Her period of military service began in 
1940. Areas of service included: tLle Tech- 
nical Training School, St. Thomas; Plastic 
Unit, East Grimstead, Sussex, Eng.; 
RCA.F. station, Trenton and Rockliffe, 
Onto Latterly she had been at RCA.F. 
Headquarters. Ottawa. In 1943, ?\Iiss Oakes 
was made an _-\ssociate of the Royal Red 
Cross and in 1956 became Honorary Xursing 
Sister to Her :\fajesty Queen Elizabeth. 


Cécile Asselin fut nommée sun'eillante 
clinique du sen'ice de pédiatrie à I'Hôpital 
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Notre-Dame, 
Iontréal, au début de l'année. 
N ée à Québec où elle fait ses études, elle 
a suivi son cours d'infirmière à I'Hôpital 
Notre-Dame, où elle fut graduée en 1955. 
De novembre 1956 à mars 1957 inclusive- 
ment, Mlle Asselin étudia à l'Ecole de 


Puériculture et Pédiatrie de l'U niversité de 
Paris. Pendant son séjour à Paris elle a 
suivi des cours à la Sorbonne et à l'Ecole 
des Cadres. MIle Asselin a de plus suivi un 
cours en hygiène mentale à l'Université de 
Montréal 


1Jn :Æemoríam 


Mabel (Jenney) Abernethy, a graduate 
of the Hospital for Sick Children, Toronto 
in 1904, died in July, 1957. 
* * * 


Ethel (\Vard) Bonter, who graduated 
from the Toronto Free Hospital, Weston, 
died in a motor accident on January 11, 
1958. She was doing public health nursing 
at the time of her death. 
* * * 


Mildred (Howell) Cleator who grad- 
uated from the Hospital for Sick Children, 
Toronto in 1934 died in September, 195ï. 
* * * 


Etta Coles who graduated from the 
Prince Edward Island Hospital, Charlotte- 
town, in 1925 died on January 18, 1958. 
She had done private nursing throughout her 
professional life. 


* * * 


Mary Ellis, a graduate of the Hospital 
for Sick Children, Toronto in 1922 died in 
Peterborough in December, 1957. 
* * * 
Joan Flohr, a senior student at the Ed- 
monton General Hospital, was killed in an 
accident on February 14, 1958. 
* * * 
Soffia Goodwin, a graduate of St. Boni- 
face Hospital in 1915, died in February, 
1958 after a long illness. She had served 
overseas during W orId War I and had been 
on the staff of Deer Lodge Hospital, Winni- 
peg, for 18 years at the time of her retire- 
ment. 


* * * 
. Helen (MacLean) Horne, a graduate of 
the Prince Edward Island Hospital, Char- 
lottetown, in 1919 died on January 10, 1958. 
For the past eight years she had been the 
registrar of the Community Nursing Regis- 
try. 


* * * 
J-[uriel Isabella Howarth, who graduated 
from Regina Grey Nuns' Hospital in 1955, 
was instantly killed in a car accident on 
November 11, 1957. She was the matron of 
the Craik Community Hospital. 
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Helen McLaren, who graduated from the 
Hospital for Sick Children, Toronto in 
1924, died in Toronto on January 23, 1958. 
* * * 


'\Iary McRae, a graduate of the Montreal 
General Hospital in 1908, died on October 
10, 1957. Her professional life had been 
devoted entirely to private nursing. 
* * * 
Erena (Foster) Pendleton, a graduate 
of the Prince Edward Island Hospital in 
1924, died in December 1957. 
* * * 
Joyce Lillian Rea, a graduate of Chil- 
dren's Hospital, Winnipeg, died in Van- 
couver Fehruary 13. After graduation she 
was engaged in district nursing in southern 
Manitoba and later as clinical supervisor in 
her own hospital. 
During W orId War II Miss Rea enlisted 
in the R.CA.M.C and served on the hospi- 
tal ship, Lady Nelson. Following demobiliza- 
tion she was employed as an occupational 
therapist with the CN.I.B., Crease Clinic 
and at Pearson Hospital. She was keenly 
interested in art and designed the official 
crest of the R.N.A. of British Columhia, 
* * * 
Sister Vincentia Mullen, who graduated 
from St. Michael's Hospital, Toronto in 
1922 died on February 27, 1958. For almost 
30 years she had been the supervisor of the 
obstetrical department at St. Michael's, 
caring for an estimated 60,000 babies and 
responsible for the instruction of 1800 stu- 
dent nurses. 


* * * 


Grace Watson who graduated from Van- 
couver General Hospital in 1919 died in 
Seattle March 18, 1958. For more than 30 
years she was actively engaged in nursing 
in the State of Washington and at the time 
of her death she was Director of the Puhlic 
Health Nursing Division for that state. 


Y 011 never produce peace of mind in a per- 
son by giving him a piece of your mind 
- Hospitals 
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Uonvention Personalities 


Lending a distinctly international flavor to 
the forthcoming 50th Anniversary general 
meeting, will be Agnes Olùson, who is 
presently serving in the dual capacities of 
president of the International Council of 
Nurses and also of one of the leading mem- 
bers of that august body, the American 
Nurses' Association. Miss Ohlson is the 
third American nurse to hold this high 
international office. She was elected to it 
during the Congress in Rome in 1957. 
An alumna of Peter Bent Brigham Hos- 
pital, Boston, Miss Ohlson received her B.S. 
degree from Teachers College, New York, 
her M.A. from Trinity College, Hartford, 
Conn. She is chief examiner for the Con- 
necticut Board of Examiners for Nursing 
which licenses both professional and practical 
nurses and accredits schools of nursing 
throughout that state. 
Miss Ohlson is also president of the 
American Nurses' Foundation, Inc., estab- 
lished by the ANA in 1955. This foundation 
conducts research projects throughout the 
United States as one step toward improving 
nursing education and nursing practice. 
Representing the AN A and professional 
nursing, Miss Ohlson works with many 
allied health groups. Broadly diversified 
though their names may be. the basic goal 
of all these bodies is the improvement of the 
care of the patient. For her contribution to 
our convention's program, she may draw 
heavily upon all that she has learned 
through her membership on the Board of 
Directors and Policy Committee of the Na- 
tional Citizens Committee for World Health 
Organization. 
(S ee Cover Picture) 


A very special feature of convention week 
will be "Cavalcade in \Vhite" the pageant 
that will depict the development of nursing 
in Canada. The producer of this interesting 
spectacle is John Maddison, who is in 
charge of John Maddison Production Ser- 
vice, Toronto. 
Mr. Maddison came to Canada from 
England in 1948 and immediately joined 


Donald and Murray Davis in the production 
of "The Drunkard" which toured Canada 
coast to coast. Then followed Wayne and 
Shuster's production of "Mother Goose." 
In 1951, Mr. Maddison was engaged by the 
London Little Theatre to produce the Panto- 
mime "Babes in the Wood." 
In 1952 Mr. Maddison was asked by Mr. 
Jack Arthur to stage manage the Grandstand 
Show with the Canadian National Exhibi- 
tion. This proved to be a very successful 
association and has continued for six years. 
Recently Mr. Maddison has been producing 
industrial shows for :Massey Harris Fer- 
guson and Imperial Oil, and has worked 
with Jackie Rae on presentations for General 
Motors. 
Before coming to Canada he produced all 
types of shows from summer stock to 
musical spectaculars in England and during 
the Second \Vorld \Var was in the Royal 

avy where he did shows for the Armed 
Services from Algiers to Bombay and 
Ceylon. 
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Perhaps the most valuable result of all 
education is the ability to make yourself do 
the thing you have to do when it ought to be 
done, whether you like it or not; it is the 
first lesson that ought to be learned; and 
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however early a man's training begins, it is 
probably the last lesson that he learns 
thoroughly. 
-THo
IAs HENRY HUXLEY in Technical 
Education (1877) 
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11 New Approauh to Gerontology 


ETTA LAMONT 




 S o MANY AGENCIES are caring for 
needy children, it seems. advisable 
to discontinue our present work with 
them and convert this building to the 
care of Senior Citizens" decided a 
group of women attending a Board 
l\leeting in 1953. 
\Vho were these courageous women? 
They were Members of the Hamilton 
General Hospital \Vomen's Auxiliary 
and from their momentous decision has 
developed an activity which is perhaps 
unique among women in Canada; the 
ownership, financing and administra- 
tion of a hospit2.1 known as the Seniors' 
Convalescent Hospital in Burlington, 
Ontario. Twenty members of the Aux- 
iliary comprise the Hospital Committee 
and the \'I/Ork is carried on from May 
14 to the last week in September, all 
being done at no cost to any of the pa- 
tients. 
"Will you consider coming to the 
Hospital as assistant?" The question 
was asked me by Miss Isabel Mac- 
Intosh, superintendent, long well known 
in Canadian nursing circles. It was a 
new and quite different activity and re- 
quired some consideration. All doubts 
regarding the affirmative answer finally 
given, vanished on the sunny l\lay day 
we entered the driveway, heard the 
song of birds, saw the wide grounds 
softly carpeted with tender green, the 
sweep of stately trees and the long, low 
building nestling under their protective 
hranches and ouly a few feet distant the 
blue waters of Lake Ontario sparkling 
and rippling in the sunshine. 
The hospital comfortably houses a 
group of 27 patients at one time. They 
remain here for two weeks. The three 
groups of men and five groups of women 
who are admitted are selected from the 
outpatient clepartment of Hamilton 
General Ho
pital by the social workers 
there. Thus over two hundred patients 
are cared for in a summer. One ward 


Miss Lamont's beautiful penmanship 
; is very familiar to hundreds of nurses 
all over Canada. For the past three 
years she has lettered most of the Cana- 
dian Nurse A ward Certificates for us 
Miss Lamont's home is in Hamilton. 
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accommodates 12 beds, another 8 beds, 
another 4 beds. There is also a 2-bed 
room and one single bedroom. Painted 
a soft green, the rooms are bright with 
gay drapes in harmonizing colors. Each 
comfortable unit is" surrounded by freely 
running curtains to be opened or drawn 
at will. Each patient in addition to her 
unit furniture has a locker which is 
provided with a key. Sunshine floods 
the rooms through the almost continu- 
ous rows of windows. Two oil furnaces 
provide the heat sometimes needed by 
frail patients even in July as the cold 
waters of Lake Ontario keep the air 
fresh and crisp. A long sun-deck, 
stretching the whole length of the wards, 
overlooks the water. Deep awnings of 
green and white provide protection 
from rain or too bright sun. 
In addition to the wards are a long 
recreation room, a second large room 
ad jacent, and beside it the all-important 
dining room, with tables bright with 
flowers. The kitchen is equipped with 
two modern electric stoves, tables and 
adequate storage cupboards. Two large 
refrigerators receive foods needing re- 
frigeration and fine cooperation is given 
by those who provide fruit, vegetables, 
meat and dairy products as only the 
highest quality is offered. The large 
staff living room, just east of this area, 
is also done in soft green with a bright 
fire-place. At one end a picture window 
gives a view of the lake and passing 
vessels. Opposite the first is another 
picture window overlooking the wide 
green lawn. Beyond this are the staff 
bedrooms, comfortable and bright. 
Finances for running the Hospital 
are obtained from a gift shop operated 
on the first floor of Hamilton General 
Hospital and from a tea held in May at 
the Seniors' Convalescent Hospital. In 
addition, there are gifts from groups 
who are members of the Auxiliary, per- 
sonal donations and a government 
grant. 
The staff consists of a superintendent 
and assistant who are Registered 
Nurses, a recreational director, a night 
matron, a cook and a maintenance man, 
all of whom live in residence. 
Let us consider those for whom this 
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activity is carried on. Come with me as 
the first group of patients arrives. All 
are ambulant but may be sadly handi- 
capped or crippled. As the bus rolls to a 
stop the welcoming committee meets 
them and each is assigned to a suitable 
unit by the superintendent. All types of 
illness may have been their lot from 
crippling polio, arthritis, cardiac and 
respiratory ailments, diabetes mellitus, 
multiple sclerosis, spasticity, Parkin- 
son's disease, eve and ear diseases to 
post-surgery fo
 malignancies and be- 
nign conditions. All, with renewed 
courage, hope 
o regain some measure 
of health and strength. Nutritious, care- 
fully-planned meals with additional 
3 :15 and 9 :15 P.M. lunches are served 
each patient, who, so fortified, may 
sleep until 8: I 5 A. M. when breakfast is 
sen"ed. Perhaps of all the groups the 
diabetics are most in need of care. Each 
morning after mass administration of 
insulin in type and amount suited to 
each individual's need, a diet sheet care- 
fully followed provides for proper and 
safe amounts of food at each meal. 
Patients may be of any religious faith, 
so to care for spiritual needs the Bur- 
lington .ð'Iinisterial Association gener- 
ously provides a schedule of services. A 
minister from one of the churches comes 
at 3:00 P.M. each Sunday for a non- 
rlenominational seryice to which the 
patients, carefully dressed in "Sunday 
best," assemble reyerently. The hymn 
singing is greatly enjoyed by all. Each 
Friday night members of the Hamilton 
Film Council drive twelve miles from 
the city to provide two hours of excel- 
lent film consisting of scenes of travel, 
nature and bits of humor. The Roseland 
Ladies Club arranges for each group of 
patients to be taken for a drive of an 
hour or two in the surrounding country. 
These drives, !11ade pleasant by the care 
and courtesy of each driver. are a much 
enjoyed event. 
In the long recreation room tele- 
vision. radio. piano and record player 
prm'ide a variety of entertainment with 
card games. cr
quinole, cribbage and 
checkers for those who enjoy them. For 
others the chief enjoyment is to sit and 
talk or perhaps knit or crochet. Out on 
the long sun-deck. chairs provided with 
deep sponge rubber cushions, gaily 
covered with cretonne, ensure comfort 
for weary patients as they sit in summer 
sunshine or gaze dreamily O\'er the lake. 
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For those with greater energy the wide 
lawns attract as the crack of croquet 
mallets eloquently attests. 
Do they profit from this period of 
rest? Here is Mr. Robins. The purple 
color of his lips told the story of his fail- 
ing heart so digitalis in prescribed 
amount and much increased rest in 
comfortable positions gradually les- 
sened his breathlessness. 
Here is 1\1r. Simpson who had suc- 
cessfully concealed his epileptic seizures 
until suddenly a fall with crashing force 
and twitching muscles disclosed it. A 
dressing to a cut ear and a day of com- 
plete rest restored him. In two weeks 
his thin form acquired fifteen pounds of 
much needed weight. 
Then there is Mr. Fowler whose 
quiet way, gentle voice and inability to 
remember even the location of his own 
bed won pity from all of us. Four or 
five days of good food, rest, care and 
companionship worked a transforma- 
tion and soon he became one of the 
group, who called him Eddie, and even 
remembering ceased to be a problem for 
him. T en pounds of added weight 
changed his wan appearance greatly. 
Here is 
Irs. Billings. Ill-fortune and 
death have taken all her treasures from 
her and one small, poorly-heated room 
is home to her now. 
Come and meet l\Irs. Garland, a 
woman whose regal bearing and poised 
manner speak of happier days before 
sorrow and sickness came. Here are 
the patients with multiple sclerosis 
bravely carrying on: the spastics, com- 
pletely clear mentally but cruelly handi- 
capped by twitching muscles; and those 
with Parkinson's disease all with one 
common need c.f love and care and a 
sympathetic ear to listen to their tales. 
Surgical dressings may be needed: 
pernicious anemia sufferers must have 
liver extract or B 12 injected intra-mus- 
cularly. Cardiac patients require their 
powerful diuretics given in a similar 
way. So many eye conditions are seen 
for which precious drops must be in- 
stilled with greatest care. Oral medica- 
tions, frequently ordered by physicians, 
are carefully given. 
Two weeks passes all too quickly for 
them and many deep sighs are heard as 
each morning of departure comes. Fi- 
nally the leave-taking of the last group 
came and the hospital was still and quiet 
as we too left: but we knew when the 
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winter months have passed, when 
spring again is here, Mother Nature 
will, with gentle fingers, once more un- 
roll her emerald carpet, the singing 
birds will return, the sparkling waves 
once more softly wash the shore. Then, 
tired eyes will i;ghten as patients come 


The Carr, of Y OBII Feet 


NOR:\IAN MATHEWS, B.Sc., D.S.C. 


O NE OF THE MOST COMMON complaints heard 
in chiropodist's offices today is the "my 
feet sweat." W orr.en who have always been 
concerned about underarm perspiration, are 
suddenly beginning to notice perspiration of 
their feet. This is especially true in the case 
of the working girl and the nurse who spend 
the major part of their day on their feet. 
The question always asked the foot 
specialist is "Why do my feet perspire and 
what can I do about it ?" 
The reason one's feet perspire is because 
the sole of the foot is richly supplied with 
sweat glands. Perspiration is normal and or- 
dinarily will evaporate quickly. The difficulty 
is that most women wear nylon hose, and 
nylon will not absorb moisture. Also, many 
types of leather and rubber-soled shoes which 
are worn by nurses will not allow proper 
ventilation of one's feet. Thus, with lack of 
ventilation and no absorption of perspiration, 
we are going to have accumulation of this 
moisture and also excessive perspiration. 
Increased perspiration, known as hyper- 
hydrosis, is frequently observed in feet that 
show signs of strain, and therefore is quite 
commOn in strained or weak foot conditions. 
Hyperhydrosis is often associated with nerv- 
ous conditions, and emotional disturbances 
will often cause increased perspiration. 
The treatment of hyperhydrosis naturally 
depends on the cause. A strained foot, or the 
foot as a stress factor causing excessive 
perspiration, should be treated by a chiropo- 
dist. However, if the condition is caused by a 
hygienic problem, there is much that you can 
do for yourself. 
The first covering of the foot is a stocking, 
usually nylon. As previously mentioned, nylon 
does not ahsorb perspiration. However, nylon 
hose are obtainable with cotton soles. Cotton 
will absorb moisture, as well as allow free 
circulation of air. Since the sole is the only 
area of the foot where perspiration takes 


1\1r. Mathews practises chiropody in New 
Westminster, B.c. 
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again for rest and convalescence. So the 
courageous women who finance and ad- 
minister this hospital if asked the old, 
old question "Am I my Brothers' 
Keeper?" can with quiet surety answer 
"yes, and we have tried to bring a new 
approach to gerontology." 


place, this is the only area where the cotton 
needs to be. It will not show above the shoe. 
A proper fitting shoe is essential to help 
combat excessive perspiration. If a shoe fits 
improperly, the foot will be put under a stress 
and as a result will probably result in exces- 
sive perspiration. Rubber -soled shoes, as 
mentioned above are impervious to air and 
will interfere with ventilation of the foot. 
However, in certain types of work such as 
that of a nurse, it is essential that a rubber- 
soled shoe be worn. If this is the case, the 
rubber sole should never be next to the foot. 
I t is best to have a cloth or leather insole 
between the sole of the shoe and the foot. If 
a shoe with rubber sole must be worn, try to 
obtain one with perforations in the leather 
upper of the shoe. This will compensate for 
the lack of circulation of air caused by the 
sole. 
Periodic changing of hose and shoes, even 
as often as three times a day, is necessary in 
some cases. Combined with this change should 
be the use of an absorbent foot powder, which 
will help control perspiration. The powder 
should be rubbed into the soles of the feet 
and between the toes, as well as shaken into 
shoes and hose. 
Hygienic measures are very essential. Sim- 
ply washing the feet in cool water with soap, 
followed by a thorough drying, should be done 
at the end of each day. This in turn should be 
followed by an alcohol rub. After the alcohol 
has evaporated, foot powder is then rubbed 
into the foot. 
Our feet are probably the most neglected 
part of our body, \Ve see our dentist regular- 
ly, we get a physical check-up once a year. 
However, the only time we go to a chiropodist 
is when our feet become unbearable. Our feet 
are the foundatio!1 of our bodies. Let's not 
neglect them! 


* * * 


Early ambulation is sometimes induced by 
a visitor: The coworker who tells a patient 
how well a substitute is doing his work. 
-H ospitals 
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High Note in Infant Nutrition 


Gerber Protein Cereal Food offers extra nutritive value through 
its high protein content. It's 35% protein-derived from a well- 
balanced blend of oats, wheat, soya and yeast. Like all Gerber 
Baby Cereals, it's enriched ,vith iron, calcium and B -vitami ns- 
is pre-cooked and ready to serve with milk or Gerber 
formula. Unusual, nut-like flavor is well accepted 
by both babies and toddlers. 
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V Otbrr Subsidiary Jlotions 


A. To Refer to a Committee 


This fourth rung of our ladder may 
be used for anyone of several reasons: 


1. To provide an opportunity for study 
of the question under consideration with 
the probability that definite recommenda- 
tions will be made. 
2. To permit this study to be made by 
a smaller, more informal group. With 
time to investigate all the angles of a 
proposal, to think through the financial 
or other obligations involved. the com- 
mittee can put the matter into its right 
perspective in relation to the other work 
of the association. 
3. Where a matter of considerable 
delicacy is involved, to ensure greater 
privacy. The committee may be given 
power to reach a decision without re- 
porting details to the general meeting. 
4. In a crowded agenda, business may 
be pushed through more expeditiously if 
a very debatable matter is delegated to a 
small group to be thrashed out. 
5. \\There there are sharply differing 
points of view, a committee composed 
of proponents and opponents would have 
an opportunity to air their differences 
and iron them out. 


The member making the motion to 
refer may specify the type of committee 
- standing or special - to which the 
matter is to be referred. If it is to go to 
a special committee, the member may 
include in her motion: how many 
should be on it - seldom less than 
three or more than five: how the group 
should be appointed - by the president 
or by the general meeting; who is to 
be the chairman; any special instruc- 
tions the committee may require. 
Supposing this is the main motion 
that has been regularly moved and 
seconded: 
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"that this association undertake the 
establishment of a child health and 
well baby centre." 
Miss Brown, the local public health 
nurse who has made the motion, is 
exceedingly enthusiastic and persua- 
sive. She knows that there is a great 
need in her small community for this 
new service, that there are many of the 
members who would enjoy helping, etc. 
This matter could be discussed at 
great length at a business meeting. Far 
more logically, it could be referred to 
a committee with the instruction that 
a report be prepared for the next 
meeting. 
The effect of a motion to refer, if 
carried, is to delay any further discus- 
sion on the main motion until the 
committee presents its report. No time 
should be lost either in the appoint- 
ment of the committee or in the com- 
mittee getting to work on their assign- 
ment. 
Occasionally, there is such a lack of 
agreement regarding the wording or 
form in which recommendations are 
presented at business meetings that 
much time is lost haggling over the 

hades of meaning of words. It is 
quite in order to refer such recommen- 
dations to a "resolutions committee" 
which would be concerned with the 
actual wording, not with the merits of 
the matter being reworded. 


B. To Postpone to a Definite Time 


Sometimes an imp
rtant piece of 
business may be on the agenda of a 
very poorly attended meeting or it 
may crop up in an already crowded 
program. The motion to postpone con- 
sideration until a definite time, e.g., 
the next meeting, is a very convenient 
method of ensuring that the matter will 
not be overlooked in future agenda 
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planning. This is an entirely different 
prospect from the first of the sub- 
sidiary motions - to postpone indefi- 
nitelv. 
The motion to postpone to a definite 
time would be made, and seconded, in 
some such form as : 
I move to postpone discussion (or con- 
sideration) of the motion until the next 
meeting, or until Wednesday at two 
o'clock. 
It will be noted that a definite time 
is included in the motion. This is the 
chief difference between this form of 
postponement and the top rung in the 
subsidiary motions - to postpone tem- 
porarily. In the latter instance no time 
or date for resuming discussion is 
mentioned. 
A motion that is postponed to a 
definite time cannot be hrought up for 
consideration ahead of that time. If no 
mention is made in the motion of a 
specific hour when the motion will 
again he considered, it should be listed 
on the agenda under unfinished busi- 
ness. 
Committee reports, as such, cannot 
be postponed as a whole though this 
motion may he applied to the recom- 
mendations contained in a report. To 
avoid amhiguity, if there are several 
such items in a report, a separate mo- 
tion of postponement should be made 
for each part that is not to be con- 
sidered at the time the report is pre- 
sented. 


c . To Limit Debate 


The primary purposes of this sub- 
sidiary motion are: (a) to specify the 
length of time each person may speak, 
e.g., three minutes; (b) to designate 
how many persons for the motion and 
how many against it may speak. e.g., 
five speeches for and five speeches 
against; (c) to restrict the number of 
times anyone person may speak, e.g., 
twice; ( d) to control the over-aIl 
length of time that the debate may 
continue. e,g., one hour. 
The motion to limit debate requires 
a seconder and generaJIy must have a 
two-thirds vote in order to carry since 
it chaIlenges the right to free and 


sometimes lengthy discussion. Anyone 
of the four forms of limitation noted 
in the last paragraph may be moved, or 
the motion may include a combination 
of them all. If approved, the restriction 
on debate is applicable only to the main 
motion under consideration. 


D. To V nte Immediately 


This motion also requires a two- 
thirds affirmative vote since, if it is 
carried, it stops debate immediately, 
prevents any further amendments or 
any other subsidiary motion excepting 
to postpone the vote temporarily. 
\ Vhen this motion, known also as the 
"previous question," is made the mover 
may phrase it thus "I move that we 
vote immediately on all pending ques- 
tions," "J move that debate be closed," 
If the majority required is received, 
then the chairman calls for votes on all 
of the subsidiary motions pending, 
arriving eyentuaJIy at the main motion, 
providing no affirmative yote has been 
given to a motion to postpone definitely 
or to refer. 
1. MainMotion 
That a bursary be awarded to a high 
school graduate interested in entering a 
school of nursing. 
2. Amendment 
That "$300" be inserted before "bur- 
sary." 
3. Referral 
That the Question of the amount be 
referred to the Finance Committee, 
4. Postþone Definitely 
That decision on this matter be held 
over until the next meeting. 
5. Vote 
That an immediate vote be taken on 
aJI these motions. 


Of course, these various subsidiary 
motions would not be rattled off in 
quick order like that but the secretary's 
minutes would show they had all been 
made. Supposing number 5 is carried 
by a two-thirds vote, the chair must 
call for a vote on number 4. If it and 
number 3 are defeated and number 2 
carries, the motion as amended is 
presented. Any new amendment pro- 
posed is out of order. 


Next 110nth - Other Types of 
1otions 
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Are You a Philatelist? 
If the answer is yes then you will 
want a first day issue envelope bearing 
the Stamp on Nursing which will be 
released this July. 
I f the answer is no, chances are you 
will still want an opportunity of having 
this envelope and stamp to show to 
your friends. For this will definitely 
be a "first" in our nursing history, 
which comes at an opportune moment 
as we complete one half century and 
commence the next. 
To obtain a first day issue, enn'lope 
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and stamp, simply write to: Canadian 
Nurses' Assuciation. 270 Laurier Ave. 
\Vest, Ottawa, sending your name and 
address, 
\Vatch for this very beautiful and 
colorful stamp in the pages of The 
Canadian Nurse in June, 


Pilot Project for Evaluation 
of Schools of Nursing 
SENIOR BILING1 T AL EVALUATOR 
ApPOINTED 
It is a pleasure to announce the 
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(Newton, Ottawa) 
Left to right: ALMA REID, pres" R.N.A,O.; ALICE GIRARD, 1st vice-pres., CNA; 
1\1. P. STIVER, gen. sec.; TRENNA HUNTER, pres., CNA; MARGARET WHEELER, 
pres., A.N.P.Q. at the Executive Committee meeting last February. 
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appointment of Sister Denise Lefeb- 
vre as senior bilingual evaluator. 
Over the past few years Sr. Lefebvre's 
name has been closely connected with 
the program of evaluation of schools of 
nursing through the leadership she has 
given as chairman of committees study- 
ing this project and through various 
articles she has written. 
For the evaluation of French- 
language schools of nursing, three visi- 
tors will be involved in the survey; the 
Director of the Pilot Project, the 
Senior Bilingual Evaluator and a bi- 
lingual Regional Visitor. 
In order to gain first hand informa- 
tion on the established procedures of 
the N.L.N. Accrediting Service, ar- 
rangements have been made for Sr. 
Lefebvre to participate as an accredit- 
ing visitor in one of the U.S. Schools 
with a senior staff representative from 
the National League for Nursing De- 
partment of Diploma and Associate 
Degrees. This orientation is scheduled 
for the week of May 19. Sr. Lefebvre 
has also been invited to observe the 
meetings of the N.L.N. Board of Re- 
view in June. 


REGIONAL VISITORS 


In the selection of regional visitors, 
each proyincial nurses' association was 
requested to submit the names of 
nurses who could participate in this 
capacity. 
The biographical data of each can- 
didate was studied by the Special 
Committee and a selection made on the 
basis of the candidate's experience in 
nursing service as well as nursing edu- 
cation. 
Each regional visitor will accompany 
the Director of the Pilot Project on 
surveys of schools in a province close 
to the one in which she is employed. 
Regional Visitors will not participate 
in evaluation of schools in their own 
provmce. 
The eleven regional visitors are: 
*Sr. Françoise de Chantal, Sudbury, 
Onto Miss Jeanie S. Clark, Edmonton, 
Alberta. Mrs. Blanche Duncanson, To- 
ronto, Ontario. Sr. Mary Felicitas, 
Montreal, Quebec. Miss Doris Griew, 
Saint John, N.B. Sr. Mary Kathleen, To- 
ronto, Ontario. Sister Florence Keegan, 
Montreal, Quebec. *Sister Leontine 
Mongrain, Regina, Sask. Miss Sheila 
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Nixon, \Vinnipeg, Manitoba. Miss Mary 
Richmond, Victoria, B.c. Miss Marga- 
ret Street, Calgary, Alberta. 
(*To evaluate French-speaking Schools 
of Nursing.) 
A program for the orientation of 
Regional Visitors will be held in Ot- 
tawa on June 18, 19, 20 and 21, 
(morning only) immediately preceding 
the C.N.A. 50th Anniversary Meeting. 


Convention Participants 
Dr. William Storrar, Medical Di- 
rector, Montreal General Hospital, will 
participate in a panel on Accident Pre- 
vention entitled "An Ounce of Magic" 
which will take place on Wednesday 
morning, June 25, 1958. 
Chairman of this session will be 
1\lr. Gordon Hawkins, Acting Di- 
rector, Canadian Association for Adult 
Education, 


8..............,1,..."....,111,...............................................[::1 


CAVALCADE IN WHITE 


-A Story of Nursing in Canada. 
Have you bought your ticket for 
this very special event of the 
Convention week? 
An Order Form appeared in the 
March issue of 
The Canadian Nurse 
The performances will be held 
Monday and Tuesday evenings 
June 23 and 24, at 8 :30 p.m. 
Tickets are - 
$3.00, $2.00 and $1.50. 
Be sure to attend this 
vivid and stirring portrayal 
of nursing in Canada. 
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Committee to Study the Teaching 
of Professional A djustments in the 
R asic Programs 
.\t the meeting of the CN A Commit- 
tee on Nursing Education in 1956, the 
feeling was expressed that there is an 
ever-increasing need for more mem- 
bers of the profession to develop a 
continuing interest in professional 
Ilursing problems, and that such a need 
might he met. in part. hy an expanded 
emphasis on this area in the basic 
educational program. 
As a result of this, a resolution 
was submitted to the CN A Executive 
Committee requesting the appointment 
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of a task committee to study the 
courses in Professional Adjustments in 
the basic program and to recommend 
appropriate changes; and that sugges- 
tions as to content and method of 
teaching designed to accomplish the 
above stated purpose be included in the 
report. Subsequently, :1\1iss Gertrude 
Hall, director of nursing, Calgary 
General Hospital, conyened a commit- 
tee for this purpose, Course outlines 
from many of the Canadian schouls of 
nursing were obtained and studied. The 
committee then met for a three-day 
workshop and prepared an excellent 
outline to be used as a guide by those 
teaching professional adjustments in 


Canadian schools of nursing. The re- 
port is available in French and English 
at a nominal cost. 


Policies Regarding Nursing Service 
and E dueation 


The CN A Statement of Policies Re- 
garding Nursing Education has been 
revised and will be combined with the 
Statement of Policies Regarding N urs- 
ing Service into one publication. This 
pamphlet will be available in French 
and English and may be obtained free 
of charge from the Canadian Nurses' 
Association, 270 Laurier A venue \"1 est, 
Ottawa, Canada. 


Le 

 à 
4f)eIû te /J4fI4 


Etes-vous philatéliste 1 


Si votre réponse est affirmative, n'aime- 
riez-vous pas vous procurer une enveloppe 
portant Ie timbre spécial Sur Ie nursing Qui 
sera mis en circulation en j uillet prochain? 
Dans la négative, vous n'en désirerez pas 
moins posséder cette enveloppe souvenir 
portant Ie timbre commémoratif que vous 
aimerez montrer à vos amis; ce timbre spé- 
cialement émis pour marquer la fin d'un 
demi-siècle et Ie début d'un autre sera une 
innovation dans l'histoire de notre profession. 
Pour obtenir cette enveloppe du premiet 
our de l'émission, vous n'avez qu'à donner 
Totre nom et votre adresse à L' Association 
les Infirmières Canadiennes, 270 ouest, ave- 
!me Laurier, Ottawa, Onto Surveillez bien 
dans ce numéro de juin de l'Infirmière Ca- 
nadienne (The Canadian Nurse) l'illustration 
de ce magnifique timbre en couleurs. 


Projet-Essai d'Evaluation des Ecoles 
d'lnfirmières 


NOMINATION D'UNE VISITEUSE BILINGUE 
POUR L'ÉVALUATION DES ECOLES 
D'INFIRMIÈRES 


N ous avons Ie plaisir d'annoncer la nomi- 
nation de la révérende Soeur Denise Le- 
febvre comme visiteuse bilingue pour l'é\"a- 
luation des écoles d'infirmières. Soeur Le- 
fehvre, au cours de ces dernières années, a 
activement collaboré à l'élaboration du pro- 
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gramme d'évaluation des écoles d'infirmières, 
à titre de convocatrice des comités chargés 
d'étudier ce projet ainsi que par les divers 
articles qu'elle a écrits à ce sujet. 
Pour l'évaluation des écoles d'expression 
française, trois visiteuses participeront à 
l'enquête: la direct rice du Projet, la visiteuse 
bilingue et une visiteuse régionale bilingue. 
Pour permettre à Soeur Lefebvre d'obtenir 
des renseignements de première main sur les 
procédés établis par Ie service d'accréditation 
de la N .L.N., des arrangements ont été faits 
pour lui permettre de participer à une visite 
d'accréditation dans une école américaine, 
en compagnie d'une représentante de la Na- 
tional League for Nursing Department of 
Diploma and Associate Degrees." Ce travail 
d'orientation a été fixé au 19 mai prochain. 
Soeur Lefebvre a aussi été invitée à assiiter, 
à titre d'observatrice, aux réunions du Bu- 
reau de Revision de la N.L.N., en juin. 


VISITEUSES RÉGIONALES 


Pour Ie choix des visiteuses régionales, 
chaque association provinciale d'infirmières a 
été priée de soumettre des noms d'infirmières 
qui pourraient assumer cette fonction. Les 
notes biographiques de chaque candidate 
furent étudiées par Ie comité spécial et un 
choix, basé sur l'expérience en nursing et en 
éducation, fut fait. 
Chaque visiteuse régionale accompagnera 
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la directrice du projet-essai dans les vlsltes 
d'écoles d'une province voisine de celie où 
elle exerce. Les visiteuses régionales ne par- 
ticiperont pas à l'évaluation d'écoles de leur 
propre province. 
Les onze visiteuses régionales sont: 
*Soeur Françoise de Chantal, Sudbury, Onto 
MIle ] eanie S, Clark, Edmonton, Alberta. 
:Mme Blanche Duncanson, Toronto, Ontario. 
Soeur Mary Felicitas, Montréal, Québec. 
MIle Doris Grieve, Saint] ohn, N.B. 
Soeur 1Iary Kathleen, Toronto, Ontario. 
Soeur Florence Keegan, Montréal, Québec. 
*Soeur Léontine Mongrain, Regina, Saskat- 
chewan. 
MIle Sheila Nixon, \\Tinnipeg, Manitoba. 
1fl1e Mary Richmond, Victoria, B.C 
MIle Margaret Street, Calgary, Alberta. 
(*Pour l'évaluation des écoles d'infirmières 
d'expression française.) 
Vn programme d'orientation pour les visi- 
teuses régionales sera exécuté à Ottawa, les 
18, 19, 20 et 21 juin, (avant-midi seulement) 
immédiatement avant Ie Congrès du Cin- 
quantenaire de I' A.I.C 


Comité d'Etude de fEnseignement sur les 
Adaptations professionnelles dans Ie 
Programme de base 


Au cours de I'assemblée du Comité Na- 
tional de l'Education en Nursing en 1956, on 
exprima I'opinion que I'on avait besoin d'un 
plus grand nombre de membres de la pro- 
fession s'intéressant particulièrement aux 
problèmes du nursing et que I'on pourrait 
peut-être répondre à ce besoin en appuyant 
davantage sur ce point dans l'enseignement 
de base. 
Comme résultat de cet énoncé, une résolu- 
tion fut présentée au Comité Exécutif de 
I' A.I.C sollicitant la formation d'un comité 
des tâches qui s'occuperait d'étudier les cours 
d'adaptation professionnelle dans Ie pro- 
gramme de base et de recommander les 
modifications qui s'imposent, à cet efIet, puis 
d'apporter des suggestions sur Ie contenu et 
la méthode de l' enseignement destiné à 
atteindre ce but. L'on obtint de plusieurs 
écoles canadiennes d'infirmières des exposés 


Victorian Order of Nurses 


Appointments - Mrs. Ruth Bartell (To- 
ronto 'Vest. Hosp.), Patricia DmÙ and 
Theresa Martin (St. ]os. Hosp., Toronto), 
Mary Patterson (Clatterbridge Gen. Hosp., 
Cheshire, Eng.) to Toronto. Mrs. Marjorie 
Bell ('Vomen's College Hosp.) to Kitchener. 
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de cours que I'on étudia. Le comité se 
réunit alors pendant trois jours et prépara 
un excellent exposé devant servir de guide 
à celles qui se destinaient à I'enseignement de 
l'adaptation professionnelle dans les écoles 
canadiennes d'infirmières. On peut obtenir ce 
rapport dans les deux langues à un prix 
modique. 


Ligne de conduite concernant Ie Service 
du Nursing et I'Education 


La ligne de conduite de l' A.I.C dans Ie 
domaine de l'Education en Nursing a été 
revisée et sera combiné avec la ligne de 
conduite concernant Ie Service du Nursing, 
dans une seule publication. Ce fascicule 
pourra être obtenu en français et en anglais. 
gratuitement, à l' Association des Infirmières 
Canadiennes, 270 ouest, avenue Laurier, Ot- 
ta wa, Onto 


Conférencier au Congrès 


Le docteur William Storrar, directeur mé- 
dical du Montreal General Hospital, prendra 
part à un forum sur la prévention des acci- 
dents, intitulé "An Ounce of Magic," Ie 
mercredi avant-midi, 25 juin 1958. Cette 
séance sera présidée par 
L Gordon Haw- 
kins, directeur-suppléant de I' Association 
Canadienne d'Education des Adultes. 


el.II... 11111'1.11... II..... II 1.1.... 1'1 1'1'11'1 11111111.... II nlll' 1.1... 1'1' B 


CAVALCADE IN WHITE 


Vne histoire du Nursing au Canada. 
Vous êtes-vous procuré un billet pour 
cet événement très spécial de la 
semaine du Congrès? 
V n bulletin de commande a été publié 
dans Ie numéro de mars de 
L'Infirmière Canadienne. 
Cette séance aura lieu les lundi et 
mardi soir, 23 et 24 j uin, à 8.30 heures. 
Prix d'admission : 
$3.00, $2,00 et $1.50 
Ne manquez pas d'assister à cette 
représentation vivante et émouvante 
du nursing au Canada. 
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Lois Blair (Victoria Hosp., London) to 
London. Carol Ann Hcndershot (Hosp. for 
Sick Children, Toronto) to Ottawa. Mrs. 
Bett}' Korycan (Grey Nuns' Hosp., Regina) 
and KathrY1l Sheltlls (Montreal Gen. Hosp.) 
to Montreal. 
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REVOLUTIONARY! SIMPLE! STERILE! 


JUST STRIP OPEN... SLIP OUT 
STERILE INNER ENVELOPE 


. No jars or solutions 
. No clumsy glass tubes to break 
. No nicked sutures or adhering glass splinters 
. Sterile needle suture readyJor use in seconds 


Order Jour D& G EMERGENCY SUTURE PACK from 
Jour Surgical Supp" Dealer... or fill out and mail 
coupon direct to us. 
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Contains Six D&G Needle Sutures 
In Individual, Quic"-Opening SUR. 
GILOPE SP. Sterile Strip Pac"s. 
Compact, plastic snap-catch box-3
 x 
21,7" x 314", Contains six sterile D & G 
Atraumatic@ Needle Suturesl 3 Anacap@ 
Silk. 4-0, 3Ie circle regular cutting needle; 
3 Dermalon@ Monofilament Nylon, 4-0, Vs 
circle inverted cutting needle. Each suture 
individually protected in quick-opening 
Surgilope SP Sterile Strip Pack. 


North American Cyanamid ltd., Surgical Products Div., Montreal 16, P. Q. 


Emergency Suture Packs, at $4 00 each. 


NORTH AMERICAN CYANAMID l TO 
SURGICAL PRODUCTS DIVISION 
M( 
TREAl ( JESEC 


Plea<>e send me 


(Quantity) 
Bill me through my nearest SPD Dealer, or the SPD Dealer I have listed 
below. 


Producers of Davis & 
Geck Brand Sutures 
and Vim Brand 
Hypodermic Syringes 
and Needles. 


(name) 


Surgical 
M D. Supply 
Dealer 


(name) 


CNSS8 


(address) 
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Ticket of Nominations 
UAN1Dl4N NunSES' 4SS0CIATION 


29th BIENNIAL l\1EETING, JUNE 23-27th, OTTAWA, ONTARIO 


President: 


_ 
Iiss Alice Girard. . . . . . .Director of Nursing, St. 
Luke's Hospital, 1\lontreal, 
Que. (Presently - First 
Vice- Pres.) 


First V ice-President: 


.1Iiss Helen Carpenter. . . Assistant Professor. Uni- 
versity of Toronto School 
of Nursing, Toronto. 
(Presently-Second Yice- 
Pres.) 


Second Vice-President: l\liss E. A. Electa Director of Nursing, Dal- 
:\1acLennan . . . . . . . . . . housie University, ] Ialifax. 
N.S. (Presently - Third 
Vice-Pres. ) 


Third V ice-President: Sister l\1ary Felicitas . . . . Director of Nursing, St. 
:Mary's Hospital, l\lont- 
real, Que. (Presently - 
Quebec Sisterhood Repre- 
sensative. ) 
:\Iiss Gertrude Hall. . . . .DirectorofNursing,Gener- 
al Hospital, Calgary, Aha. 
:\Iiss Hazel Keeler. . . . . . Director, School of Nurs- 
ing, University of Saskat- 
clwwan, Saskatoon. Sask. 
1Iiss Ruth l\10rrison . . . . . Associate Professor, 
School of K ursing, Uni- 
versity of British Colum- 
bia, Yancouyer. R.C. 

Iiss ::\1ary \Vilson . . . . . . Educational Director, De- 
partment of I r ealth and 
\Velfare. \ Vinnipeg. 1\1an. 


Nursing Sisterhoods 
Maritime Region: .., .::\Iother Bujold. . . . . . . . . Assistant to Provincial Su- 
perior for N.R of Our 
Lady of the Assumption of 
Religious Hospital1ers of 
St. Joseph, Yallée Lourdes, 
N.B. 


Sister Jean Eudes . . . . . . . Director of Nurses, Ha- 
milton 1Iemorial Hospital, 
North Sydney, N.S. 
Sister Mary Irene. . . . . . . Educational Director, 
School of J\ursing. Char- 
lottetown Hospital 
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· A new appetite-stimulating 
formula offers vitamins B1, 
B6. B12 and protein-upgrad- 
ing I-lysine fortified with a 
readily absorbed, less irritat- 
ing form of iron. 
· A delicious cherry flavor 
designed to appeal to both 
children and adults, 


FORMULA: 
Each teaspoonful (5 cc.) contains: 
I-Lysine HCI . . . . 300 mg. 
Ferric Pyrophosphate 
(Soluble) . . . .. 250 mg. 
Iron (as Ferric 
Pyrophosphate) . .. 30 mg. 
Vitamin B12 Crystaline. . 25 mcgm. 
Thiamine Mononitrate(Bl) 10 mg. 
Pyridoxine HCI (B6). .. 5 mg. 
Alcohol . . . . . . .. 0.75% 
Average dosage is 1 teaspoonful 
daily. 
Available in bottles of 4 fl. oz. 
No prescription reQuired. 
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Quebec Region: 


Ontario Region: 


Western Region: 


Sister 
Iary Felicitas . . . . Director of Nursing. 
St. 2\lary's Hospital.l\tlont- 
treaL Que. 
Sister Aileen Byrnes .... Director of X ursing. Hotel 
Dieu, Cornwall, Ont. 
Sister :\Iadeleine de J eStls. Director of X ursing Edu- 
cation, Ottawa Uni\'ersity, 
Ottawa, Onto J 
Sister 
Iary Patricia. . . . . Directorof 1\ nrsing. Gener- 
al Hospital, Sudbury, Onto 
Sister :\Iary Ursula. . . . . . Director of Nursing, St. 
Joseph's HospitaL Hamil- 
ton. 
Sister Anne Antoinette . . Director of Nursing. Notre 
Dame Hospital, North 
Battleford, Sask. 
Sister :\Iary Laurentia. . . Obstetrical Supervisor, 
Providence Hospital, 
1\loose Jaw, Sask. 


Signed: Gladys J. Sharpe, Chainnan, Nominating Committee 
Signed: Pearl Stiver, Secretary, N01ninatillg Committee 


Ilue Etude à I'Hôpitallloly Cross de Calgary 


U NE ÉTUDE fut faite à l'Hôpital Holy 
Cross de Calgary dans Ie but de 
détenniner la quantité de soins néces- 
saires aux malades et, par la suite, 
établir des nonnes à cet effet. L'on a 
calculé d'abord Ie temps passé par Ie 
personnel dans les salles de malades; 
en deuxièmc lieu, la rartie de ce temps 
consacrée directement au so in des ma- 
lades. on a analysé les besoins de cha- 
cun de même que les facteurs, ne 
relevant pas directement de la mabdie, 
pouvant obliger Ie personnel à donner 
une plus grancle somme de soins: âge. 
degré d'impotence, etc. En dernier 
lieu, on a analysé certaines acti\'ités. en 
dehors du soin des malades, qui occu- 
paient Ie personnel pendant une partie 
du temps passé dans les salles: admis- 
sion et congé des malades, visites des 
médecins, ordonnances des médecins, 
cliversité des médicaments prescrits à 
chacun des malades, heures auxquelles 
ces médicaments doivent être adminis- 
trés. 
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Cette étude a porté sur 250 11lalades et 
avait pour but de déterminer lc pour- 
centage des 11lalades hospitalisés pen- 
dant une période d\m à sept jours. 
sur une période de huit semaines. L'on 
fit aussi une étude des cas d'urgence 
rép.artis sur une durée de fluatre se- 
ma111es. 
Pour les hesoins ell' cette étnde, If'S 
soins aux 11lalades furent divisés en 
quatre catégories afm de pou\'oir ob- 
server plus facilement l'exécution des 
diverses tâches: soins généraux; m

di- 
cation. analyses et traitements; ali11len- 
t
tion; dossiers. V oici quelques-ulles 
des intéressantes observations faites au 
cou rs de cette étude : 


Dans une salle de chirurgie de 43 lits. 
on a noté une occupatioll de 91 % les 
heures de soins donnés à chacull des ma- 
lades variant de 3.07 à 3.92. Les malades 
de ïO ans et plus ont reçu beaucoup plus 
de soins Que les autres, en dehors des 
soins réclamés par la maladie. 
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Every Mother is Grateful for. . . 


DIAPARENE 


o 


effective, 
clinically proven 
treatment 
for 
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dermatitis 


,
 
" 


... THE COMPLETE BABY CARE 


DJAPARENE is a quaternary ammonium compound, tested and 
proven highly effective .against Ammonia dermatitis. * 
Mothers. doctors and clinicians agree on the thorough. complete 
nature of DIAPARENE treatment. 11any personal, unsolicited 
letters in our files express sincere thanks from grateful mothers 
after using DIAPARENE on stubborn cases of diaper rash. 
Best results are obtained when the three forms of DJAPARENE 
are used together: 


. DIAPARENE OINTMENT 


. DIAPARENE POWDER 


. DIAPARENE RINSE 


*Benson, R. A., and associates. J. Pediat, 34:49, 1949 
Klarmann, E. G., and Wright, E. 5., Soap Son. Chern. 22: 125, 1946 


Samples alld literature 011 DIAPARENE amilable Oil request to: 


HOMEMAKERS' PRODUCTS (Canada) LIMITED 


36 Caledonia Road 


Toronto 10, Ontario 
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Le rendement des étudiantes n' est pas 
comparable à celui d'une infirmière. L'on 
a estimé qu'une élève de 1ère année 
donnait 30% de ce rendement, une de 
2ième année, 65% et une de 3ième année, 
80%. 
Dans un groupe de malades requérant 
peu de soins à cause de maladies plutõt 
bénignes, les infirmières ont donné 28% 
des soins; Ie reste fut donné par des 
auxiliaires. Dans un autre groupe, 38% 
des soins ont été donnés par des infir- 
mières à cause du caractère grave de la 
maladie. Dans une salle de femmes, 86% 
des soins devaient être donnés par des 
infirmières. 
Cinquante-neuf pourcent des malades 
sont demeurés à l'hôpital moins de 8 
jours. La moyenne des admissions dans 
une salle de chirurgie a été de 3.5 et 
25% de toutes les admissions ont lieu Ie 
dimanche. L'admission d'un malade re- 
quiert de 6 à 23 minutes. 31 médecins 
visitèrent les salles de malades, ordon- 
nant 104 prescriptions et traitements qui 
modifièrent Ie plan de travail du per- 
sonnel infirmier. 


Résultat : 


Vne meilleure utilisation du temps du 
personnel professionnel, infirmières, étu- 
diantes. 
Bien des tåches qu'elles accomplissent 
pourraient être confiées à des auxiliai- 
res. 
Les auxiliaires pourraient faire un 
meilleur travail si elles étaient mieux 


Nurses and Their Footwear 


ELIZABETH HAM MOND 


F EW WOMEN ARE ON THEIR FEET as constantly 
or for as many hours in the day - or night 
- as nur5es. It is very important, therefore, 
that they 5hould give special thought to their 
foot comfort. A few simple precautions wiII 
make the difference between walking with a 
spring in the step and almost hobbling along. 
Try the following: 
1. Hose should be long enough to fold an 
inch over the tops of the toes. Many feet that 
must be on the go continuously, are more 
comfortable in hose with a cotton foot which 
has more elasticity and absorption. 


Mrs. Hammond is Director of the Shoe 
Information Bureau of Canada. 
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guidées et, du fait, elles allégeraient les 
infirmières d'une partie de leur travail. 
Dne partie des soins requérant une 
bonne formation professionnelle est don- 
née dans les salles d'hommes par des 
infirmiers, ce qui démontre la nécessité 
de donner une bonne formation sur place 
à ce dernier groupe. 


Points faibles de cette étude : 


Le fait d'avoir une seule infirmière 
comme observatrice a empêché de faire 
une étude durant 24 heures consécutives. 
qui aurait donné un tableau plus com- 
plet. 
Déterminer les besoins des malades en 
ne tenant compte que de leurs besoins 
physiques n'est pas satisfaisant; il faut 
viser à répondre à to us les besoins des 
malades. 
Si une personne, expérimentée dans la 
recherche, assistée d'une infirmière avait 
été employée pour faire cette étude, 
les méthodes d'observation auraient ét p 
meilleures et il en aurait été ainsi r1P
 
données compilées. 


L'Hôpital Holy Cross a trouvé que 
cette étude avait une certaine valeur et 
était susceptible de leur aider à amélio- 
rer Ie service du soin des malades ainsi 
qu'à faire une meilleure distribution 
des tâches. 
L'auteur espère que la communica- 
tion de ce travail sera utile aux per- 
sonnes qui désirent entreprendre des 
études du même genre. 


2. When you go to buy new shoes, look 
for leather that is soft. porous and light. White 
elk or fine calf skin uppers will give long 
satisfaction if cared for properly. Plain or 
perforated patterns are available. 
3. Twice the wear can be had from each 
pair of shoes if you buy two pairs at a time. 
Then you can change your shoes during the 
day. This gives the feet a temperature change 
that reduces the possibility of that unpleasant 
burning sensation. Moreover, it allows the 
shoes that have been worn to rest and dry. 
4. Good shoe trees (not spring slipper 
trees) should be placed in the shoes as soon 
as they are taken off. Shoe trees will "pull 
out" the wrinkles in the upper leather and 
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S 
\ 11 X D E R S 
BOOKS 


1.11 ull er and Dawes 
Introduction to Medical Science 


Falconer and ^Torman- 
The Drug, the Nurse, the Patient 


New! Here is a new pharmacology text which makes the 
confusing study of drugs more meaningful to your stu- 
dents. It helps them translate classroom theory into 
bedside nursing by uniquely linking the formal study of 
drugs with actual care of the patient. All major drugs 
and their relation to common medica] and surgical condi- 
tions are considered. For each condition, the drugs used to 
alle\"Íate or cure prominent symptoms are fully described. 
There is helpful advice on forms of drugs; dosages; ad- 
ministration; source; nurse's responsibilities in adminis- 
tration; psychologic, social, economic and spiritual aspects 
of administration. 


By MARY W. FALCONER, R.N., M.A., Instructor of Pharmacology, 
O'Connor Hospital School of Nursing, San Jose, California; and 
Þ.IABELCLAIRE RALSTON NORMAN, R.N., B.S., formerly Instructor, 
Sacramento Junior College School of Nursing, Sacramento, California; 
Consultant, Committee on Careers in Nursing, California League for 
:Nursing, San Francisco, 631 pages, illustrated. $5.75. New/ 


New (4th) Edition! Thoroughly revised, this 
book gives your students a basic understand- 
ing of the fundamental terms and concepts in 
medicine. The authors emphasize the bio- 
chemica] and physiologic aspects of disease. 
You will value the new chapters on: Diseases 
of Connecti, e Tissue; Endocrine System; 
V o]ume and Electrolyte Balance of Body 
F]uids; Geriatrics. Many new discussions 
cover: allergy, diagnosis and treatment of 
tumors, vitamin deficiency, renal disease, 
transfusion reactions, surgery of the heart, 
immunity, treatment of mental disease, etc. 


By GULLI LINDH MULLER, M.D., formerly Pathologist 
and Director of Clinical Laboratory, New England Hos- 
pital, Boston; Assistant Research Physician, Thorndike 
Memorial Laboratory of the Boston City Hospital; and 
DOROTHY E. DAWES, R.N., M.A., Science Instructor, 
Schools of Nursing, Greater Boston; formerly Educational 
Director and Assistant Principal, School of Nursing, 
New England Hospital, Boston. 606 pages, with 124 il- 
lustrations. New (4th) Edition - Just Ready/ 


B ookmiller and Bowen 
Obstetrics and Obstetric Nursing 
New (3rd) Edition! The authors give here a 
vivid picture of nursing care in pregnancy, 
during labor and delivery, during the puer- 
perium and in the neonatal period. Comp]ica- 
tions are carefully explained. This thorough 
revision incorporates new discussions on to- 
day's preparation for childbearing, rooming- 
in, obstetric recO\ ery room, insurance plans, 
anesthesia and analgesia, fetal '\-aste, the 
nurse-midwife, diet for pregnancy, breathing 
exercises, hypnosis, birth registration, sun- 
bathing, fertility, etc. 
By 
IAE 
'L BOOKMILLER, R.N., Assistant Professor of 
Clinical Nursing, New York University College of 
Medicine; Supervisor in Obstetrics, Division of Nursing, 
Bellevue Hospital, New York; and GEORGE LOVERIDGE 
BOWEN, A.B., M.D., Clinical Professor of Obstetrics and 
Gynecology, New York University College of Medicine; 
Visiting Obstetrician and Gynecologist, Bellevue Hospi, 
tal; Attending Obstetrician and Gynecologist, Lenox Hill 
Hospital; Consulting Gynecologist, Hospital for Special 
Surgery, Xew York. 725 pages, with 372 illustrations. 
New (3rd) Edition - Just Ready/ 


Davis and Sheckler 
DeLee's Obstetrics for Nurses 
Sixteenth Edition! This book presents a vivid complete picture Gladly Sent 
of today's obstetrics. With a new spirit and modern outlook, it 
stresses the normal and de-emphasizes the patho]ogical aspects of 
pregnancy. )'Iodern concepts, practices and techniques are fully to Teachers 
described with the help of clear graphic writing and realistic 
illustrations. The authors emphasize the role of the modern nurse 
as a teacher, physician's assistant, teammate, friend and counse]- fi or Consideration 
lor. You'll find excellen t coverage of: physiology of reproduction 
and pregnancy, the puerperium, complications, care of the new- 
born, education of the pare::.ts, etc. as Texts! 
By M. EDWARD DAVIS, M.D., Joseph Bolivar DeLee Professor of Obstetrics and 
Gynecology, {;niversity of Chicago; and CATHERINE E. SHECKLER, R.N., M.A., 
Associate Director of Nursing Service, Michael Reese Hospital, Chicago. 625 
pages, with 397 illustrations, some in color. $6.00. Sixteenth Editionl 
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straighten the soles, adding immeasurably to 
their wear and comfort. 
S. In the daily application of white liquid 
polish to shoes \\ ith perforations, care should 
be taken that the tiny holes do not become 
clogged with the polish as it dries. A tooth- 


pick will clear this out without trouble. 
6. Bathing the feet in warm water when 
you come off duty will relieve that tired 
feeling. \V riggle your toes, stretch your foot 
muscles, walk about on your bare tiptoes for 
a while. 



 (J(J' í< e
te<<,t4 


Psy('hiatric :Nursing by Ruth V. 
fatheney, 
R.N., B.S., :\LA. and Mary Topalis, R.K., 
B.S., :\LA. 255 pages. The C. V. :!\fosby 
Company, St. Louis
 Mo. 2nd ed. 1957. 
Price $3.50. 
Rc<:ie'll'ed b:r _Uiss Dorothy Gill, Clinical 
Instructor, r- ictoria General Hospital, H a- 
lifax, N.S. 
This textbook is written for student nurses 
in their general experience in nursing but is 
of particular value to students about to em- 
bark on an affiliation in psychiatric nursing. 
It is pointed out that psychiatric nursing is 
in a transition period and that no final 
answers are attempted. The material is 
focused On the totality of the patient and his 
experience. "The acceptance of the patient as 
a person must be so deeply instilled that it 
becomes an automatic response, an essential 
tool in working with people." 
Emphasis is placed on the fact that the 
nurse must also accept herself as a person 
and that she should gain in self-understand- 
ing through a guided psychiatric experience. 
Ullit 1. Personalit}.: The phases of devel- 
opment and conflicts common to those phases 
are presented. Personality is described as a 
fluid state but with continuity. Because of 
this fluidity it is possible to change person- 
ality patterns. Behavior as the expression of 
personality is never simple. 
The chapter on the psychoanalytic theory 
of personality development is probably the 
most difficult for students to accept. The 
behavior of maladjusted persons does not 
differ in kind from the so-called normal but 
only in degree. The sources for these devia- 
tions in patterns of behavior are briefly dis- 
cussed. 
[Tnit 2. Principles of Psychiatric .Vursing: 
The difficulty of keeping one's own feelings 
from clouding conclusions about why the 
patient behaves as he does is emphasized. 
The general principles of psychiatric nur- 
sing are stated in a practical way and cover 
many facet<; of behavior in which nurses 
need guidance. 
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Cnit 3. De'l'iale Beha'l>Ìor Patterns. The 
principal patterns are discussed first in rela- 
tion to what lies behind the development of 
each one, the range of behavior and the 
nursing care. 
[Tnit 4. Organic Behavior Disorders. The 
two broad groups - the acute disorders and 
the chronic or progressive disorders are di
- 
cussed fully in relation to the development 
of symptoms and prognosis. 
The most important progressive or chronic 
organic behavior disorders are summarized 
briefly. The fact that the increase in life 
expectancy will keep alive more people to 
succumb to the particular difficulties of the 
aged portion of the population is pointed out. 
Nurses are only beginning to accept the 
challenge that much can be done to help 
older people live most effectively and cons- 
tructively with their handicaps. 
Unit 5. Emotional Crutches. The nursing 
care of patients who depend on alcohol and 
drugs is discussed in this section. 
The psychological reasons for excessive 
drinking and results of prolonged use of 
such a toxin On the central nervous system 
and its functioning is well discussed. Nursing 
care is given in detail. No specific answer is 
attempted to the question of why certain 
personalities acquire the support of drugs 
but how the various drugs aid in adjustment 
is discussed. 
The book is well illustrated. A good 
selection of reference reading is given at the 
end of each chapter. Appendices provide a 
condensed classification of mental illnesses 
and a glossary of common terms. 


Dictionary of Microbiology by :\forris B. 
J acobs, 
faurice J. Gerstein and \Villiam 
G. \\Talter. 276 pages. D. Van Nostrand 
Company (Canada) Limited. 25 Hollinger 
Road, Toronto 16. 1957. Price $7.25. 
RC'l'Ïe'lC'cd b:v .Hiss Irene E. Feel}., Asst. 
Director of Nursing Education, General 
Hospital. Brantford. 
As noted in the preface, "this dictionary 
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. X-CERT, the newest product in the INCERT@ family of add i- 
. !s features the pump-type vial and offers these advantages: 
. Needs no refrigeration or expiration dating 
. Retains high potency in storage at room temperature 
. Requires no needles, no syringes 
. Instantly reconstituted in bulk parenteral solutions 


Supplied in sterile additive vials containing 500 mg. and 
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fills the need for a ready volume which 
defines the terms commonly used in micro- 
biology, and the related fields of bacteriology, 
mycology, virology, cytology, immunology, 
serology, and microscopy." 
Definitions are explicit and sufficient with- 
out being too detailed. Of particular use to 
the nurse are the explanatíons related to 
bacteria, viruses, yeasts and molds. Informa- 
tion concerning the classification, motility. 
morphology, characteristics, habitat, means 
of differentiation, Dathogenicity and diseases 
caused by the various microorganisms is 
readily accessible. Often the characteristic 
symptoms of the infection accompany the 
description as well as an indication of the 
diagnostic tests and of the development of 
immunity. 
The text is said to contain more than 5000 
entries but it is not a large book. Many of 
thf' tern 1 s occur in the voc
bulary of nursinp,". 
This dictionary would have considerab:e 
value for the student nurse engaged in the 
study of bacteriology, hygiene and sanitation. 
and communicable diseases. 


The Nurse and the Outpatient Depart- 
ment by Audrey Windemuth, R.N., B.S. 
545 pages, Brett-Macmillan Limited, 132 
\Vater St. S., Galt, Ont. New York: The 
Macmillan Company. 1957. Price $6.50. 
Re'l!ie'lC'ed by .'frs. Vera Major, Health 
Instrztcfor, Toronto W estern Hospital, 
Toronto. 
This book presents a comprehensive study 
of the nursing care of the ambulant patient, 
that fills a much needed gap in nursing 
literature. The author, in a very broad and 
all-embracing manner, divides her material 
into three distinct areas: 
1. The Outpatient Department. 
2. Role of the nurse in the Outpatient 
Department. 
3. Suggestions for health teaching in a 
selected group of clinics. 
She deals with the nursing care of the 
ambulant patient wherever it is given and 
with the influet'ce of the nurse on the 
patient, the family and the community. The 
social and community viewpoint must be 
understood by the nurse if total needs are to 
be met. 
The first section encompasses the historical 
background. the present status, the functions 
and the organization of the Out-patient 
Department. It emphasizes the department's 


contribution to the prevention of disease 
and the promotion of health. 
The second part develops the role of the 
nurse in the department. The existent rela- 
tionships are divided into four phases: 
1. To the patient: How the nurse may 
come to know and understand her patient as 
a human being is considered. 
2. Health education: The opportunities to 
apply the principles of patient-teaching are 
developed. 
3. Health team: The nurse is confirmed 
as an active member of the team that 
includes such other members as the dietitian, 
the social worker and the volunteer. 
4. Public relations: Here the author pre- 
sents the concept of positive health and the 
integration of the department into the health 
program of the community. The patient is 
discussed as a member of a family, a social 
group and a community. 
The third section gives suggestions for 
h
alth teaching in a selected grou
 of clinics. 
The author shows definite insight into the 
situation and a genuine interest in her sub- 
j ect. The book will act as a guide in clinical 
experience and in the care of the ambulant 
patient for both student and graduate nurses. 
It should be widely used. Bibliography and 
references appear throughout and an index 
completes it. 


Industrial First Aid by C R. Salsbury, 
D.CM., E.D., 1LD., CM., F.R.CS.(C), 
F.R.S.C(Eng.) 391 pages. The Ryerson 
Press, Toronto. Revised 1957. Price $3.00. 
RC'l,ie'lC'ed by Dr. Gerald Kaine, 111 cdical 
Officer, Alu11lÌ1mm ComþO/I)' of Canada, 
Limited, ShG'lc'inigan Falls. P.Q. 
This book was written primarily as a 
textbook for industrial first-aid attendants. 
The detail in this volume is a great surprise. 
The first third of the book is devoted to 
anatomical and physiological considerations 
such as the abnormalities of circulation and 
respiration. The remainder of the text is 
devoted to the commonly encountered indus- 
trial accidents and illnesses. One must say 
that these are dealt with very well. 
The book contains so much detail that 
except for those for whom it was intended. 
i.e., career industrial first-aid attendants, its 
use would be limited except as a reference 
volume. It would undoubtedly be a handy 
volume for reference in any industrial medi- 
cal department but it appears to be too 
involved for any casual student of first aid. 


Don't keep an eye on the thermometer dur- 
ing a heat wave. This won't bring the mer- 
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cury down and it will make you feel warmer. 
-Dept. of National Health and \Velfare. 
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Baby's Own Soap is a pure soap, super fatted with a 
special extract of lanolin, to make it mild and gentle 
for the tender skin of babies. It contains no free caustic 
soda, no coloring agents or fillers. Thorough tests 
show that components of the perfume which gives 
Baby's Own its fresh and delicate aroma are entirely 
free of elements which would affect the normal skin 
of babies. Its rich lather gets baby's skin thoroughly 
clean and clears tiny pores of impurities. 
For over 80 years, Baby's Own Soap has been the 
favorite of Canadian mothers. It has won this long 
standing faith because it is a product of rigid labor- 
atory control. Automatic processing and close 
inspection assure uniformity of its high standard of 
quality. Finally each cake of Baby's Own soap is 
individually wrapped and boxed to ensure protection 
of its purity right to the time of baby's bath. 
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Une expérience intéressante d'une durée de 
six mois a été tentée récemment dans une 
section de l'hôpital d'mfants, à Boston. 
On essayait de faire venir les parents Ie 
plus souvent possible et leur faire passer 
Ie plus de kmps possible auprès de leurs 
enfants hospitalisés. 
II s'est révélé que des vi sites rares des 
enfants (une ou deux fois par semaine) sont 
pour les enfants une source d'émotions, alors 
que des visites fréquentes, si possible quoti- 
diennes, sont pour les enfants une source 
natureIIe de plaisir et leur facilitent énormé- 


ment Ie seJour dans Ie milieu hospitalier. 
Le monde hùspitalier est pour l'enfant un 
monde ignoré. Des expériences, il est résulté 
également qu'il était important pour les 
enfants malades que la mère ou Ie père 
assiste lorsqu'ils sont anesthésiés. 
II est plus important que tout autre chose 
pour l'enfant lorsqu'à son réveil postopéra- 
toire, la mère ou Ie père sont présents pour 
Ie réconforter. 


Extrait de l'In/ormation médicale et þara- 
médicale, août 1956. 
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ALBERTA 


DISTRICT 2 


\YETASKIWIN 


The slate of officers for the present year 
includes: Mrs. G. Bricker, pres.; Mrs. W. A. 
Recknagle, vice-pres.; Mrs. R. Colborne, 
sec.-treas. During the past few months the 
chapter has awarded a $50 bursary to a high 
school student wishing to enter nursing and 
has donated $50 to the Bethany Home for 
children. 


DISTRICT 3 


BANFF 


The new hospital is to be opened in May 
and chapter members are anticipating a visit 
to the children's ward - their special re- 
sponsibility in regard to furnishings, The 
Preschool and WeII-Baby Clinic is to be 
continued as another proj ect since attempts 
to provide this area with public health ser- 
vices have, as yet, been unsuccessful. The 
annual Bursary Tea was held in April and a 
$100 bursary wiII be presented in June to a 
student from Banff or Canmore high schools 
who wishes to enter the school of nursing 
of an accredited hospital. 


CALGARY 


Mr. F. Anton, professor of Economics, 
University of Alberta spoke on Canadian and 
American relationships at the February 
chapter meeting. An attendance of 85 mem- 
bers plus several special guests set a record. 
This is to be the hostess chapter for the 
annual provincial convention. Co-conveners 
of the Arrangements Committee are M. 
Quirk, P. "Tier and F. Moore. The neigh- 
boring chapters of High River and Olds are 
participating in the program. A Bursary Tea 
was held in April. A supper meeting at the 
A.lberta Crippled Children's Hospital is 
planned for June with a panel discussion on 
"Effective Integration of Social Services into 
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the Nursing Curriculum" as a feature. 


DRU:\IHELLER 


This chapter celebrated its first birthday 
in :March. The officers are: Mrs, P. Swain, 
pres.; 1. GaIIagher, vice-pres.; J. Davidson, 
sec.-treas.; Y. Andrews, Mrs. Johnson, pro- 
gram committee. Since its organization the 
chapter has carried out an active program. 
Recent guest speakers have included Dr. 
\Valker who discussed orthopedic conditions 
and demonstrated several pieces of fracture 
equipment and Dr. N aharnick who gave a 
short talk on poliomyelitis. 


DISTRICT 4 


:\IEDICINE HAT 


The foIIowing members of the chapter were 
elected to office for the current year: Mrs. F. 
Batter, pres.; R. Ziehran, Mrs. D, Steven- 
son, vice-pres.; F. Ireland, sec.; 1. Mumford, 
treas. A tour through the new hospital pre- 
ceded the January meeting. Bylaws of the 
chapter were changed slightly to bring them 
into conformity with those of other chapters. 
DISTRICT 5 


HAK
A 


The chapter executive for the current year 
includes: Mrs. E. \Vhite. pres.; Mrs. M. 
Hamilton, sec.; Mrs. 1. Schonidt, treas. 


DISTRICT 7 


ATHABASKA 


This chapter was organized shortly over a 
year ago and members have enjoyed the 
professional activities carried out during that 
time. A delegate attended the 1957 annual 
provincial convention and two members par- 
ticipated in the orientation course for nurses 
at Civil Defence Headquarters. In 11 arch, 
1958, :\Irs. lverach attended a Nursing Ser- 
vice Conference and Workshop. 
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NURSING BOOKS FOR YOU 


TO VISIT TH E 


BRETT-MACMILLAN BOOTH 


COMMEMORA TING 


THE 50th ANNIVERSARY OF 


THE CANADIAN NURSES ASSOCIATION 
IN OTTAWA 


JUNE 23 to JUNE 27, 1958. 
JAMES SMITH 
AND RONALD GASCHEN, 
REPRESENTATIVES 


1 32 WATER STREET, SOUTH 
GALT, ONTARIO 
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ED)IO
TON 


Gcncral Hospital 


An "Open House" in February was at- 
tended by about 200 high school students 
from the city and district. A well organized 
program under the direction of Miss R. 
O'Byrne gave the interested young people a 
glimpse of hospital life. The student nurses 
worked busily and hard for their bazaar that 
was held on March 17. Funds wiII be used 
to send delegates from the student body to 
the CNA Biennial. The obstetrical personnel 
and the newspaper reporter were equally 
busy when five sets of twins appeared in that 
department within three days. 


\ - EGREYILLE 


In January, the president, Mrs. P. Kassian 
attended the Civil Defence meeting in Ed- 
monton. A film on "Midwifery" as it is 
taught and practised by the nurses in Eng- 
land was shown at the regular meeting in 
February, and gave members an interesting 
glimpse of nursing abroad. In March a sale 
of baking and aprons plus the proceeds from 
the drawing for a beautifully decorated cake 
swelled the bank balance substantially. 
\T ER )I1LIOK 


The slate of officers comprising the chap- 
ter executive for the current vear includes: 

Iiss -\. Keith, hon. pres.; I\lrs. V. Barr, 
pres.: 11rs. M. King, vice-pres.; Mrs. E. 
Sweeney, sec.; :\lrs. E. Corley, treas. Among 
the projects sponsored each year by this 
chapter is a $50 scholarship for a local girl 
entering the nursing profession. Although 
there was no one eligible last year, it is 
hoped that a student will receive the scholar- 
ship during this year. A special prize of $10 
is also given to a local girl graduating from 
the home nursing and physical education 
course given in the School of Agriculture. 


\YAIX\\,RIGHT 


.-\ctivities during the past year have in- 
cluded arranging for an "Open House" at 
the local hospital as part of a recruitment 
program, and sponsoring a "Career Kight" 
at the high school for the same purpose. 
In addition members assisted in the Cancer 
Campaign for funds and with the Blood 
Donor Clinics held in the area. Members 
elected to the executive for this year are: 
D. Sundberg, pres.; Mrs. M. Turner, vice- 
pres. : 
1rs. l\L Chynoweth, sec.-treas. 


DISTRICT 8 


TABER 


X e,," officers electer for 1958 are: Mrs. 
Agnes Chrumka, pres.; Mrs. Edith Shearer, 
vice-pres.; )'Irs. Mary Dunn, sec.; Mrs. 
Lois Long, treas. Regular attendance at 
chapter meetings has improved considerably 
and members give enthusiastic support to all 
ventures. Guest speakers at recent meetings 
have been Dr. Adendorff who gave his 
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audience a verbal picture of "Life in South 
Africa" and 1Iiss C. Tennant, director of 
nurses, Lethbridge Municipal Hospital, who 
shared her trip to Rome through pictures 
and comment. 


BRITISH COLF:\IBIA 


COURTEKAY 


Mrs. \V. K. Hind presided over a recent 
regular meeting of the Plateau chapter held 
in Cumberland General Hospital with an 
attendance of 30 members. A committee was 
chosen to present a new set of bylaws for 
the chapter. It was announced that the St. 
John Ambulance Association has made spe- 
cial home nursing kits available for use in 
the teaching of home nursing under the civil 
defence training program. Several courses 
were to be conducted in the near future. 
Mr. H. Hart, sanitary inspector, and Chas. 
Gooding, civil defence officer for the district, 
were the guest speakers. 
1r. Hart outlined 
safety measures in relation to milk. water 
and food supplies in the event of disaster. 
Mr. Gooding told of the evacuation plans, 
now complete, for the people of the Victoria 
area. A film on biological warfare concluded 
the program. 


Y AKCOGVER 


Gcncral Hospital 


The annual membership tea was held early 
in March in the alumnae room, with a large 
attendance. A telephone bridge later in the 
month was quite a successful event. A total 
of $1500 has been loaned during the past 
year from the Bursary Fund to student and 
graduate nurses for continued study. Early 
in 
fay the reception in honor of the gradu- 
ating class was held in the Banquet and 
Lounge Room of the Hotel 'Tancouver. 


St. Paul's Hospital 


The maj or social event of the year - an 
informal dinner dance - was held early in 
April at the Canyon Gardens. Proceeds were 
for the Benevolent Fund. Looking well into 
the future, the alumnae association has al- 
ready scheduled a fashion show to be held in 
the hospital auditorium in October. Lt. )oJ IS. 
D. J. Adlard has been transferred from 
Kingston Military Hospital to Tikini, \\Thite- 
horse. Natalia (Standier) Reichenberg is the 
instructor-coordinator of the Oregon Tech- 
nical School practical nurses' training 
course. A. Bond is presently employed at 
Hooker Chemical Company, North Van- 
couver. Velina (Guthrie) Tews has been 
appointed the head of a new training school 
for auxiliary nurses in San Diego. 


\ T I CTORIA 
At the beginning of this year the chapter 
became the Greater Victoria District. The 
March meeting was held at St. Joseph's 
Hospital with Miss Mary 1fdfillin in the 
chair. 
It was interesting to hear from 
Irs. 
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In the treatment of acne - 
rapid improvement with rAcnomel' 


'Acnomel' is a widely prescribed preparation that 
frequently brings definite improvement - not in 
months or weeks, but in a matter of days. It is 
flesh-tinted, washable and masks unsightly skin 
lesions while helping to heal them. 
Acnomel's special vehicle removes excess oil from 
the skin and holds the active ingredients in pro- 
longed, intimate contact with the skin. 
'Acnomel' Cream is ideal for morning and evening 
use at home. 'Acnomel' Cake, in a handy compact, 
is made especially for use away from home. Both 
Cream and Cake look like make-up and are virtually 
invisible when applied. 
For rapid improvement in acne, try' Acnomel' Cream 
and Cake. 


ACN · MEL* 


Available at your local pharmacy 

 Smith Kline & French . Montreal 9 


· Reg. Can. T. M. Off. 
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Savory that associations and schools are 
being started for retarded children in some 
areas of our province. 
In 
Irs. Ault's report on Future Nurses' 
Clubs we heard about their "Rally" which 
was held \\'ithin the past month. Each school 
presented a short program. Some of the 
subj ects chosen were courses, field trips, 
public health, and psychiatric work. A skit 
was performed on "Life in a Nurses' Resi- 
dence." 
Plans are getting underway for the annual 
proyincial meeting to be held here in May. 
To raise money for this a raffle of luggage 
is to be held for which each member is sel- 
ling a book of tickets. Mrs. Marion Evans 
is arrangements convener for the meeting. 
Following the business meeting Dr. Lucille 
\Vilson gave a most interesting talk on the 
":\Iedical Use of Isotopes." The executive 
committee for the current vear includes: 
Mary 1kl\Iillin, pres.; Sr. M. Elena, Mrs. 
Jean Felcamp, vice-pres.; Shirley Anderson, 
rec. sec.; Eva Benson, corr. sec.; Olive 
"rilson, treas. 


l\IAXITOBA 
DISTRICT 2 


BRAXDOX 


A special meeting of district members was 
held at the Brandon Sanatorium in late 
February. Sixty-three nurses attended the 
dinner party that preceded the meeting and 
later listened to a panel discussion on "The 
Present is our Responsibility." A graduate of 
some years ago learned from her daughter, 
a student nurse, SOme of the changes that 
haye taken place in nursing. The role of the 
licensed practical nurse was defined as was 
the role of the professional nurse in relation 
to modern demands on her services. The 
necessity of advanced preparation for nurses 
and of refresher courses for those returning 
after a period of inactivity was emphasized. 
Members of the panel were thanked by Mrs. 
Jean Fargey. 


Gencral I [os/,ital 


Dr. Victor Sharpe was the guest speaker 
at a recent alumnae meeting and gave a 
comprehensive summary of the present treat- 
ment of hypertension. A coffee table is to be 
placed in the nurses' residence in memory 
of Mr. Gordon Cole. Mrs. J. Brereton 
reported a successful Valentine tea. 


\VuaaPEG 


Gcneral Hospital 


Members of the alumnae association were 
privileged to hear Dr. J. P. Gemmell, assis- 
tant professor of medicine, University of 
:Manitoba, speak on "20th Century Nursing" 
at a recent meeting. The comparison drawn 
between nursing of former years and in mo- 
dern times gave an interesting picture. At 
this meeting Mrs. Nan (l\facPherson) Emer- 
son, a graduate of 1914, presented a copy of 
her poems to be placed in the archives. 
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The annual tea was held in mid-April and 
the dinner and dance in honor of the gradu- 
ating class took place in early May. The 102 
girls forming the class participated in a 
baccalaureate service at St. Mathew's An- 
glican Church, commencement exercises in 
Elim Chapel and a mother and daughter tea 
in the auditorium of the school of nursing. 
Later they were the guests of honor at a 
formal dance sponsored by the senior stu- 
dents. 
:\feetings of the nursing faculty continue 
and recent guest speakers have included Mr. 
A. J. Kitchen from the Juvenile and Family 
Court, and Mr. N. 
facLeod, chief hospital 
engineer. 
Forty-two new students were welcomed to 
the school of nursing in February. They 
comprise the class of 1961 A. A tea was 
given in their honor the afternoon they 
arrived. The hostesses were members of the 
class of 1959 A. Congratulations are offered 
to the girls of the class of 1958 A on suc- 
cessfully completing their student years and 
a welcome is extended to those who have 
remained on as staff nurses. \Ye also wel- 
come :\Iiss Olga Barrett as one of our night 
supervisors and congratulate l\Iiss Sheila 
Acheson on her oromotion to head nurse. 
During the pãst few weeks, all hospital 
personnel have had to adapt to a new method 
of identifying wards in the hospital. Instead 
of individual floors retaining a letter as a 
means of identification, they are now re- 
ferred to according to the wing in which 
they are located, and the level at which they 
are found: e.g. The ward in B wing, at the 
third floor level, is now known as B-3! 
This change was made necessary to accom- 
modate the new north wing which is to open 
this spring. 


NE\," BRrX8\\'ICK 


CHATIIA::\I 


H ote'l Die/( Hospital 


\. modern new wing has very recently 
been completed at an approximate cost of 
one million dollars. \Yhen renovations to the 
present building are finished, there will be 
accommodation for 104 adult patients, 18 
children and 24 infants. Sister Mary Carmel 
who took her training as a nurse in this 
institution is working as a medical mission- 
ary in Okinawa. There she has developed 
the work from a one-rOOm dispensary to a 
lO-room modernized clinic. The good wishes 
of her Canadian friends are extended to her. 



IOXCTON 


Thirty-six members responded to roll call 
at the 
Iarch chapter meeting. 
fiss Mar- 
garet Hollenbeck presided. D. Godfrey re- 
ported on the special civil defence committee 
meeting held with the coordinator, Mr. Don 
Billing and :\Iiss L. Smith, provincial nurs- 
ing consultant for civil defence. A weekend 
workshop for civil defence is planned for 
the near future with Miss Evelyn Pepper 
present. :\frs. D. Van Buskirk and Mrs. R. 
Oke attended the annual meeting of the 
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A huge selection of lovely, mod- 
ern styles to choose from at your 
favorite store. Easy-to-care-for 
Dacrons, Dacron and Cotton 
Blends in fascinating weaves, 
and Wash'n Wear Poplins. Fash- 
ioned with meticulous care to in- 
sure correct fìt and long wear. 
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Local Council of \\' omen. E. Larracv and 

Irs. G. Herman were appointed õfficial 
delegates to the provincial annual meeting 
with J. Lewis as alternate delegate. F. 
Northrup was appointed official delegate to 
the CNA Biennial with Mrs. 
I. \Yilbur as 
alternate delegate. 


SAI
T ]OHX 


The annual memorial services were held in 
mid-May at St. Paul's Anglican Church and 
the Cathedral of the Immaculate Conception. 
The private duty section of the local chapter 
sponsored an Easter Ball in April. 


Gcneral Hospital 


Sponsored by the School of Nursing Re- 
creation Club, a "Spring Fashion Parade" 
was held in the gymnasium and main lounge 
of the nurses' residence. Almost every ima- 
ginable color was displayed while fabrics 
ranged from silk organza to bulky tweed. 
Even the startling new styles such as the 
"sack" dress appeared most wearable. A 
showing of uniforms worn by nurses of the 
hospital down through the years concluded 
the parade. 


NOVA SCOTIA 


HALIFAX 


Dalhousie C ni1.'crsity, 
School of !\Tursillg 


A very successful three-day institute based 
on "Nursing Aspects in a Cancer Program" 
was held at Victoria General Hospital in 
early March. Miss Ethel M. Chandler, direc- 
tor of nursing, Roswell Park Memorial 
Institute, Buffalo, N.Y. was a charming and 
efficient conference leader. Films, lectures, 
panel discussions and "buzz" sessions were 
used to present the information and allow 
opportunity for the audience to participate. 
Doctors, nurses, a speech therapist, a physi- 
cal therapist, a social worker, a radiologist, 
a dietitian, and an occupational therapist 
combined to show how their respective 
capabilities might be used to the advantage 
of the patient with cancer. Miss E. K. 
Hartling, executive secretary, Canadian Can- 
cer Society, Nova Scotia division, outlined 
the work of her organization in assisting 
patients. The audience included representa- 
tives from !)ublic health nursing, institutional 
nursing, Victorian Order of Nurses, the 
Cniversity School of Nursing. Nurses at- 
tended from Prince Edward Island, New- 
foundland, New Brunswick and Nova Scotia. 
On the social side. a very pleasant luncheon 
was held at the Lord Nelson Hotel and a 
reception at Shirriff Hall, Dalhousie "C ni- 
versity. 
Special speakers included: Dr. Korman 
Gosse, director, Nova Scotia Tumor Clinic 
who gave a generalized picture of the 
cancer problem in the Maritime provinces; 
Dr. Carl Tupper, gynecologist. V.G.H., who 
discussed early detection; Dr. Fraser 
ichol- 
son, psychiatrist, V.G.H., who outlined the 
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 degreases the skin 
and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*J which: 
<III Completely emulsify excess oil so that 
it is quickly washed off the skin. 



 Penetrate and soften comedones, 
unblocking the pores and facilitatin
 
removal of sebum plugs. 


Fostex dries and peels the skin 
... The Sebulytic base of Fostex dries and 
promotes peeling of the skin. . . actions 
enhanced by the keratolytic effects of 
micro pulverized sulfur and salicylic acid. 
*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy for your patients to use 


<4 Patients stop using soap on affected skin 
areas. Instead they use Fostex for thera- 
peutic washing of the skin. The Fostex 
lather is massaged into the skin for 5 min- 
utes-then rinse and dry. 


...................... 
. 


FOSTEX CREAM 
for therapeutic washing of 
skin in the initial phase of acne 
treatment, when maximum 
degreasing and peeling 
are desired. 
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FOSTEX CAKE 
for maintenance therapy to 
keep skin dry and substantially 
free of comedones. 
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POSEY 
PATIENT AID 


A rehabilitation product which 
encourages self-exercise and 
is a positive aid to the geria- 
tric. No. B-654 (For open-end 
beds) No. B-654-A (For beds 
with solid foot ends) $5.95 ea. 


J. T. POSEY COMPANY · 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 


role of the nurse in dealing with psycholo- 
gical problems; and Miss Dorothy Fowler, 
regional supervisor, V.O.N., who discussed 
home care programs. 


HALIFAX BRANCH, R.N.A.N.S. 


Immediately following the conclusion of 
this institute a refresher course in neuro- 
surgical nursing was held. The course was 
repeated twice daily so that all nurses in the 
area had an opportunity to attend. The 
demonstrations included neurosurgical rou- 
tine, oxygen therapy, tracheotomy care, a 
Stryker bed and pressure point mattress, 
the iron lung, ice tong traction care, tidal 
drainage and nursing care in hypothermia. 
A panel discussion concluded the sessions. 


Halifax TI1 firwary 


Fifty years ago the school of nursing came 
into being and graduates are preparing to 
observe the anniversary suitably. A reunion 
of classes is planned with the program of 
activities beginning June 14 so that guests 
may have the pleasure of attending gradua- 
tion exercises for the class of '58. Informa- 
tion will be sent out to all the nurses 
belonging to the school and it is hoped that 
a large number will plan to attend the 
reunion. 


NE\\' GLAs(;o\\r 


Aberdeen Hospital 


Forty-seven members attended the annual 
meeting of the alumnae association and en- 
joyed the buffet supper and social hour 
planned as part of the meeting. Officers for 
the year are: Mrs. J. T. Cumming, hon. 
pres.: Mrs. C. MacLeod, pres.; Mrs. R. 
Proudfoot, vice-pres.; Mrs. C. Cooke, sec.; 
Mrs. R. Chisholm, social convener; Mrs. G. 
Slater, ways and means convener; Mrs. R. 
Larsen, nominating committee convener. 
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At the capping ceremony in February, 
Irs. 
MacLeod presented prizes on behalf of the 
association to Joan Neil - a pen and 
pencil, and to Anne Crowell - a thermo- 
meter set for obtaining highest aggregate 
standings. Hannah Matheson scholarships 
were presented to Joyce \Vile and Mary 
Langille, The Donald F. Cantley scholarship 
was won by Dorothy Fleming who had the 
highest aggregate in her first year qualifying 
examinations. Ann Harnish was the recipient 
of the Nina Grant scholarship and Gussie 
Ann Borden received The Canadian Nurse 
award. In March a small card party was 
held, the funds realized being set aside to 
buy a piece of furniture or equipment for the 
new nurses' residence. 


\YI
DSOR 


Pay
allt ltlc11lorial Hospital 


Members of the alumni association met at 
the home of Mrs. H. Barker in March. Mrs. 
C. Boyd presided. Mrs. E. Smiley was 
named convener of a ways and means com- 
mittee to raise money for the coming year. 
Twenty-five dollars was voted toward send- 
ing a student nurse to the Biennial of the 
CN A, to be held in Ottawa in June. A 
pleasant social hour followed. 


ONTARIO 


DISTRICT ] 


LOKDO
 


Ontario Hospital 


Forming the executive of the alumnae 
association for this year are the following 
members: D. Kerr, hon. pres.; Mrs. Helgert, 
pres. ; Mrs. 
L Millen, Miss Padgham. 
vice-pres.; Mrs. M. Wright, sec.; Mrs. \\T. 
Cline, assistant sec.; Mrs. P. Soutar, treas. 
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FIFTIETH 
ANNIVERSARY 
GREETINGS 


frOln tile 


AMERICAN 
NURSING 


JOURNAL OF 
COJ\IP ANY 


To the Canadian Nurses' AssGciation afld an its 
thousands of members throughout the Dominion, 
the Board of Directors and Editors of the Ameri(:an 
Journal of Nursing, Nursing Outlook and Nursing 
Research extend their heartiest congratulations on 
this notable Golden Anniversary occasion - and 
their cordial good wishes for the continuing success 
of their distinguished work in the advancement of 
the interests of the nursing profession. 


A Journal representative will be present throughout the 
Ottawa Convention (Booths 55 and 56) and will welcome the 
opportunity to provide information about the official publica- 
tions of the American Nurses' ..Association and the National 
League for Nursing. 


AMERICAN JOURNAL OF NURSING 
COMPANY 
TWO PARK AVENUE, NEW YORK 16, N.Y. 
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 ,HE s. E_ rv1ASSENGIL.L.- C::Orv1PANY 
Fort Erie, Ontario 


\YIKDSOR 


Hotel Dieu Hospital of St. Joseph 
The alumnae association joined with the 
local R.N.A.O. chapter for a dinner meeting 
in mid-March. Subjects under discussion 
during the program included accreditation in 
schools of nursing, personnel security and 
joint R.K.A.O. membership and provincial 
registration. At the April meeting the pre- 
sentation of The Canadian Nurse award to 
a student nurse was a highlight. The annual 
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EXCLUSIVE MANUFACTURERS 
OF THE PLlSSË (SEERSUCKER) 
PATIENT'S 
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banquet in honor of the graduating class has 
been scheduled for May 21. The annual card 
party held earlier this year was a very 
pleasant social event for those in attendance. 
V. Kurcz is presently working on Second 
floor as the clinical instructor. N. Kahlick 
has gone to California. Y. Tremblav assisted 
in teaching the Red Cross homé nursing 
course to the St. Mary's Academy students 
recently. 


DISTRICT 5 


TORONTO 


General Hospital 


The alumnae association has elected the 
following members as executive officers: 
M. Jean Dodds, pres.; M. McInroy, J. 
Iur- 
ray, vice-pres.; Mrs. W. A. White, sec.- 
treas.; L. Roberts, B. Morrison, H. Rendall, 
M. Kellough, councillors. 


I J ospital for Sid: Children 


Mary Jane McKnight and Lorraine Grif- 
fith are attending the University of \Vestern 
Ontario, while Helen Guernsey is at 
Queen's University and Gwyn .\llen is en- 
rolled at McGill. Mary Barrett is on the 
staff of the South Waterloo Memorial 
Hospital, Galt and Jean (Ault) Teeter has a 
similar position with \Vallaceburg Hospital. 
Ruth Honegger is working at the R. \\'. 
Large Memorial Hospital, Bella Bella, B.c. 
Anne Melnyk is enrolled in the !mblic health 
course at McGill University, Mary \Vatts- 
ford is establishing a health centre for the 
\Vomen's Auxiliary, Moose Lake. Mrs. Am- 
bery has been appointed to the division of 
public health and welfare, Saanich, B.C. 
Ethel Shaw has joined the staff of the 
Y.O.N., Montreal. Sadie (Mathieson) Camp- 
bell is on the staff of the Children's Hospi- 
tal, Halifax. 
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DISTRICT 7 


KINGSTON 


General H ospita1 
Approximately 125. members enjoyed a 
potluck supper that was a feature of the 
February alumnae association. "Pickwick 
Capers," the annual dance in honor of the 
graduating class, was held during March at 
the La Salle Hotel. Members forming the 
executive for the current year include: Mrs. 
J. Smith, pres.; B. Fraser, S. Rogers, vice- 
pres.; B. Arniel, sec.; M. Wilmot, treas.; 
V. Vosper, rep. to The Canadian Nurse; 
G. Hunt, rep. to the Local Council of 
\Vomen; Mrs. J. Jarvis, social convener; 
O. Cumming, private nursing; Mrs. S. 
Smith, flower and gift fund. 


DISTRICT 8 


OTTA W A 


Civic Hospital 


Members of the alumnae elected to the 
executive include: R. Laushway, pres.; A. 
Morrow, A. Fleming, vice-pres.; Mrs. E. 
(Brown) Hefler, rec. sec.; Mrs. N. (Wilson) 
Hutcheson, corr. sec.; Mrs. E. (Pink) Zoppi, 
treas. 
The largest class in the history of the 
school of nursing - 137 students - was 
admitted in September, 1957. This was due, 
in part, to the new two-year program and 
internship period recently inaugurated. In 
November, 1957, the first sods were turned 
for the six-story pavilion that is to be com- 
pleted within the next 24 months. 
M. Dexter is enrolled at the University of 
\Vestern Ontario where she is maj oring in 
nursing education. I. Clarke has joined the 
Simcoe public health department. J. (Mont- 
gomery) Pearson is the clinical instructor, 
4 west. M. Brown is a member of the teach- 
ing staff, Toronto East General Hospital. 
E. (Johnston) Murdock is a clinical instruc- 
tor, Victoria Hospital, London. B. Tomlinson 
is majoring in public health at Ottawa 
University. E. Armstrong has gone to the 
Chinese Inland Mission as a medical mis- 
sionary. B. J. McLean is a student in public 
health nursing at the University of Western 
Ontario. D. Clark will complete the first year 
of her degree course in nursing, McGill Uni- 
versity, this spring. M. Stewart is enrolled at 
the University of Toronto where she is major- 
ing in teaching. I. (Nevin) Allan is attending 
the University of Ottawa. 


PEMBROKE 


Lorrain School of ...Vursing 


The following members of the alumnae 
association form the executive for this year: 
C. Harrington, pres.; Mrs. L. Tario, H. 
McLaughlin, vice-pres.; Mrs. G. Kuehl, 
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Bed Signs by 
Hollísrer@ 


Distinctive, dignified, and preci- 
sion made of lustrous, clear Plexi- 
glas. - so practical. Attach se- 
curely to the foot of the patient's 
bed - "Tailor made" to each hos- 
pital's individual requirements. 
Ample space for patient's name as 
well as the name of the attending 
doctor. Reminder cards slide under 
Plexiglas. These are the best bed 
signs made, yet the cost is sensible! 
· Plexiglas is a trade mark of Rohm & Haas 
Company, Philadelphia 
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OBSTETRIC MANAGEMENT 
AND NURSING 


By H. L. Woodward and Bernice 
Gardner; revised by Richard D. 
Bryant and Anna E. Overland. New 
edition of a leading nursing textbook. 
Added features include a chapter on 
the Public Health Nurse in Obstet- 
rics. 854 pages, 520 illustrations, fifth 
edition, 1955, $7.00. 


OBSTETRIC MECHANISMS 
AND THEIR MANAGEMENT 


By John C. Ullery, and Mario A. 
Castallo. Contains new material on 
the anatomy of the female pelvis as 
concerns labor, obstetric roentgeno- 
logy, uses and types of forceps, etc. 
320 pages, 185 illustrations, 1957. $5.00. 


THE RYERSON PRESS 
299 QUEEN STREET WEST, TORONTO 2-8 


SCIENCE INSTRUCTOR 


required for the autumn of 1958. 


Applications are invited from qualified 
graduate nurses for McKellar General 
Hospital School of Nursing, Fort William. 
Good Personnel Policies. 


SALARY BASED ON QUALIFICATIONS & 
EXPERIENCE, 
APPLY: DIRECTOR OF NURSING. 
McKELLAR GENERAL HOSPITAL 
FORT WILLIAM, ONTARIO 
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sec.-treas. ; S. Poole, Mrs. T. Robinson, 
social committee; J. O'Neil, membership; 
Mrs. A. Collins, publicity; Sr. M. Rena, 
Mmes G. Bryson, E. Cully, Miss C. Eno, 
councillors; M. Recoskie, M. Howard, news 
bulletin. 


DISTRICT 9 
SAULT STE. :\fARIE 


Plummer lvf e1110riai Hospital 


A new nurses' residence is to be con- 
structed during this year and the alumnae 
association has undertaken the task of fur- 
nishing the library. A concert by Doreen 
Hulme, a Canadian artist and a native of 
this district, was a rousing success with a 
profit of over $1000 for the alumnae. The 
funds are to be used to carry out the library 
project. Once again, a student nurse was able 
to attend the annual provincial convention 
through the generosity of the same group. 
Eleven students were received into the 
school of nursing at a capping ceremony 
earlier this year at which Archbishop H. L. 
Wright was the guest speaker. Alumnae 
executive officers include: Mrs. W. H. 
Lyons, pres.; Mrs. G. Pett, vice-pres.; Mrs. 
J. Vincent, sec.; Mrs. A. Heaney, treas. 


QUEBEC 


1[O
TREAL 


The Reddy Memorial Hospital 


The following alumnae members were 
elected to the executive for the current year; 
Mrs. L. Crewe, hon. pres.; Mrs. S. Levine, 
pres.; Mrs. B. Phillips, Mrs. Schwartzman, 
vice-pres.; Mrs. D. Kokoskin, rec. sec.; E. 
Francis, treas.; Mrs. A. Wilton, assistant 
treas. 


QUEBEC CITY 
Jeffery Hale's Hospital 


The alumnae association recently elected 
their new slate of officers for the current 
year. The slate included: Mrs. A. M. Seale, 
pres.; E. Taylor, Mrs. V. Dennison, vice- 
pres. ; Mrs. M. Baptist, sec. ; Mrs. J. 
O'Brien, treas.; J. Radley-Walters, rep. to 
The Canadian Nurse; G. Weary, Mmes. 
Myers, Treggett, Travers, councillors. 


SASKATCHE\V AN 
:l\fOOSE lAW 
Providence Hospital 


The executive officers of the alumnae 
association for this year are: Sr. M. Ra- 
phael, hon. pres.; Mrs. V, Lien, pres.; Mrs. 
G. Waddell, vice-pres.; E. Flynn, sec. treas.; 
Mrs. L. Schultz, social convener; S. Nixon, 
editor, news bulletin; Mrs. Fifik, press; B. 
Smith, Sick and Visiting. 
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Employment Opportunities 
ADVERTISING RATES - $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign - $7.50 for 3 lines or less; $1.50 for each additional line. 
Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke St. W., 
:Montreal 25, Quebec. 


Director of Nursing for 91-bed hospital {Construction of new 240-bed hospital to com- 
mence as soon as weather permits. Excellent opportunity for an individual with initiative 
& organizing ability. Commencing salary: $340-$390 per mo. depending on administra- 
tive experience. Annual increments. Accommodation provided at nominal charge. 
Please address applications stating qualifications, experience & date available to Ad- 
ministrator, Prince George & District Hospital. Prince George, British Columbia. 
Registered Nurse for Matron for modern 20-bed hospital (Duties to commence August 1st.) 
I-mo. vacation after I year. Sick leave. Living quarters adjoining hospital. Apply, stating 
experience & salary expected to: Secretary- Treasurer, Memorial Hospital, Deloraine, 
Manitoba. 
Assistant Director of Nursing Service. Position requires qualification of BSc. in Nursing 
with Hospital Administration. Applications to be made to: Director of Nursing, Royal 
Alexandra Hospital, Edmonton, Alberta. 
Assistant Matron with postgraduate preparation for 140-bed hospital with building 
program in operation. For further information, write Acting Matron, King Edward VII 
Memorial Hospital. Bermuda. 
Operating Room Supervisor. Operating Room Nurse for 70-bed General Hospital. Mainte- 
nance: $35 per mo. Please apply to: Ross Memorial Hospital, Lindsay, Ontario. 
Operating Room Supervisor for large Sanatorium. Experience in Chest Surgery desirable. 
Salary according to qualifications. Good personnel policies. Apply Director of Nursing 
Service. The Beck Memorial Sanatorium, London, Ontario. 
Operating Room Supervisor. Night Supervisor, Assistant Head Nurses. Excellent personnel 
policies. Apply Director, Shriners' Hospital for Crippled Children, 1529 Cedar Ave., 
Montreal, Quebec. 
Night Supervisor. Head Nurse (Pediatrics). General Duty Nurses. Nursing Assistants. 
Salaries: $300-$385, $280-$360, $250-$320, $170-$200 respectively. For full information 
please reply to: The Director of Nurses, Swift Current Union Hospital. Swift Current, 
Saskatchewan. 
Assistant Night Supervisor - Head Nurses for Medical & Surgical Wards - General Duty 
Nurses for 450-bed hospital with training school. Excellent personnel policies. Apply to: 
Director of Nursing, St. Joseph's Hospital, Victoria, British Columbia. 
Operating Room Supervisor (preferably with postgraduate course) for lO9-bed, fully 
accredited hospitaL Salary schedule with regular increments in effect. 5-day, 40-hr. wk. 
Attractive personnel policies. Apply: Director of Nursing, North Bay Civic Hospital, North 
Bay, Ontario. 
Classroom 6. Clinical Instructors for 196-bed hospital. New teaching unit (1953) - 85 
students, 1 class a yr. Starting salary: $290 with half yearly increments. Good personnel 
policies. Apply Director of Nursing Education, St. Michael's Hospital, Lethbridge, Alberta. 
Science Instructor - Clinical Instructor for General Hospital - 40 students - I class 
a year. For further information please apply to Director of Nursing, St. Joseph's General 
Hospital, Vegreville, Alberta. 
Medical-Surgical Instructor. R.N.A.B.C. personnel policies. Minimum salary: $3,600 per yr. 
Apply Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
Nursing Arts Instructor for 170-bed hospital in University City (School of 80 students). 
Please apply: Director of Nurses, Victoria Public Hospital, Fredericton, New Brunswick. 
Instructor (Qualified) to take charge of 12-wk. affiliation program in psychiatric nursing 
in a large private psychiatric hospital. Salary according to qualifications & experience. 
Apply Superintendent of Nurses, Homewood Sanitarium, Guelph, Ontario. 
Instructor for 8-wk. affiliation program in large sanatorium. Salary according to quali- 
fications. Good personnel policies. Apply Director of Nursing Service, The Beck Memorial 
Sanatorium, London, Ontario. 
Classroom 6. Clinical Instructors (Immediately). Good Personnel policies. Please apply to: 
Director of Nursing, Victoria Hospital, London, Ontario. 
Science Instructor for small school of nursing in Georgian Bay district to teach Nursing 
Sciences. Duties to commence September 1st. Good personnel policies. Please apply: 
Director of Nursing, General & Marine Hospital, Owen Sound, Ontario. 
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Instructors (Men Or Women - Immediately) for medical &: surgical. pediatric, psychiatric 
&: premature nursing. School of nursing averages 100 students. Full NLN accreditation, 
I class enters yearly. Salary ranges from $390-$420 monthly. 40-hr. wk. Administrative 
Supervisors (2), Men or Women, for nursing service in 400-bed General Hospital, JCAH 
accredited. Starting salary: $415 monthly. 40-hr. wk. Reasonably rated single room 
accommodations available. Apply Director of Nursing, Mount Sinai Hospital, Chicago 8, 
Illinois. 
Head Nurses cSr Registered General Duty Nurses for surgical, medical &: obstetrical depts. 
Gross salary for nurses currently registered in Ont.: $235 per mo. - extra allowance made 
for head nurses. Good personnel policies. New facilities. Comfortable nurses residence. 
8-hr. rotating shift, 44-hr. wk. 1 day off 1 wk., 2 the next. Piz day holiday allowed per mo., 
same sick time accumulated to 90 days. 8 legal holidays per yr. The equivalent of single 
train fare paid up to $40 after 1 yr. service. Apply Superintendent, Lady Minto Hospital. 
Cochrane, Ontario. 
Head Nurses & General Duty for 150-bed tuberculosis hospital. First letter should give 
full details: age, experience, when available, salary expected. Apply to Director of 
Nursing, Grace Dart Hospital, 6085 Sherbrooke St. E., Montreal 5, Quebec. 
General Staff Nurses (Immediately) - Clinical Instructors in Surgery & Medicine (July) 
for new 288-bed modern hospital opened in January. School of Nursing with a present 
enrollment of 53 students. Comfortable nurses' residence. 40-hr. wk. Liberal personnel 
policies. Please apply to: Director of Nursing, Municipal Hospital. Medicine Hat, Alberta . 
General Staff Nurses for 400-bed Medical &: Surgical Sanatorium, fully approved student 
affiliation &: postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
McKellar General Hospital. Fort William. Ontario requires General Duty Staff Nurse. 
interested in coming to northwestern Ontario. Basic salary, $240 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 
Staff Nurses for BOO-bed General &: Tuberculosis Hospitals with student proqrams. In 
central valley, city of 108,000. State &: Junior Colleges afford opportunity for advanced 
education. Salary $320 with .. annual increases to $360. Full maintenance $45 per mo. 
Liberal personnel policies. Apply Associate Director of Nursing Service, County General 
Hospital. Fresno, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus dillerential 
for specialties, afternoon &: night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital. Oakland II, California. 
Graduate Staff Nurse (Opportunities in the United States) for well-equipped 400-bed, 
non sectarian General Hospital affiliated with medical school. New salary rates: Day- 
shift, $340-$370 per mo., afternoon &: nights, $370-$400 per mo. Comfortable, low-cost 
living accommodation available in attractive residence building. Apply to Director of 
Nursing Service, Mount Sinai Hospital, 2750 West 15th Place, Chicago 8, Illinois. 
Registered Nurses (6) for 52-bed hospital. Salary: $240-$275, according to experience. 
5-day wk. No night shift. 3-wk. vacation with pay, after I-yr. service. Apply: Super- 
intendent, St. Louis Hospital, Bonnyville, Alberta. 
Infirmières Licenciées (6) pour service général - sont désirées à I'Hôpital (52 !its). Les 
salaires: $240-$275 selon l' expérience. Service de 40 heures, sans service de nuit. 3 semai- 
nes de vacances payées, après un an de service, en plus des 10 jours durant l'année. 
Veuillez adresser toute correspondance: Les Soeurs de la Charité de N.D. d'Evron, Hôpital 
St. Louis, Bonnyville, Alberta. 
Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on C.P.R 
main line &: Trans-Canada Highway to Calgary &: Banff. Gross salary: $230 per mo. 
Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta 
Registered Nurses: General Duty, $240-$270 - Staff. $270-$300 - Certified Nursing Aides, 
$169-189, (Plus laundry) for large expanding city hospital in Edmonton for summer relief 
&: full time employment. Experience available in all departments including operating 
rooms &: case rooms. Credit given for postgraduate work &: past experience. Opportunities 
for advancement. Liberal sick leave &: vacation allowances. Fare will be advanced if 
necessary. For particulars apply to: The Director of Nursing, Royal Alexandra Hospital. 
Edmonton, Alberta. 
Registered Nurses (2) immediately for 3
-bed hospital within I-hr. drive from Waterton 
National Park, 20 min. from Lethbridge &: 4 hrs. from Calgary & Great Falls, Montana. 
Salary: $260 per mo. gross. 44-hr. wk. 3-wk. vacation with pay after I yr. plus all statutory 
holidays. Straight 8-hr. rotating shifts. Health &: pension plans available. Apply: Matron, 
Municipal Hospital. Magrath. Alberta. 
Registered General Duty Nurses (4 Immediately) for 19-bed hospital, in oil town close to 
2 summer resorts &: 95 mi. southwest of Edmonton. Daily bus service available Salary' 
$220 (with Alberta registration), $190 (non registered in Alberta), plus maintenance & 
laundry with $5.00 increase at the end of every 6 mo. employment. Apply to: The Matron. 
Municipal Hospital, Rimbey, Alberta. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 
t 
...... . 
c;, . - 121 
...... 
I 


11 I Public Health Nursing Supervisors: up to $5,220 depending on 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,950 depending on 
qualifications and location. 


.to.':. , 



:. 131 Public Health Staff Nurses: up to $3,780 per year depending on 
qualifications and location. 
On 
0- 


(4) Hospital Staff Nurses: up to $3,540 per year depending on 
qualifications and location. 


..,. 


151 Nursing Assistants or Practical Nurses: up to $195 per month 
depending upon qualifications and location. 
· Room and board in hospitals - at reasonable rates. Statutory 
holidays. Three week's annual leave with pay. Generous sick leave 
credits. Hospital-Medical and superannuation plans available. 
· Special compensatory leave for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


11 I Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
131 Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
141 Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
151 Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 


or 
Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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NOW 14 VARIETIES of SWIFT'S MEATS for BABIES! 


As you know, babies like. . . and should 
have. . . variety in their foods. That's 
why Swift's prepare 14 varieties of 
Meats for Babies: 13 varieties of 100 % 
meat, and Salmon Seafood. They also 
prepare Egg Yolks. All are carefully 
selected, cooked and strained smooth so 
they're delicious, nourishing and easy 
to digest. 
The three newest varieties of Swift's 
Meats for Babies were created especially 
for those babies who are slow in learning to 
enjoy meat so they too could benefit from 
meat's nutritional values. These are the 
new fruit-flavoured meats: Pork with 
Applesauce, Ham with Raisin Sauce and 
Lamb with Mint. Only a little bit of 
fruit or mint flavour is added . . . just 
enough to make the meats especially 
tempting to babies. 
You can recommend all varieties of 
Swift's Meats for Babies with complete 
confidence. (Most are available in 
chopped form for Juniors too.) 
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Bee{ . Pork. Ham. 
Lamb . Chicken . Veal 
. Chicken & Veal . 
Liver . Beef Heart · 
Liver & Bacon . Pork 
with Applesauce. Ham 
with Raisin Sauce · 
Lamb with Mint . Egg 
Yolks . Salmon Seafood 


- 


to serve you better 


MEATS FOR BABIES . SWIFT'S MOST PRECIOUS PRODUCT 
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NOW. . . a simple plan to bring you 


REAL FOOT COMFORT 


and end your duty hosiery worries for good! 


Every pair of Nancy Norton Hosiery is guaranteed to be first quality. 
All styles are fully proportioned and lanolin treated for perfect fit, 
comfort, appearance and longer wear. Every pair is individually 
lengthed, so you always get your exact size. Get the Comfort, Economy 
and Good Appearance you wont! 
YOUR GUARANTEE 

,:,
i'> Every pair of Nancy Norton Hosiery is 


. _{ guaranteed to give you complete satisfac- 
tion, or they will be replaced free, or your 
U ! money refunded. 
... . \ .
'\ Fill in and moil this Membership Coupon NOW. 
r -----------------------, 

< 'JIaY/cy 'j lo
toY/ !J{o$ie
y 49 w .ll;
..oo $,.... S.. Thorn... 00'..;0 
Se'"Ùzq Ca'1.aJia'1. 'J1u\ses l
'ouq
 $e 'J1a'1.cy 'J1otlO'1. 'J1u\ses 'J1ylo'1.s Club 


A NURSE'S SUGGESTION 
The Nancy Norton Nurses' Nylons Club was formed at 
the suggestion of a nurse, for nurses only. You no 
longer need to toke the only duty nylons you can find. 
Now you can choose your hosiery, to suit your indivi- 
dual needs from the widest range of nurses' hosiery in 
Canada. Here, in addition to the regular styles, you 
will find hosiery especially developed for nurses. 
Choose the one that is best for you and have a supply 
always on hand when yOU need it. 


EASY TO JOIN 
Just fill out and moil the membership coupon below. 
Place your order for one or more pairs of hosiery in 
your size and style and include the membership fee 
of 25 cents. Each month after that, without your even 
thinking about hosiery, you will receive the number 
of pairs you specify in the application. Its that easyl 


FREE HOSIERY 
With your first order you will also receive one pair of 
the same style nurses' hosiery as you ask for absolutely 
free. This is our "New Member" gift to you. 


FREE HOSIERY HANGER 
Mail the coupon right away and we will include with 
your nylons a free plastic hosiery hanger, for drying 
your precious nylons without snags. 


SA VE MONEY ON YOUR HOSIERY 


You will learn how you can save money on your 
hosiery through the Nancy Norton Nurses' Nvlons 
Club, end your duty hosiery worries for good, and 
enjoy real foot comfort. 


ORDER WITH CONFIDENCE 


CHOOSE THE EXACT HOSIERY FOR YOUR NEEDS 
FROM 7 DIFFERENT NURSES' STYLES 


STUDENTS' CHOICE High twist nylon for foot comfort, 
dependable quality, smart appearance, at a moderate 
price. White or black. Style 551 - Very sheer (51-15) 
98 cents pro 3 prs. $2.85. Style 453 - Service sheer 
(45-30) 98 cents pro 3 prs. $2.85 
BLACK BAND Exceptional value in a medium priced nylon. 
High twist knit for long-wearing comfort and perfect fit, 
to lend a flattering touch to your uniform. White or black. 
Style 511 - Dress sheer (51-15) $1.25 pro 3 prs. $3.65. 
Style 545 - Walking sheer (45-30) $1.25 pro 3 prs. 
$3.65. 
NANCY NORTON NURSES' SPECIAL Especially designed 
for nurses to give the utmost in comfort, longest wear, 
and greatest economy. High twist nylon crepe (double), 
45-denier, semi-sheer service stocking that is highly anti- 
run and snagproof. The special "Ban-Lon" sole is soft, 
comfortable, and very moisture absorbent. You are 
guaronteed 90 Days Wear or replaced free. White, black 
or gunmetal. Style 450 - Your very best buy at $1.65 pro 
2 prs. $3.25. 
COMFOR-FLEX Maximum comfort, perfect fit, and fiatter- 
ing appearance for both average and outsize requirements. 
The "Duo-Flex" top will stretch up to 14 inches. The 
"Duo-Flex" heel prevents the heel panel or foot from 
shifting out of position. Regular, also extra long lengths. 
Walking sheer (45-30). White or black. Style 858-9 _ 
Complete satisfaction at $1.50 pro 3 prs. $4.35. 
NURSES' LISLE Fine, high twist, English mercerized lisle, 
with nylon reinforced heel and toe for extra strength and 
wear. Complete comfort with good appearance. White, 
black or gunmetal. Style 2100 - Long-wearing value at 
$1.35 pro 3 prs. $3.95. 


CHECK YOUR SI ZE HERE 
Size I 8%1 9: 9 1 12110110 1 12111111 V2 
Length 129 130,31 132133 133134 
In !30 131132 133/ 34 134135 
Inc hes 131 132133 134135j35
 
Comfor-Flex only 134 135136 136137 


Style 


Size 


Please enroll me as a member of the Nancy Norton Nurses' Nylons Club, and rush the following Nancy Norton 
Hosiery to me: 


M.F. 25
. Total..... 


.. Color 


Length 


Price ... 


D Send C.O.D. and I will pay postage and C.O.D. charge. 
D Enclosed is check (please include exchange) or Money Order for $ 
charges prepaid. 


Send with all 


As long as I remain a member, please send me (state no. of prs.) of the above stockings to reach 
me about the (day) ...... of each month. I may cancel my membership or change the quantity at any time. 
I understand that these stockings are fully guaranteed to be satisfactory, or I may return them and you 
will replace them free, or refund my money. 


Date 


(MISS) 
NAME (MRS.) 
ADDRESS 


LC
Y_ 
 __ 


PROVo ..... . 


MAIL 
THIS 
COUPON 
TODAY 



Important New Aid For Student Nurses 


THE ART OF STUDYING 


A Guide for Student Nurses 
By Emma Spaney, PhD., and Louise A. Jennings, R.N., M.A. 
Drawings by Jean McConnell. 


Too often the beginning student nurse runs into difficulty when suddenly con- 
fronted with a real need for concentrated study and the retention of many facts. 
The Art of Studying - written by a psy- 
chologist and a nurse - contains exactly 
the help she needs in order to "learn 
how to learn." For it outlines a positive 
course of action. 
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It tells the student how to get organized 
- how to plan her study corner - bud- 
get her time - become a more efficient 
note-taker and test-taker. It tells her how 
to improve her arithmetic skills - improve her powers of observation - pre- 
pare and write nursing care reports - and write reports based on library 
sources. 


In a readable, encouraging fashion this 
book tells the fledgling nurse exactly 
what kind of learning experience she is 
likely to encounter and what she may 
expect in testing. It helps to simplify the 
figuring of dosages involving whole 
numbers and fractions - ratio and pro- 
portion. 
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In short - The Art of Studying is pre- 
cisely the sort of book to recommend to 
your students, or even your future students. As an early start to skill in communi- 
cction and observation - or as an orientation to the academic requirements of 
nursing education - this compact volume has been tailor-made by two people 
well acquainted with the specific problems involved, and illustrated by a well- 
known artist who maintains just the right touch of inspir':1tion. 


140 Pages 


nIustrated 


NEW 1958 


Only S2.00 


I--

 LIPPINCOTT C OMPAN
 ----------I 
I 4865 Western Avenue. Montreal 6. P.Q. I 
I Please enter my order I 
I and send me: 0 THE ART OF STUDYING.. ....... $2.00 I 
I LIP PIN COT T NAME 0 Charge and bill me later I 
i 
= fl BOOKS I 
I ' t! I 

 
I ':" 
 Make Praclic ADDRESS 0 Payment enclosed I 

fore Perfect I 
I . ' 
 CITY ZONE. PROV... 
, :J .. 'HILADEL'H'A_ 
L____
==
-------------
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WONDROUS TERYLENE PUCKER 
#U3913 IN SHORT SLEEVES ONLY. 
SIZES 10 to 44-ABOUT $9.98 


@ 


EXCITING TERYLENE POLAR- STRIPE. 
#U3925E * SLEEVES- 
#U3925 SHORT SLEEVES 
SIZES 12 to 20 - ABOUT $12.98 
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STRAINED MEAT DINNERS 
BEEF WITH VEGETABLES 


PROXIMATE COMPOSITION 
......rAl 
TOTAL CARBO. CRUDE 
SOliD 'ROTEIN FA' ASH HYDRATE FIBRE 
CALORIES g, g. g. g. g. g. 
111 21.4 6.8 3.2 1.0 S.8 1.1 
MINERALS 
CALCIUM 'HOS'HORUS COPPER SODIUM 
liON CHLORIDE 
mg, mg mg mg g. 
11.0 86 1.3 0,03 0.91 
VITAMINS 
A B NIACIN C CALORIES 
B2 ASCORBIC PER 
IU THIAMINE l'IOFlA VIN m.. ACID OUNCE 
1070 13 65 1.27 2.0 31 


(Constituents per 100 Grams) 
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The new Heinz .:\Jeat Dinners are abo availahle 
in Chid,,('n, Lamb, "eal anJ lIam awl \\ e would Le delightcd 
to furnish you \\ ith a dNaileJ ana]y
is uf all \ ari('lies. 
Cues'" ithuut saying that }Ipinz always \\ clCOIIH'S )"('I)ucsts 
from the mcJical profession for clinil'al samples. 
Drop a line to 1I..inz Baby FooJs, Lcaming'on, Untario. Your 
rC4ucst \\ ill receive prompt attentiun. 
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cAll e/l pp reciation 


L rRKIXG behind all institutions is a 
tale of human effort and interest - 
human effort and interest which may 
vary in kind and degree. It ma y 
be for self or for others, for ill or for 
good, for now or for all time. It may 
be half-hearted or whole-hearted, sin- 
cere or friyolous, spasmodic or sus- 
tained. \Vharever it may be oyer the 
years, time will tell th
 tale through 
the growth and deyelopment of the 
institution. Assuredly, each institution 
charts its way across the years in 
direct relationship to the sort of human 
effort and interest which impels it. 
If its deyelopment is seen to be sound 
and progressiye, in keeping with ac- 
ceptable standards and in tune with 
the best ideals of mankind in society, 
then back behind the institution one 
finds human endeavor of the very best 
sort. 
Such is the kind of human effort and 
interest which could be found behind 
the Canadian 
 urses' Association 
throughout the years of its evolution. 
Here is a fine record of enduring 
achie\"ements, the work of many de- 
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voted, energetic and far-seeing Cana- 
dian nurses: nurses who were aware 
of what is right and good, nurses who 
had an enlightened Yision of the future 
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(Hubert Beckett) 
ALMA E. REID 
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and who built for all time, nurses who 
counted not the cost to themseh-es but 
who gave generously and willingly of 
themseh"es for the sake of a cause 
which they deemed worthy of much 
faith and confidence. 
:\Iary Agnes Snively's closing words 
in her presidential address at the Con- 
vention of the Canadian Societv of 
Superintendents of Training Schools 
for Nurses, held at Ottawa in 1908, 
when the organization of the Canadian 
National Association of Trained 
K urses was being considered, were 
these: 


In this closing address, I ask you to 
consider with me the brave women, 
strong and true, and the God who led 
and guided and helped them to make the 
past of our beneficent profession_ \Ve 
are grateful that we do not have to live 
the past over again, and thankful for the 
heritage into which we have entered. But 
let us all remember that privilege means 
responsibility; that a better century does 
not mean that it should minister unto us, 
but we to it; ann also, that we can only 
be worthy of the great inheritance which 
has been bequeathed to us as we use our 
larger opportunities to make our country 
and the world better, and brighter, and 
purer with each succeeding year. 


Surely we have here a grateful 
acknowledgement of the past and an 
enlightened vision of the future from 
one whose works ha\"e been an inspira- 
tion to us in the intervening fifty years. 
Those of us who today enjoy the labors 
of the architects of professional nursing 
in Canada are deeply indebted to them. 
Our debt to them for their vision, cour- 
age and wisdom is beyond estimate. 
It can only be repaid through the kind 
of seryice which they expected from us. 
Too often we are inclined to look 
solely at the present and here we find 
much that does not satisfy. In place 
of satisfaction we are liable to find 


frustration and discouragement. True, 
from such feelings progress may often 
germinate. Albeit, without an appre- 
ciation of what lies behind our present 
state, without any knowledge of where 
we came from and by what route, we 
may easily succumb to our low feel- 
ings or "take off" in the wrong direc- 
tion. Santayana in his Life of Reason 
says, "Those who cannot remember the 
paJst are condemned to repeat it." To 
be mindful of the past, to respect it, to 
understand it and to learn from it gives 
us real sustenance and inspiration for 
\\"hat we are about to build todav and 
in the future. \Ye must not forg
t the 
past or trample upon its traditions. 
Yet, to be lulled into complacency 
through the soporific effect of a wor- 
ship of the past could be likewise dis- 
astrous. To-dav, v.-hile mindful of the 
past and custo
lians of the traditions of 
the past, we must eyer he aliye to our 
present and future obligations and 
responsibilities_ Todav is tomorrow's 
history. As with thosè who have gone 
before us, we must possess an equal 
alertness of vision as we look ahead, 
an equal courage as we meet new 
opportunities and an equal degree of 
wisdom and understanding as ,,-e face 
the l11an)
 chal1
nging problems which 
are ours m nursmg. 
I t is our hope that, in another half 
century. our successors in the Canadian 
1\ urses' Association may be able to 
pulI back the curtain ami see the same 
kind of human effort and interest 
which we see today as we vit:w in 
retrospect the work J of our predeces- 
sors. \\That better \\"atc1l\\"ord could 
\\"e have chosen for this biennium than, 
"Into the future. open a better way"! 
It could fittingly be adopted for the 
second half of our centennial. 


AL
IA E. REID 
Immcdiate Past Presidcnt, 
Rcgistcred 
YltrscsJAssociation 
of Ontario. 


" r ondrrlul 1(.\\"8 


Just as this issue goes to press word has been received that the \Y. K. Kellogg Foundation 
of Battle Creek, i\1ich. has promised a quarter of a million dollars, to be spread over a 
period of eight years, to assist with the estab
ishment of a School of 
 ursing at the 
"Cniversity of Kew Brunswick. \Vhen established the school will offer a four-year degree 
course in nursing. 
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Our Uity - Your Capital 


CHARLOTTE WHITTON, C.B.E., LL.D. 


\TURSES FROM ALL PARTS of Canada will 
l' be gathering in Ottawa. Here, where 
the Canadian Nurses' Association first 
took form half a century ago, Ottawa's 
nurses will be at home to their col- 
leagues in one of the oldest and noblest 
of callings followed by womankind. 
Canada, just entering her ninety-first 
year, is herself so young in her Confed- 
eration that even this small and some- 
what uncertain city is itself older than 
the nation whose government it shel- 
ters. So, there will be few of you, except 
those from our far west and northern 
lands, who do not come from settle- 
ments older in their history than 
Ottawa. None can claim a heritage older 
in the years of time and of God than 
those of us who belong on The Ottawa 
- our City on its own mighty river. It 
is yours too, every Canadian in this 
land, by reason of its being your Capital. 
We of the Ottawa watershed, born 
and bred along The River and its tribu- 
tary streams, say "We belong in The 
Valley." It is a mighty valley, The 
Ottawa in its 780 miles - only 50 miles 
less in length than the Rhine. Twenty- 
two rivers drain The Valley's 70,000 
square miles. 
The blue, blue hills; the great rock 
masses that are the very structure of 
The Valley are among the oldest such 
formations in the world, much older 
than the Himalayas. They were cooled, 
formed and in place a thousand million 
years ago. Five hundred million years 
ago, great waters rose and rolled over 
these rock stretches, completely sub. 
merging them. Through long eons, 
these engulfing waters receded, rose 
again, flowed in upon the whole Eastern 
Ontario region of today, and washed 
back and forth in numerous invasions 
of the sea. 
As the prehistoric waters ebbed, 
glacial formations, moving south\vard 
over the earth's surface, gathered up the 


Miss Whitton, formerly the Mayor of 
Ottawa, is abundantly steeped in the lore 
of The River and her beloved city of 
which she writes so affectionately. 
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great rock masses carrying them and 
the soil, into which they were ground, 
before them and rounding our Lauren- 
tian and Gatineau Hills into the soft 
and gentle curves which glow purple in 
the gracious dosing of the twilight or 
gl
am to the sunrise of the day's awak- 
emng. 
Other glacial masses, melting north- 
ward, formed a great prehistoric inland 
sea - Lake Barlow, 1,000 feet above 
sea level. It covered most of the present 
rich mining country of northern On- 
tario and northwest Quebec. Lake 
Timiskaming, beautiful and gleaming, 
formed in the draining off of these pri- 
meval waters, and grand Lake Victoria, 
a fisherman's paradise in The Ottawa's 
head waters, were probably the centre 
of the floor of this vast and mysterious 
lake, brooding in its silence, those many 
thousands of years ago. 
Yet once again the primeval waters 
were to engulf the land that is our Val- 
ley today. Twenty-five thousand years 
ago the jealous invading sea again 
rushed over all our lands, swirling 
northward as far as the Pembroke- 
Petawawa-Deep River area then south 
and westward to present-day Brockville 
on the St. Lawrence. The Ottawa's 
northern hills probably mark the sen- 
tinel range that withstood and tossed 
back these last ruthless tides of the 
ancient geological seas, while the Thou- 
sand Islands and St. La\vrence shore 
likely mark their southernmost thrust. 
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Only as these waters at last receded 
eastward to the sea did the ravaged hills 
and plains bring forth the richness of 
their forest growth - the pine and 
spruce and hardwood, their tossing 
plumes of darkling green or flaming 
autumn foliage still riding the ridges of 
our encircling hills in a radiant glory 
that is peculiarly our own. 
When, or where or how human life 
emerged within these forested fast- 
nesses, we know not. All those thou- 
sands upon thousands of years our Val- 
ley lay in the silence and hand of God. 
But when, scarce three and a half cen- 
turies ago, in 1610, Samuel de Cham- 
plain, who had founded Quebec two 
years earlier, learned from the native 
Indians of a great waterway thrusting 
ever westward, he sent Etienne Brulé 
to report upon it. 
The Algonquin Indians, then dwell- 
ing in The Valley with well established 
camps, routes, trails and tribal life, wel- 
comed the first European to come 
among them and taught him their lan- 
guage. Kit-chi-sippi - the Grand River 
- they called The Ottawa, and told 
how, far in its upper hidden waters and 
forests, dwelt their great god Manitou 
- on the Manitoulin Island of today. 
Not until 1615 did the illustrious 
Champlain himself find the route of 
what we know now as "the old Cham- 
plain trail" - up The River to Georgian 
- ,,". 
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Bay, thence north and westward to 
Lake Huron, the Sault and Lake 
Superior, then returning southward 
through the Kawarthas and the Trent 
Valley to Lake Ontario. 
It was on Lake Nipissing in that year 
that Champlain first met the tribe of the 
Algonquins who dwelt in the Islands of 
Manitou - the Outaouas or Outawis 
of the Kitchisippi, and from whom we 
were to take the name of both our City 
and our River. 
There has been much dispute, always, 
as to the literal translation of Outawi. 
One interpretation is "human ear" - 
not without relevance in a centre of 
such rumor as a national Capital. 
Others say it was the tribe of the "raised 
hair." Certainly those who watch gov- 
ernments and others in action have 
often felt their own hair stand on end 
in reaction. And the third connotation, 
"those who come out of the woods to 
trade," could have a variety of applica- 
tions, none of them wholly inapplicable 
to people and events at the seat of gov- 
ernment. 
By the Champlain route along the 
Kitchisippi or La Grande Rivière, trade 
and missionary enterprise moved for 
only a few years, however, because the 
fierce, ranging Iroquois tribes overran 
and laid waste all the land. The Cana- 
dian martyrs Bréboeuf and Lalemant, 
who had gone this route to the Huron 
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The plane bearing H. M. QUEEN ELIZABETH, as it circled over 
the Parliament Buildings in October 1957. 
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missions were among their victims. Not 
until 1654, \vhen the Outawis from their 
inner waters swept down the tempes- 
tuous, turbulent River and ambushed 
and captured a large Iroquois encamp- 
me
t, was The Ottawa route open 
agam. 
Gradually, in spite of its heavy port- 
ages, La Grande Rivière des Outa \Vis 
became the favored route - shorter and 
less perilous for the voyageurs, in their 
frail canoes, than the wind-swept St. 
Lawrence and the Great Lakes, with 
the marauding I roquois and the expand- 
ing New England settlements thrusting 
ever northward and contesting French 
sovereignty in the new land. 
So The Ottawa became the route by 
which the great French missionaries 
and explorers were to travel, through 
forest and by mighty waterways, to 
open all the west to the head of Lake 
Superior and by Lake Michigan and 
other waterways, southward even to the 
Mississippi. Access to all the mid- 
western United States and Great Lakes 
cities was first by this way. 
Now the battle for power was joined 
between a declining France and an ex- 
panding Britain on three continents. 
Canada and The Ottawa were to be 
spun on this whirling wheel of destiny. 
There came the fall of Quebec and 
the first English traders up The River 
- Alexander Henry in 1761. With the 
whole continent under one sovereignty, 
The Ottawa, tumultuous, vast, forbid- 
ding, far from the sea, was not as favor- 
ed for settlement as the rich, more ac- 
cessible lands of the St. Lawrence, the 
shores of Lakes Ontario and Erie. Only 
a few bivouacs marked the Ottawa 
country, which wac:; set aside officially 
for the fur trade as "all the derelict 
country to the west." (If the people of 
Ottawa at times seem to "take it out" on 
the r..1aritimes, Quebec, and especially 
the prosperous Lake Ontario communi- 
ties, it might be remembered that we 
have had due provocation and are only 
working out a grudge of 200 years' 
standing. ) 
\Vithin a few years of the passing of 
New France to other sovereignty, the 
most momentous change in modern 
European history was to break upon 
this continent and again to twirl the 
destiny of Canada and The Ottawa in 
mad gyrations. The American Revo- 
lutionary \Var had deprived Britain, 
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A familiar sight on Parliamcnt Hill. 


desperately battling in a Europe torn 
by the French Revolution, of the vast 
overseas resources of the dynamic 
young United States. The Admiralty 
contractors of the Crown turnf'd to the 
great and unknown timberlands of 
Acadia, Quebec and The Otta \Va in 
search of the fine white pine for the 
timbers and masts of the Navy. 
Just up The Ottawa, about fifty miles 
or so, to this day there may be traced 
the trail of "the Old Mast Road." 
There, in those first years of the last 
century, the great white pines were 
felled, men, women, and (hildren with 
primitive settlers' axes and hand labor 
bringing them down, trimming them 
- 120 feet tall to the first cross- 
branches, some of them - and then 
with oxen hauling them out to float 
down The Ottawa, for rafting and river 
driving, all the way to Quebec. There, 
loaded on to the King's ships, they went 
to form masts for the men-of-war. Such 
ingredients compose the story of The 
Ottawa and many another forested river 
whose timber went into the fighting 
ships that battled all the way from the 
Nile to Trafalgar and the long years 
through until Napoleon's final defeat 
at \Vaterloo. 
By-product, too, of the American 
Revolutionary \Yar, affecting The Ot- 
tawa and bringing the first permanent 
settlers into the immediate Ottawa area, 
was the movement of the United Em- 
pire Loyalists from New England to 
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these newly-ceded territories to the 
north. Into New Brunswick, Nova 
Scotia, the Eastern Townships and the 
new Provincé of Upper Canada they 
thronged, founding their new settle- 
ments of free men, determined to govern 
their own lives but to hold, along with 
the 65,000 new French-speaking sub- 
jects of the Crown, the northern half of 
this continent as their own and in firm 
allegiance to the king. 
Strong, vigorous, courageous, stub- 
born in their resistance to invasion, 
within a generation they almost lost 
their second new homeland in the \Var 
of 1812. Disaster threatened because all 
the inner land lacked a safe inner way 
from the St. Lawrence and Great Lakes 
to this upper country with its great 
resources of land and forest. 
\\Therefore, that war over, the British 
government projected an engineering 
feat as great in its day as the St. Law- 
rence Seaway in ours - the Rideau 
Canal. Thrust through dense forests 
and 132 miles of waterways from the 
Cataraqui at Kingston it steps down 
graciously here by its nine locks to The 
Ottawa, just where the Parliament 
Buildings and the Chateau overlook 
Entrance Bay, then called Sleigh's 
Creek and formed by an overflow from 
a 12-acre beaver pond where now the 
Union Station stands. 
The work was entrusted, on the 
choice of the Duke of \Vellington him- 
self, by that date Prime :Uinister, to 
r' '"J\.. 
"r" 11 
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The Rideau Canal meets 
the Ottawa River 


Colonel John By, who had served al- 
ready at Quebec and gone through the 
Peninsular \Var. With him came com- 
panies of the Royal Engineers. 
\Vhen Col. By founded his construc- 
tion camp near the Forks of the Rideau 
in 1826-7, there were only a few settlers 
here. Among the foremost was Nicholas 
Sparks, an Irishman, who had come up 
The River in 1819 to work with Phile- 
mon \Vright, a KentÌshman from \Vo- 
burn, 11assachusetts. Wright in 1800 
had founded the flourishing settlement 
of Hull and proven that it was possible 
to drive the timber of The Ottawa by 
crib and rafting, through great slides 
built about the churning rapids of our 
River, and so had found a direct line of 
shipping from The Ottawa to the sea. 
The Rideau Canal opened new routes 
to the timber trade, to the St. Lawrence, 
across the St. Lawrence via the Os- 
wego Canal, via Lake Champlain, via 
the Erie Canal to Buffalo. Everywhere 
moved the fine timber of The Ottawa, 
squared. then later sawn, to every mar- 
ket of the world. Timber was king and 
By town. soon to become a city with the 
name of the original courageous tribe 
of Indians whose river ours had been, 
was the heart of the timber trade. 
The United States was throbbing 
with its westward expansion. The states 
of Europe and the provinces of the 
Atlantic seaboard and Central Canada 
were restless in the general surging for 
free and responsible government of men 
everywhere. The tides of time and the 
dictates of trade and commerce were 
moving alike inexorably to the union of 
Upper and Lower Canada. \Vhen, after 
the rebellions in both provinces in 
1837 -8, the union came about, in the 
creation of the Province of Canada (our 
Ontario and Quebec), it was an uneasy 
and unhappy one. Old animosities and 
current jealousies defeated agreement, 
particularly as to the seat of govern- 
ment, which rotated finally between 
Quebec City and Toronto every four 
years. 
In the bitterness of contesting claims, 
the historic reference was made to Her 
1Iajesty, Queen Victoria. One hundred 
years ago last New Year's Eve (De- 
cember 31. 1857) an unbelieving coun- 
try learned that 


in the judgment of Her Maj esty, the 
City of Ottawa combines more advant- 
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TVellington alld Ballk Streets, OttQ'L
'a, about 1853. 
Taken from a (l'atcr color by TV. H. Thompson, aftcr Lieut Scdlc}', R.E.1853. 


ages than any other place in Canada for 
the permanent seat of the future govern- 
ment of the Province and is selected by 
Her 
Iajesty accordingly. 


There were still months of bitter de- 
bate before, on February 10, 1859, the 
Queen's choice was confirmed. Before 
the Parliament Buildings in the new 
Capital were erected. the Confederation 
of 
 ova Scotia, K ew Brunswick, Que- 
bec and Ontario into one Dominion was 
effected, Finally on October 10, 1865, 
the 
eat of go{-ernment of all Canada 
wa
 permanently fixed at Ottawa, a 
choice confirmed with the proclamation 
of the British North America Act on 
July 1, 1867. 
So. our proud past on The Ottawa 
became YOllr past. Our City, older than 
the Dominion, hecame the Capital of 
the newer. younger country. In our care 
and keeping, we people of Ottawa pro- 
tect and serve all the civil life of this 
city wherein the heart beat of this na- 
tión throbs. \Ye are proud. we people of 
The Ottawa. but all that we have or 
are is offered in our trusteeship to the 
people of Canada and to Her :\Iajesty. 
the Queen, as thl' Capital of the senior 
Dominion of the Commonwealth. 
I t is said that we are "a hard city to 
know," Could it be otherwise, since. 
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vear in and vear out for close to a cen- 
tury now, o
r life has flowed on, not 
only in the normal growth and natural 
maturing of its own character but 
monthly fed by the life streams which 
come to it from all the other areas of 
Canada? The civil sen-ants, brought 
into government here, are bred in other 
communities. They know and love them 
more intensely than this their adopted 
city. To them, the Parliament Buildings 
and the government offices, wherein 
their own work centres. offer a more 
realistic and vital focus of loyalty than 
this old cit\' of The Valley. as different 
from all other towns in this land as is 
our o\YI1 Irish-Scottish accent. marked 
often with a clipped French turn. 
Superbly placed in its forest robing 
upon our great "Rockcliffe," rides 
Government IT ouse where. symbol of 
the unity of all our past and th
 nobility 
of our present. the representatiH' of the 
S.JVereign maintains the ancient high 
honor and inspiration of the Crown. 
.<-\11 about and through the City are 
the ambassadorial residences of the dis- 
tingui
hecl emissaries of the friendly 
powers. accredited to us in the name of 
our Queen. 
Tõ "The Hill" foregather in their 
st'a
ons, the memhers of The Commons 
and Tht' Senate with all their attendant 
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train of sessional interests. They live 
intensely with us for a few short weeks 
and then they recede again to the centres 
which they love more and best. 
Royal Commissions come and go and 
the bones of their reports lie bleaching 
among the prehistoric fossils upon Par- 
liament Hill. The Supreme Court, in 
dignity and detachment, dispenses the 
last justice available in the land. 
Through our City, silver-laced with 
the gracious waterways of The Rideau 

ystem, all tributary to the great Ottawa 
Itself. the men and women who are the 
real townsmen of the community go 
about their work as they have this cen- 
tury or more. The City runs eastward, 
westward along "The River" for nearly 
12 miles to "the Hog's Back," and the 
beauteous Rideau River Rapids to a 
maximum rlepth of seven miles. It can- 
not go northward for there The Ottawa 
severs, even as it joins, our life and that 
of the other jurisdiction of Quebec. 
One-tenth of all our area is water - 
the Ottawa. the Rideau River and Ca- 
nal, and heautiful Dow's Lake, the basin 
into which Colonel B\' drained Dow's 
great swamp of the original settlement 
at the Forks. \Vith 45 miles of water- 
front, we are a city of bridges - and 
even more bridg-es. Three of them are 
shared with the 'PrO\'ince of Quebec and 
the "north shore" communities of that 
province of which our older sister cit\'. 
Hull. 95 per cent French-speaking. 'is 
the largest. UD and dO\,'n The Ottawa. 
in the area of the Capita1. lie the Valley's 
farming and industrial communities, 
Ottawa still their natural centre. 
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Beyond, on the north shore, the 
splendor of the Gatineau Hills gleams 
as it has these cen turies. On our south 
shore, the Laurentians still keep silent 
company through the hundred-odd 
miles of glorious country, to "The Deep 
River" on the G pper Otta\\Ta, where 
the most modern of all man's strange 
new ventures is a-making - the nu- 
clear research plant of the National Re- 
search Council. 
Twenty-three different races meet 
within Ottawa's confines, the largest 
area but one of any Canadian city, but 
we are still predonlinantly of our ori- 
ginal founding fellowship. 
The old French strain lives largely 
east of "The Canal," where on a Christ- 
mas Eve, by a soaring Gothic church. 
a gloriously simple crib of our own 
Ottawa timber portrays the Christmas 
Story to the hurrying traffic. swirling 
at a corner that was a crossroads in the 
early swampland. 
Here, too, you will meet upon "The 
Markets" anyone from a Judge of the 
Supreme Court, getting his foie-gra.s J to 
YOl1r newsbov buying his corn to pop or 
a Cabinet :\linister's wife hearing off 
Gatineau ducklings for her Embassy 
dinner. 
\Vest of The Canal stretches Upper 
Town. divided like Caesar's Gaul into 
three parts. Centre Town. crm,-ded and 
as loyed as old-fashioned. is a sheer 
madness to those who know not our 
short streets and narrow ways. and that 
the two street" of Sparks and O'Connor 
were designed by these two founders of 
the City to form the arms of the Cross. 
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The Glebe and Ottawa South are the 
solid Anglo-Saxon centres, built in part 
on the old clergy reserves. 
In the West End, southward in the 
Billings Bridge area,. are the fine settle- 
ments of the oldest of our land paten- 
tees, many of their descendants still til- 
ling their farms - several of them with- 
in the City limits - and many of which 
were recorded before there was even a 
trading post at N epean Point. Every- 
where in our enlarged environs are the 
thousands of new homes built since the 
last war and the churches, schools and 
services they have called into being. 
Yes, we live and go our own way by 
our own Great River. 
Ottawa is cynical? .A bit, but not 
wholly so. However, we do, I think, 
take an something of the living unto 
ourselves of the mighty Ottawa which 
has seen life come and go upon its banks 
for those eons before the memory of 
man, as the people of Ottawa have seen 
men come and go, have heard the plau- 
dits of the country as new men have 
taken over her government, have seen 
them slave and suffer for this land, have 
seen them crucified by those who called 
them friend and others move in, with 
pageantry and pomp to go the self-same 
way. 
And yet life goes on and all things 
move together to fulfil destiny in the 
working out of God's plan, to faith in 
whom, the graceful spires, the solid dig- 
nified structures, the devoted disciple- 
ship of Ottawa's fine churches, educa- 
tional and charitable institutions bear 
hourly witness as the noon gun booms 
from "The Hill" and its echoes are 
caught up in the answering peals of 
convent, church and chapel. 
Dominating the very heart of the 
Capital, where the Canal steps down to 
the River, stands this nation's memorial 


Into the Future A Brtter Day 


EDNA E. LEVELTON, R.N. 
In the near future, help us find 
A way to open for mankind 
A door - a door where nurses lead the way 
Into a new and better day. 


May we, whose duty is to serve, 
Search deep our hearts and never swerve 
From seeing, and living out the truth, 
That by our lives we give the proof. 
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Canada's M e11wrial 


to those \\'ho gave their all in the day of 
battle and to whose sacrifice another 
generation in another war have added 
their tribute of brave youth laid low. 
They died believing this Canada, this 
City, mine and yours, were worthy 
their good living and noble dying. Let 
us keep faith with them and 


Seek a City splendid 
With light beyond the sun 
Or lands where dreams are ended 
And work and days are done. 


The proof that herein lies new health, 
Because we're free from thought of self, 
Free from all worry, free from greed, 
Free to meet well a nation's need. 


Give us a passion for the right, 
To give ourselves in this great fight, 
That in our dedication true 
\Ve'll bring to nursing something new. 
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The First Ten Years 


ETHEL JOHNS, LL.D. 


D DRING the early summer of 1893, the 
VV orId' s Columbian Exposition was 
in full swing in the 'city of Chicago. 
Among the many assemblies that took 
place under its auspices was that of the 
International Congress of Charities, 
Correction and Philanthropy. The di- 
rector of the section of the Congress 
that was concerned with hospitals and 
dispensaries was Dr. John S. Billings, 
supervisor of construction and organ- 
ization at the Johns Hopkins Hospital, 
and it was he who had appointed Isabel 
Hampton. superintendent of nurses in 
that institution, to be the chairman of 
the sub-section which dealt with nurs- 
ing affairs. 
In view of certain developments that 
subsequently took place, it is interest- 
ing to note that shortly before this 
meeting of the International Congress, 
the redoubtable President of the British 
Nurses' Association, :Mrs. Bedford 
Fenwick, had paid a preliminary visit 
to Baltimore and had there conferred 
with Isabel Hampton, Lavinia Dock 
and Adelaide Nutting. Little is known 
of what went on during this brief 
encounter but it soon became evident 
that it was to ha ye a profound effect 
upon the nursing profession in several 
countries and for some years to come. 


, 
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The content of the program for the 
sessions of the sub-committee does, 
however, shed considerable light on 
what this remarkably able group of 
women had in mind. Although Florence 
:r\ightingale was not able to be present, 
she had prepared an address, bearing 
the significant title of "Sick Nursing 
and Health Nursing," in which she set 
forth her conception of the role of the 
nurse in the public health field. Isabel 
Hampton had been given the privilege 
of speaking before a general meeting 
and chose "Standards for Nurses" as 
her topic. The fiery Lavinia Dock put 
forward some highly revolutionary 
ideas about the relation of schools of 
nursing to hospitals that must have 
made Dr. Billings and other adminis- 
trators wonder whether it had been 
prudent to grand this radical group an 
opportunity of airing their views before 
so distinguished an audience. 
At every session, emphasis was 
placed on the need for organization. 
Isabel McIsaac spoke of the value 
of alumnae associations, and Edith 
Draper, shortly to take over her new 
duties as the first Lady Superintendent 
of the Royal Victoria Hospital in 
:Montreal, went a step further by 
urging the necessity for "an American 
Nurses' Association." It was during 
the discussion of this address that the 
impact of that preliminary conference 
in Baltimore began to make itself felt. 
Isabel Hampton contended that the 
formation of a superintendents' society 
must necessarily precede any other 
organization on a national basis and 
suggested that immediate action should 
be taken "before the Congress adjourns 
and while the English group is still 
here to give advice." As might have 
been expected. Mrs. Bedford Fenwick 
promptly rose to the occasion and 
struck while the iron was hot. Then 


A former editor of The Canadian 
Nurse, 
{iss Johns played a prominent 
role in the early activities of the Cana- 
dian Nurses' Association. She resides 
now in Y ancouve
, B.c. 
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and there, the first steps were taken to 
set up the American Society of Super- 
intendents of Training Schools for 
Nurses of the United States and Can- 
ada. Among its charter members was 
11ary Agnes Snively who, since 1884, 
had held the position of Lady Super- 
intendent of the Toronto General Hos- 
pital. 
Although the concept of an Inter- 
national Council of Nurses was in the 
air at the Chicago meeting, it was not 
carried out in terms of action until six 
years later. During the interval, the 
Nurses Associated Alumnae of the 
United States and Canada came into 
being and, upon receiving a charter 
from the State of N ew York, was re- 
named the American Nurses' Associa- 
tion. Although the leaders on both sides 
of the border kept in friendly touch 
with one another, it soon became evi- 
dent that organization on this basis 
would not function smoothly in Can- 
ada. Thus, in 1907, the Canadian As- 
sociation for Superintendents of Train- 
ing Schools for Nurses was founded by 
l\1ary Agnes Snively. 
Early in the following year, Miss 
Snively's watchful presidential eye 
noticed a challenging statement in The 
British Journal of Nursing. Mrs. 
Bedford Fenwick, by this time Founder 
and President of the International 
Council of Nurses, had this to say: 


At the next meeting of the triennial 
congress of the International Council of 
Nurses, to be held in London in July 
1909, Denmark, Finland and Holland wiU 
be received into membership, these COUI1- 
tries having completed the organization 
of their respective national organizations. 


1\Tiss Snively herself was a founding 
member of the International Council 
and was serving in the capacity of 
honorary treasurer. But Canadian 
nurses were not yet organized on a 
national basis and Canada could not 
claim the corporate membership ac- 
corded to more enterprising European 
nations. 
Obviously, this would never do! 
\\lith characteristic courage and ener- 
gy. 11iss Snively forthwith summoned 
a meeting of the executive cOt1ll11itttee 
of the newly-formed Canadian Associ- 
ation of Superintendents of Training 
Schools for :r\ urses. It was clecided. 
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to invite various hospitals and trammg 
schools throughout Canada to confer 
with the Superintendents' Society at its 
annual meeting in order that the advis- 
ability might be considered of proceed- 
ing to form a Canadian National As- 
sociation. 


A cordial response came from all 
parts of the country and on October 8, 
1908. "eighteen organizations of nurses 
met by delegation in Ottawa to form 
the Provisional Society of the Canadian 
National Association of Trained 
Nurses." It goes without saying that 
Mary Agnes Snively was elected as its 
president. 
Among the nursing groups repre- 
sented by delegates, two only - the 
Graduate Nurses' Association of Mani- 
toba and the Graduate N llrses' Associ- 
ation of Ontario - were then organ- 
ized on a provincial basis. Six groups 
were composed of graduate nurses 
from various schools who were en- 
gaged in active practice in the larger 
urban centres. Seven Alumnae Associ- 
ations were also represented, all of 
them situated in the Province of On- 
tario. 
No time was lost in applying for 
membership in the International Coun- 
cil and it was accorded with enthu- 
SIasm : 


Canada is a very dear daughter in the 
chaplet of England's imperial crown of 
womanhood and her nurses are second 
to none . . . One can hardly realize the 
warmth of welcome that will be extended 
to the daughter association of Canada 
when the Mother Council takes her by 
the hand and. in some historic sphere of 
healing. presents her as a link in the 
chain that binds together the nurses of 
the world in international unity. 


All this from the Founder and Presi- 
dent of the International Council of 
K ursing, a staunch Il11perialist if ever 
there was one! 
Five representatives of the Provi- 
sional National Association '''Tn' ap- 
pointed as delegates to the forthcoming 
International Congress. three of them 
from Toronto and two from l\lontreal. 
In adclition. twenty more Canadian 
nurses attended on their own behalf - 
thirteen came from the Province of 
Quehec. five from Ontario and two 
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hardy souls from as far west as Win- 
nipeg. During the ceremony that 
marked the reception of Canada into 
membership, 1Iiss Snively gave a vivid 
picture of the Canadian nursing scene: 


There are seventy schools, ranging in 
size from ten to a hundred pupils, and 
stretching from the Atlantic to the Paci- 
fic Coast. The school nurse has begun her 
beneficent work . . . The district nurse 
becomes more indispensable each year, 
and relief and tuberculosis work are 
actively carried on. 


There was one area, however, in 
which Miss Snively was forced to 
admit that little progress had so far 
been made: 


Canada has made three unsuccessful 
attempts to secure registration for 
trained nurses. She is not discouraged, 
however, but hopes the not too distant 
future may bring the much desired good. 
The law of worthy life is fundamentally 
the law of strife. It is only through 
labor and painful effort, by grim energy 
and resolute courage that we move on 
to better things. 


At the conclusion of 11iss Snively's 
address "the four hundred nurses at- 
tending the Congress rose to their feet 
while the strains of The Maple Leaf 
and the National Anthem resounded 
through the hall." 
Lavish hospitality was extended to 
the visitors and the Canadian delegates 
\vere even permitted to lay a wreath on 
the tomb of Queen Victoria - "a 
privilege which had been refused two 
of His Maïesty's nephews a fortnight 
previously." In the harsh light of to- 
day, all this seems no more than a 
fading dream but for those who shared 
it there was a deep sig-nificance. This 
was the romantic age of nursing. 
At the first general meeting of the 
CN A TN, held in 1911. it was realized 
that a constitution and bylaws would 
have to be adopted before the Associa- 
tion could function effectively. Under 
the provisional set-up, three types of 
membership had been suggested: pro- 
vincial associations. urban associations, 
and alumnae associations. An equitable 
system of voting had not yet been 
worked out when in 1916 the present 
writer first became actively interested 
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in the affairs of the CNA TN. The 
1fanitoba Graduate Nurses' Associ- 
ation was then deep in preparation for 
the first general meeting of the national 
association ever to be held west of the 
Ontario border. Every possible source 
of entertainment was canvassed and an 
indefatigable reception committee met 
every train. There was a relentless 
round of teas. luncheons and banquets. 
By the end of the week, the dignitaries 
from the East were visibly impressed 
if not entirely bowled over. At least, 
we thought they were! 
In spite of distracting responsibil- 
ities, the members of the l'vIanitoba 
Graduate Nurses' Association managed 
to keep an eye on what was going on 
at the regular sessions. The problem of 
corporate membership had not yet been 
solved but a good beginning had been 
macle. The formation of a public health 
section came up for consideration. The 
Canadian 
Vltrse at last became the 
property of the CNAT
. To one on- 
looker, the honorary secretary. Jean 
Isabel Gunn, seemed to stand head 
and shoulders above evervone else. The 
clarity of her thinking, her firm grasp 
of essential principles, her unfailing 
sense of humor gave ample proof that 
here was a leader worthy of the name. 
After the visitors had gone their 
separate ways. the Manitoba Graduate 
Nurses' Association felt free to rest 
upon its laurels. Surely it had been 
demonstrated that Manitoba had a 
place on the map of Canada. But the 
following Spring, when the report of 
the CN A TN nominating committee 
arrived from the East, it did not con- 
tain the name of a single Manitoban! 
There was a stunned silence until a 
voice at the back of the room sug- 
gested that someone should be nomin- 
ated anyhow. "It doesn't matter who- 
she hasn't a chance of getting in." A 
member rashly allowed her name to 
stand for the office of honorary secre- 
tary - simply as a protest of course. 
No chance of election. 
The 1917 general meeting of the 
CN A TN took place in N[ontreal and 
the deleg-ates were greeted by Gertrude 
Elizabeth ( Nora) Livingston who for 
27 years had held with great distinction 
the position of T _ady Superintendent at 
the l\fontreal General Hospital. Her 
remarkable career h:td been devoted 
almost entirely to the building up of the 
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famous School of Nursing of which 
she was the head, The records show 
that 


she never travelled to or attended 
any conventions or gatherings of nursing 
bodies. But she fully realized the value 
to be derived from them and would 
always send representatives from her 
staff to attend them. 


On this particular occasion, how- 
ever, she duly appeared in person, 
,vearing a black silk dress and a small 
hat, rather like a Victorian bonnet, 
trimmed at the side with a bunch of 
violets. Then in her seventieth year, 
her natural force was not abated and 
her bright eyes looked us over as if 
asking us what we were doing so far 
from our regular duties. "I hope your 
patients are being well looked after 
during your absence," said Nora 
Livingston, with a rather quizzical 
smile. 
One of the prairie delegates still 
remembers that first glimpse of the 
Royal Victoria Hospital in its magni- 
ficent setting in the slopes of Mount 
Royal and her encounter with Mabel 
Frances Hersey, later to become 
guide, philosopher and friend in trials 
and tribulations not then foreseen. The 
days slipped by so happily that the 
Manitobans forgot all about that pro- 
test nomination until the election was 
actually under way. Jean Isabel Gunn 
was elected president and given a 
rousing welcome. Then, the unex- 
pected happened! The Eastern nomi- 
nee for the secretaryship withdrew her 
name, there were no nominations from 
the floor anrl the luckless l\Ianitoban 
went in, more or less by default, gTeet- 
ed by a perfunctory patter of applause. 
She retired to her l-oom in a low state 
of mind to think the situation over. 
Then the door opened, and Jean Isabel 
Gunn came in. Under her arm was a 
hulging brief case which she proceeded 
to sort out methodically. "\Vell. it 
looks as though we are the goats." 
said she, "let's get on with the job." 
Suddenly, it seemerl as though Toronto 
might not be so far from \Vinnipeg, 
after all. 
There was plenty to do. The \Var 
was going badly and the demand for 
military nursing service had become so 
great that it could hardly be met with- 
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out crippling the civilian hospitals. It 
became evident that a coordinated 
plan for nursing service would have to 
be formulated and it was in this con- 
nection that Miss Gunn's outstanding 
capacity for organization and adminis- 
tration came into play. Slowly but 
surely, governmental and military au- 
thorities began to realize that this 
woman knew what she was talking 
about and that the professional asso- 
ciation of which she was the head was 
a force to be reckoned with. Her ac- 
complishment is all the more remark- 
able when it is remembered that the 
CNATN had very little money, no 
headquarters and no paid secretarial 
staff. 
Faced with a similar wartime crisis, 
the American Nurses' Association was 
in a far better position to cope with it. 
Adelaide 1\ utting, by this time head of 
the department of nursing and health 
at Teachers College. Columbia Univer- 
sity, was directing the activities of the 
National Committee o
 Nursing in the 
United States. It seemed natural to call 
her into counsel and she was the prin- 
cipal speaker at the 1918 general 
meeting of the CN A TN, held in the 
\Vest Hall of the University of Toron- 
to. As she approached the platform, 
it could he seen that she was deeply 
moved. Like Isabel Hampton, Adelaide 
Nutting was a Canadian by birth and 
ancestry and so remained throughout 
her long life, although she also gave 
loval allegiance to the country of her 
adoption. Her keen historical sense 
must have reverted to that meeting in 
Chicago when the American Society of 
Superintendents of Training Schools 
for Nurses of the United States and 
Canada had come into being. Now, a 
quarter of a century later, the Canadian 
Association of Trained Nurses. which 
had stemmed from it, spoke with 
authority for the nurses of Canada. 
The wheel had come full circle. 
X evertheless. n1Uch remained to be 
done. especially in obtaining legislation 
which would govern registration in the 
yarious provinces: _ \s early as 1911. 
the CN A TN had made a gallant 
though unsuccessful attempt to secure 
Dom;nion-wide registration by setting 
up a committee with this end in view. 
In 1913. the committee reported that 


it is of vital importance that there be 
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uniformity of standards and that the 
training and registering of nurses be the 
same, fundamentally, in all parts of 
Canada . . . The plan of the committee 
is to have representatives from each 
province prepare the best bill for that 
province. When all these bills are pre- 
pared, the committee will take them, 
compare them, and from the nine bills 
prepare a model bill which would incor- 
porate all the good points of each. 


Although this particular problem 
turned out to be far more complicated 
than the committee had fondly imag- 
ined, the CN A TN did succeed in 
setting up standards for schools of 
nursing. Its influence began to make 
itself felt to a surprising extent all 
over the country. One example among 
many is the recommendation approved 
in 1918 by the training school com- 
mittee of the \Vinnipeg General Hos- 
pital : 


That the educational standards of our 
Training School be raised by adopting 
as nearly as possible the standard curri- 
culum accepted by the Canadian Associ- 
ation of Trained Nurses. 


In retrospect, it can now be seen 
that the year lQ18 marked a turning 
point in the history of the CN A TN. 
As soon as the war was over, public 
demand for the expansion of nursing 
seryice, especially in the public health 
field, became so insistent that it could 
no longer be ignored. Rather reluc- 
tantly, one Canadian university after 
another yielded to an appeal for courses 
for nurses 'wishing to qualify as teach- 


Les Oix Premières Å'nnées 


ETHEL JOHNS, LL.D. 


j U DÉBUT de I'été de 1893, I'exposition 
11 universelle, dite colombienne. était en 
pleine activité, à Chicago. Parmi les nom- 
breuses sociétés qui s'y sont réunies, se 
trouvait Ie Congrès International de Charité, 
Correction et Philanthropie. Ce congrès com- 
prenait une division des hôpitaux et dispen- 
saires, laquelle était dirigée par Ie Dr. John 
S. Billings, surveillant de la construction et 
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ers and supervisors. The door was not 
wide open but neither was :t closed. 
At this critical juncture, clear thinking 
and resolute action were needed at the 
national level and the CN A TN proved 
itself capable of providing both. 
What had the Canadian Nurses' 
Association accomplished during that 
first decade? To begin with, much had 
been done to overcome the barrier of 
distance that isolated the eastern and 
western provinces from one another - 
a barrier that was not only physical but 
psychological as well. Even though 
there was still no headquarters and no 
paid secretarial staff, there was a na- 
tional rallying point where Canadian 
nurses could take counsel together. 
They did not fully understand one 
another for they had not yet realized 
that Canada is, or ought to be, a 
bilingual nation. That was to come 
later. 
The Association had also freed itself 
from a tutelage (American as well as 
British) which, although helpful at the 
outset, might eventually have inhibited 
independent thought and action. Al- 
ready it was capable of seeking its own 
destiny while continuing to maintain 
friendly relationships south of the 
border and overseas. Now it became 
evident that both the scope and the 
policies of the national organization 
would have to be considerablv broad- 
ened if it was to keep in step "'with the 
rapid development of the provincial 
associations. The time had come for the 
Canadian Association of Trained 
Nurses to strike its tents and begin its 
march toward a new horizon. But that 
is another story! 


de I'organisation du "Johns Hopkins Hospi- 
tal" et c'est lui aussi qui avait nommé Isabel 
Hampton, alors directrice des infirmières à 
cette institution, présidente de la sous-divi- 
sion du nursing. 
Si I'on considère certains développements 
survenus par la suite, il est intéressant de 
noter que quelque temps avant Ie congrès 
international, la redoutable présidente de 
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l' Association des Infirmières BritanniQues, 
Mme Bedford Fenwick, s'était rendue à Bal- 
timore et avait eu un entretien avec Isabel 
Hampton, Lavinia Dock et Adelaide Nutting. 
Bien peu de choses ont percé de ce court entre- 
tien mais il fut bientôt évident Que cet événe- 
ment aurait sa répercussion sur la profession 
d'infirmière dans plusieurs pays et pendant 
quelques années à venir. 
Le programme des séances de ce sous- 
comité, tout de même, nous éclaire beau coup 
sur les idées de ce groupe de femmes habiles 
et remarQuables. Bien Que Florence Nightin- 
gale n'ait pu assister à ce cortgrès, elle avait 
préparé un travail Qui portait ce titre de 
grande portée: "Sick Nursing and Health 
Nursing" Que nous traduirons: "Le Nursing 
curatif et Ie Nursing préventif," et dans 
leQuel elle donnait sa conception du rôle de 
I'infirmière en hygiène publiQue. Isabel 
Hampton, ayant eu Ie privilège d'adresser la 
parole à une assemblée générale, avait choisi 
comme sujet de son allocution: "N ormes 
pour les Infirmières." L'ardente Lavinia 
Dock présenta des idées vraiment révolution- 
naires sur les relations entre écoles d'infir- 
mières et hôpitaux Qui ont sûrement dû 
porter Ie Dr, Billings et les autres adminis- 
trateurs à se demander s'il avait été bien 
prudent de donner à ce groupe radical I'occa- 
sion d'exposer son point de vue devant un 
auditoire si distingué. 
Au cours de chaQue séance l'on revint sur 
la nécessité de I' organisation de la profession. 
Isabel McIsaac parla de la valeur des asso- 
ciations de diplômées ou amicales et Edith 
Draper, Qui devait peu de temps après deve- 
nir la première directrice de I'Hôpital Royal 
Victoria à 
fontréal, alia plus loin et parla 
de la nécessité d'avoir une "American Nurses' 
Association." C'est pendant les délibérations 
Qui suivirent ce discours Que I'effet de la 
conférence préliminaire de Baltimore com- 
mença à se faire sentir. Isabel Hampton a 
soutenu Que la formation d'une association 
de directrices s'imposait avant de penser à 
une organisation nationale et suggéra Que 
I'on se mette à I'oeuvre immédiatement 
"avant la fin du congrès, afin de profiter de 
la présence du groupe anglais susceptible de 
donner des conseils." Comme on devait s'y 
attendre, Mme Bedford Fenwick se montra 
à la hauteur de la situation, se disant Qu'il 
faut battre Ie fer Quand il est chaud. C'est 
ainsi et alors que les premières dispositions 
furent prises pour l'institution de I' "Ameri- 
can Society of Superintendents of Training 
Schools for Nurses of the United States and 
Canada." Sur la charte de cette association 
se trouve Ie nom de Mary Agnes Snively 
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Qui, depuis 1884, occupait Ie poste de direc- 
trice au "Toronto General Hospital." 
Bien Que l'idée d'un Conseil International 
d'Infirmières fut dans les esprits lors de la 
réunion de Chicago, cet organisme ne fut 
toutefois fondé pour toutes fins pratiQues Que 
six ans plus tard. Entre temps, les amicales 
unies des Etats-Cnis et du Canada prirent 
naissance et reçurent leur charte de l'Etat de 
New York sous Ie nom de "American 
Nurses' Association." Les chefs de files, tant 
aux Etats-Unis Qu'au Canada, entretinrent 
des relations amicales mais il fut bientôt 
évident Qu'une organisation de ce genre ne 
pouvait fonctionner harmonieusement au 
Canada. II s'ensuivit Qu'en 1907 la "Cana- 
dian Association for Superintendents of 
Training Schools for Nurses" fut fondée par 
Mary Agnes Snively. 
Au début de I'année suivante, l'oeil scruta- 
teur de notre présidente, 
flle Snively, nota, 
dans Ie "British Journal of Nursing" une 
nouvelle Qui ne manqua pas de provoquer 
chez elle une vive réaction. Mme Bedford 
F emvick, fondatrice et présidente du Conseil 
International des Infirmières disait ceci: 
"Lors du prochain Congrès triennal du Con- 
seil International des Infirmières Qui se 
tiendra à Londres en juillet 1909, Ie Dane- 
mark, la Finlande et la Hollande seront 
admis comme membres, ces pays ayant 
respectivement complété l'organisation de 
leur association national e." 
:Mile Snively était une des fondatrices du 
Conseil International des Infirmières et y 
occupait même Ie poste de trésorière hono- 
raire. Au Canada, les infirmières n'étaient 
pas encore organisées en association natio- 
nale et ne pouvaient prétendre au statut 
accordé à ces pays d'Europe, plus entrepre- 
nants. 
Cela ne pouvait se passer ainsi! Avec Ie 
courage et I'énergie Qui caractérisaient sa 
nature, Mile Snively convoQua en assemblée 
les membres du conseil exécutif de L' Asso- 
ciation des Directrices des Ecoles d'Infir- 
mières, nouvellement formée. II fut alors 
immédiatement décidé d'inviter les directrices 
des hôpitaux et des écoles d'infirmières du 
Canada à rencontrer les membres de L' Asso- 
ciation des Directrices lors de l'assemblée 
annuelle afin de considérer I'opportunité de 
former une association nationale. 
De tous les coins du pays l'on répondit 
avec bienveiIIance à cette invitation et, Ie 8 
octobre 1908, "dix-huit associations d'infir- 
mières envoyèrent une délégation à Ottawa 
afin de fonder une société appelée "The Pro- 
visional Society of the Canadian National 
Association of Trained Nurses." Inutile 
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d'ajouter que l\I1Ie Snively en fut élue prési- 
dente. 
Parmi les groupes représentés par des 
infirmières déléguées, deux seulement - 
I' Association des Infirmières diplômées du 
Manitoba et celIe de I'Ontario - étaient 
organisées sur une base provinciale. Six 
groupes se composaient d'infirmières diplô- 
mées de diverses écoles, exerçant dans les 
grandes villes. Sept amicales étaient repré- 
sentées, venant toutes de l'Ontario. 
Sans perdre de temps, I'on sollicita I'ad- 
mission comme membre du Conseil Interna- 
tional des infirmières, ce Qui fut accordé 
avec enthousiasme: 
"Le Canada est un des j oyaux qui forment 
la couronne impériale d' Angleterre et ses 
infirmières ne Ie cèdent à personne . On 
peut difficilement s'imaginer la chaleureuse 
bienvenue que I'on fera à cette association 
du Canada lorsque Ie Conseil lui prendra 
maternellement la main et la présentera 
comme un anneau de la chaine qui unit les 
infirmières du monde en un groupe inter- 
national." 
Ces paroles étaient de la fondatrice et 
présidente du Conseil International des In- 
firmières, ardente impérialiste s'il en fut! 
Cinq déléguées de l'.-\ssociation Nationale 
furent envoyées au prochain congrès: trois 
de Toronto et 2 de 1fontréaI. En plus, 20 
autres infirmières s'y rendirent d'eIles-mêmes 
- treize de la province de Québec, cinq de 
1'0ntario et deux intrépides vinrent d'aussi 
loin que \Vinnipeg. Durant la réception du 
Canada comme membre du Conseil Inter- 
national. MIle Snively fit ce portrait du 
nursing au Canada: 
"II y a soixante-dix écoles comptant de 
dix à cent étudiantes et s'étendant de I' Atlan- 
tique au Pacifique. L'infirmière d'école a 
commencé son travail bienfaisant. L'infirmiè- 
re visiteuse dcvient chaque année de plus en 
plus indispensable - elle va porter Ie soula- 
gement dans les foyers et s'occupe activement 
des tuberculeux." 
Dans un domaine, "MIle Snively fut toutefois 
forcée d'admettre que peu de progrès avait 
été accomplis: "Le Canada a essayé à trois 
reprises, mais en vain, d'obtenir I'enregistre- 
ment des infirmières professionnelIes; sanS 
se décourager elle n'en espérait pas moins 
que son voeu serait prochainement réalisé. 
U ne vie fructueuse est sou vent une vie de 
lutte, Ce n'est que par un Iabeur continu, de 
durs efforts, une énergie tenace et un cou- 
rage résolu que 1'0n peut avancer dans la 
voie du progrès." 
A la fin du discours de 1f1Ie Snively, "les 
quatre cents infirmières présentes au Congrès 
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se levèrent au son de I'hymne national qui se 
faisait entendre du corridor." 
Une généreuse hospitalité fut offerte aux 
visiteurs et les déléguées canadiennes eurent 
même la permission d'aIler déposer une cou- 
ronne de fleurs sur la tombe de la Reine 
Victoria "privilège qui avait été refusé, deux 
semaines auparavant, à deux neveux du 
roi!" A la lumière crue d'aujourd'hui, tout 
cela ne semble qu'un rêve qui s'efface mais 
pour ceIles q.ti y ont pris part cela a un 
sens profond. C'était l'âge romantique du 
nursing! 
A la première assemblée générale de I' As- 
sociation Canadienne tenue en 1911, I'on se 
rendit compte de la nécessité d'une constitu- 
tion et de règlements si I'on voulait que 
I' Association fonctionne efficacement. L'on 
avait suggéré trois catégories de membres: 
des associations provinciales, des associations 
urbaines et des amicales ou associations de 
diplômées. Un système équitable de votation 
n'avait pas encore été institué lorsqu'en 1916, 
I'auteur de cet article fut, pour la première 
fois, activement mêlée aux affaires de l' Asso- 
ciation canadienne. L' Association des Infir- 
mières diplômées du Manitoba était alors en 
pleins préparatifs pour la première assemblée 
générale de l' Association Canadienne qui 
devait se tenir à I'ouest de la frontière de 
1'0ntario. Toutes les sources d'amusement 
furent explorées et un comité de réception 
infatigable se rendit à tous les trains. II y 
eut une suite ininterrompue de thés, déjeu- 
ners, réceptions, banquets, si bien qu'à la 
fin de la semaine les dignitaires de l'est 
étaient visiblement impressionnées pour ne 
pas dire tout à fait épatées. Du moins c'est 
ce que nous avons cru. 
Malgré les distractions que leur occasion- 
nait leur rôle d'hôtesse, les membres de 
I' Association des Infirmières diplômées du 
Manitoba trouvèrent Ie moyen d'assister aux 
réunions régulières. La solution au problème 
de I'incorporation n'avait pas encore été 
trouvée mais une bonne partie du travail 
avait été faite à ce sujet. II fut question de 
former une section d'hygiène publique. 
La revue "The Canadian Nurse" devint enfin 
la propriété de l' Association canadienne. Tout 
observateur pouvait se rendre compte que la 
secrétaire honoraire, Jean Isabel Gunn, sem- 
blait dépasser toutes les autres. La clarté de 
sa pensée, sa façon de saisir I'essentiel des 
principes, son sens de I'humour prouvait 
qu'eIle était un chef digne de ce nom. 
Après Ie départ des visiteurs. l'Association 
des Infirmières diplômées du Manitoba prit 
la liberté de se reposer sur ses lauriers. L'on 
avait su démontrer que Ie Manitoba occupait 
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une place importante sur la carte du Canada, 
Au printemps suivant, IorsQue Ie rapport du 
comité de nomination nous parvint de 1'Est, 
il ne contenait aucun nom d'infirmière du 
Manitoba; il y eut un silence absolu j uSQu'à 
ce Qu'une voix se fit entendre du fond de la 
salle, suggérant de nommer tout de même 
QuelQu'un. "Peu importe Qui car elle n'a 
aucune chance d'être choisie." Un membre 
laissa témérairement soumettre son nom pour 
la fonction de secrétaire honoraire, simple- 
ment en signe de protestation bien sûr, 
aucune chance d'être élu. 
En 1917 1'assemblée générale de I'Asso- 
ciation Canadienne eut lieu à Montréal. Les 
déléguées furent accueilIies par Gertrude 
E. (Nora) Livingston Qui depuis 27 ans 
occupait, avec beaucoup de dignité, Ie poste 
de directrice au Montreal General Hospital. 
Elle consacra la meilleure partie de sa 
carrière remarQuable à édifier I'Ecole d'in- 
firmières réputée dont elle était la directrice. 
L'histoire révèle Qu'elle ne voyageait jamais, 
n'assistait à aucun congrès ou réunions d'in- 
firmières. Elle réalisait toutefois les béné- 
fices Que l'on pouvait retirer de ces réunions 
et elle y déIéguait toujours des membres de 
son personnel. A cette occasion, elle vint 
néanmoins, en personne, vêtue d'une robe de 
soie noire, coiffée d'un petit chapeau d'allure 
victorienne, garni d'une touffe de violettes. 
Bien Qu'âgée alors de 70 ans, elle était 
pleine de vigueur et ses yeux brill ants sem- 
blaient demander, que faites-vous ici, loin de 
votre travail? "J'espère Que vos malades 
seront bien soignés durant votre absence" dit 
N ora Livingston avec un regard railIeur. 
Une déléguée des provinces des prairies 
se rappelle encore 1'impression Qu'eIle a eue 
en voyant pour la première fois Ie Royal 
Victoria Hospital dans son site merveiIleux, 
sur Ie flanc du 
font-Royal ainsi Que sa 
rencontre avec MIle Mabel Frances Hersey 
Qui fut éventuellement guide, philosophe et 
amie dans toutes les difficultés et les tribula- 
tions que 1'on n'entrevoyait pas alors. Les 
jours s'écoulèrent si agréablement Que les 
Manitobaines avaient tout oublié de leur 
nomination en guise de protestation, jus- 
qu'au moment des élections. Jean Isabel 
Gunn fut élue présidente et chaleureusement 
acc1amée. C'est alors Que l'événement inat- 
tendu se produisit. La préposée de l'est, au 
poste de secrétaire. retira son nom et aucun 
autre nom ne fut proposé par 1'assistance et, 
la malchance ne voulut-eIle pas Que la can- 
didate du llanitoba soit élue, plus ou moins 
par défaut; on applaudit plutôt machinale- 
ment. pour la forme. Elle se retira dans sa 
chambre, affaissée, pour réfléchir à tout cela. 
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La porte s'ouvrit soudainement et Jean 
Isabel Gunn entra, tenant sous Ie bras une 
énorme serviette dont e1le procéda immédia- 
tement à assortir méthodiquement Ie conte- 
nu. "Bien," dit-elle, "il semble Que nous 
ayons été Ie dindon de la farce, mettons-nous 
à la besogne." Soudainement il a semblé Que 
Toronto n'était pas si éloigné de Winnipeg, 
après tout. 
II y avait beau coup à faire. A la guerre, 
les choses n'aIlaient pas très bien et la de- 
mande d'infirmières pour Ie service militaire 
était si grande Que l' on ne pouvait y répondre 
sans gêner l'action des hôpitaux civils. II 
devint évident Qu'un plan de coordination des 
services du nursing devait être formulé et 
c'est à cette occasion que Mile Gunn montra 
son extraordinaire talent d'organisatrice et 
d'administration. Lentement mais sûrement, 
les autorités gouvernementales et militaires 
réalisèrent Que cette femme savait de Quoi 
elle parlait et que 1'association professionneIle 
dont elle était présidente constituait une 
force Qu'il faIlait reconnaitre. Ce qu'el1e a 
accompli est d'autant plus remarquable si 1'on 
se rappeIle Que l' Association canadienne dis- 
posait de peu de fonds et n'avait ni bureau 
ni secrétaire rémunérée. 
En hutte aux mêmes difficultés, l' "Ame- 
rican Nurses Association" était dans une 
bien meilleure position pour les surmonter. 
Adelaide Nutting, alors à la tête de la 
section du Nursing et de la Santé au 
Teachers College, Columbia University, était 
présidente du Comité National du Nursing 
des Etats-Unis. II sembI a à propos de I'invi- 
ter à titre de conseillère et elle fut la princi- 
pale conférencière à l'assemblée générale de 
l' Association des infirmières canadiennes Qui 
eut lieu à I'Université de Toronto. Lors- 
Qu'el1e monta sur I'estrade, son émotion était 
visible. Comme Isabel Hampton, Adelaide 
Nutting était canadienne de naissance ainsi 
que par ses ancêtres; elle demeura cana- 
dienne de COeur pendant toute la durée de sa 
longue vie bien Qu'elle fut un sujet fidèIe à 
sa patrie d'adoption. Son sens éveilIé de 
1'histoire a dÙ se reporter sur cette assem- 
blée de Chicago alors Qu'était née l' "Ameri- 
can Society of Superintendents of Training 
Schools for Nurses of the United States and 
Canada." 1laintenant. un quart de sièc1e plus 
tard, la "Canadian Association of Trained 
Nurses" qui en était Ie rejeton, faisait en- 
tendre avec autorité Ia voie des infirmières 
du Canada. La roue avait fait son tour 
complet. 
II n'en restait pas moins encore beaucoup 
à accomp1Ïr, particulièrement, obtenir une 
législation Qui permettrait l'enregistrement 
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dans chaque province. En 1911, I'Association 
Canadienne des Infirmières diplômées avait 
posé un beau geste, mais, sans succès, 
essayant d'obtenir l'enregistrement national 
en nommant un comité à cette fin. En 1913, 
Ie Comité rapport a que: 
II est d'une importance vitale qu'il y 
ait uniformité de normes et que la for- 
mation et I'enregistrement des infirmiè- 
res soient Ie même, en principe, dans 
toutes les parties du Canada . . . Le 
plan du comité est de demander à des 
'représentantes de chaque province de 
préparer la 10i qui convient Ie mieux à 
cette province. Lorsque tous ces proj ets 
de lois auront été préparés, Ie comité les 
étudiera, les comparera et, se basant sur 
les neuf projets de loi, préparera une loi 
modèle contenant les bons points de 
chacune. 
L'on découvrit que ce problème était beau- 
coup plus complexe qu'on ne se I'était ima- 
giné ; néanmoins, I' Association canadienne 
parvint à établir des normes pour les écoles 
d'infirmières. Les effets de ce programme se 
firent sentir de façon étonnante à travers tout 
Ie pays. Un exemple, entre autres, est la 
recommandation adoptée par Ie comité de 
I'Ecole d'Infirmières du Winnipeg General 
Hospital: "Que les normes de notre école 
d'infirmières soient élevées afin de se rap- 
procher Ie plus possible de celles établies 
par l' Association canadienne." 
En rétrospective, I' on peut maintenant 
voir que I'année 1918 a marqué un tournant 
dans I'histoire de I' Association des Infirmiè- 
res Canadiennes. Aussitôt la guerre terminée 
les infirmières vi rent Ie public réclamer de 
plus en plus leurs services, particulièrement 
en hygiène publique, les demandes furent si 
insistantes qu'il fut impossible de les ignorer. 
N on sans quelqu'hésitation, les universités 
canadiennes, les unes après les autres, se 


rendirent à la demande d'organiser des 
cours pour les institutrices et les surveil- 
lantes en nursing. La porte n'était peut-être 
pas grande ouverte mais elle n'était pas 
fermée. A ce moment critique, un bon juge- 
ment et une action décisive s'imposaient 
dans notre organisation nationale et I' Asso- 
ciation Canadienne des Infirmières Diplô- 
mées se montra à la hauteur de la situation. 
Qu'est-ce que I' Association a accompli au 
cours de ce premier cinquantenaire? Disons 
qu'en premier lieu beau coup a été fait pour 
vaincre la distance qui isolait les unes des 
autres les provinces de I'ouest et celles de 
1'est; des barrières non seulement géographi- 
ques mais aussi psychologiques furent ou- 
vertes. Bien qu'il n'y eut pas encore de secré- 
tariat national ni de secrétaire rémunérée, 
les infirmières canadiennes pouvaient se réu- 
nir, échanger des points de vue. Les infirmiè- 
res ne se comprenaient pas toujours car on 
n'avait pas encore réalisé que Ie Canada 
était ou devait être un pays bilingue. Cela 
devait venir plus tard. 
L' Association s'est aussi libérée de ses tu- 
teurs, (tant américains que britanniques) 
lesquels, bien que très utiles au début, au- 
raient pu éventuellement entraver notre 
Iiberté de penser et d'agir. Déj à I' Association 
pouvait chercher sa destinée tout en entrete- 
nant des relations amicales avec ses amis du 
sud de la frontière et d'outre-mer. Mainte- 
nant il est évident Que Ie champ d'action 
et la ligne de conduite de I' Association 
N ationale devront être considérablement 
élargis si elle doit marcher à la cadence des 
associations provinciales dont Ie développe- 
ment est rap ide. Le temps est venu pour 
I' Association Canadienne de plier ses tentes 
et de marcher vers de nouveaux horizons. 


Tips for Tourists 


Attach a flashlight onto the steering post 
with a bracket or insulation tape. 
A collapsible camper's pail is a handy thing 
for carrying water for the radiator or enough 
gas to get you to the next fi1ling station. 
Wire extra car keys to a convenient bracket 
under the hood - provided you don't have to 
release the hood from the dashboard. 
Remember that you can insure all your 
baggage, cameras, etc. for a specific trip. 


Don't slump in the seat. Sliding down and 
sitting on the backbone throws the weight of 
the body on the hip bones and causes backache. 
Don't grip the wheel too tightly and hold 
the body tense. Tenseness produces nervous- 
ness which may prove serious in an emer- 
gency. 
Don't stare fixedly ahead. Get the eyes 
accustomed to an easy, restful position. 
- Blue Print for H caltll 


Consider the postage stamp, my son. It 
secures success through its ability to stick to 
one thing till it gets there. - JOSH BILLINGS 
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The most effective long range missile is 
the virus which gave us the Asiatic Flu. 
-Hospitals 
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Changes in 
Jhe Patterns of Nnrsing 


E. KATHLEEN RUSSELL, B.A., B.P AED., D.C.L., LL.D. 




 p LUS ÇA CHANGE, PLUS C'EST LA 

IÊl\IE CHOSE." Thus runs the old 
French adage which, being interpreted 
freely, says that the more we change, the 
more we remain the same. Of nothing 
could this be more true than as a des- 
cription of the progress of nursing in the 
past half century. There have been great 
changes in nursing affairs and yet a 
great sameness persists, Can we ex- 
plain this paradox? 
As we look back to the year 1908 
we see our founders as a small group 
of women scattered in a few urban 
centres, with little power or prestige, 
either socially or politically, but en- 
dowed with unusual courage and wis- 
dom. They met within that year in 
order to form a national association 
of Canadian nurses and they accom- 
plished their purpose. Thus, the Cana- 
dian :r\ urses' Association was born, It 
seems that there must have Leen at 
that time a christening party of the old 
fairy-tåle type with benevolent god- 
mothers bestowing many good gifts on 
the newborn infant. but with one 
wicked fai ry casting an evil spell, En- 
dowed with its good gifts, our A
socia- 
tion has grown in size and strength 
and has enabled Canadian nursing to 
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expand its services widely. Yet, the 
evil spell persists and all results are 
conditioned thereby. Our hope is to 
explain this and thus to help present 
efforts to break the spell. The evil 
spell itself was the saddling of hospitals 
'lvith the total responsibility for nursing 
schools) and the encumbering of our 
schools with responsibility for hospital 
service. 
. Let us turn now from fairy-tale 
Imagery to hard facts, hoping thereby 
to make these facts better known and 
comprehended. 
To understand the development of 
nursing in these past 50 years, we must 
place it against a backdrop of the social 
and medical history of the period. But 
first the period itself demands special 
attention. The precise years of our As- 
sociation's life-span date from 1908 to 
this present year of 1958. \Ve wonder 
if there has been any 50-year period in 
the history of the world that can be 
compared with this, so full of toil and 

rouble. of excitement and development 
111 every field of human interest and 
endeavor, and of vast social upheavals 
including the horrors of two world 
wars. \Ve know what these wars have 
done to create a seething world com- 
munity in which men of every creed 
and color are struggling to learn how 
to live with their neighbors of other 
nations. And these same wars have 
precipitated medical, hospital and 
nursing developments at d pace far 
beyond that of any previous time. 
First, we see that following rapid 
scientific advances, medical knowledge 
and medical practice have progressed 
at an unprecedented rate. \Vhen the 
Canadian Nurses' Association was or- 
ganized in 1908, the 20th century re- 
search laboratories were just being 
formed; bacteriology and immunology 
were sciences so new that some of the 
older medical practitioners had not 
known them in medical school; all 
radiation work was in its infancy, 
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while surgery, internal medicine and 
diagnostic methods were starting upon 
an almost feverish expansion. Up to 
that time, no national government had 
had a ministry of health. Hospitals 
were relatively few in number and re- 
stricted in the services which they of- 
fered. 
A startling thought for nursing is 
that it was very close to this same time 
that a drastic change took place on this 
continent in the whole face of medical 
education. Following the exposures 
forced by Dr. Abraham Flexner's work 
and his famous Report on the subj ed, 
irresponsible medical schools were 
closed and the exploitation of medical 
students was terminated once and for 
all. Cnfortunately, no Dr. Flexner ap- 
peared to champion the cause of appro- 
priate nursing schools. 
In thi
 same SO year period, social 
thought and practice have progressed 
rapidly. During the previous century 
(i.e. the 19th), influences had been at 
work to fix attention upon the needs of 
the weakest groups in society. Reforms 
had been instituted in many fields but, 
except in the minds of a few leaders, 
there was not even a vision of the wel- 
fare state with legislation to bring 
greater social security for all classes 
and conditions of people. the sick. the 
poor, the children, the afflicted, the un- 
employed, the aged, etc. This social 
development is very recent. The Cana- 
dian Nurses' Association was already 
three years of age ,,'hen - in 1911 - 
David Lloyd George presented his 
l\Iedical Insurance Bill to the British 
Parliament. the bin that was to be fol- 
lowed hy so much social legislation in 
England and subsequently in Canada. 
It is of this bill that the hiographer, 
Frank Owen. says "If Lloyd George's 
reputation as a social builder. . . had 
to rest upon the National Insurance 
Act of 1911 alone, it would still be 
secure. For this Act set the mould, 
and it built the base for all the other 
acts of social reform which have led 
our people forward since then toward 
the concept of the \VeHare State." 1 
The most important point for our 
present argument is that every step in 
this medical and social development 
has laid further demands upon nursing. 
This jubilee year finds the CNA facing 
a tremendous task. First, there is need 
for a vastly wider range of nursing 
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service in the curative field, both in the 
hospital and in the home. To some 
readers it may seem unnecessary to 
labor the point regarding the expan- 
sion in hospital services during the 
past 50 years. But, do we indeed real- 
ize it? Consider the daily routine of 
the hospital nurse in 1908; in actual 
fact she was extremely busy and she 
carried the same heavy responsibility, 
as at present, of life or death for her 
patients, depending upon her own 
powers of observation, integrity, hu- 
manity and intelligence. But it is 
necessary to go much further in mark- 
ing the comparison between the nurs- 
ing service of the two periods. With 
the insistent demand for the same per- 
sonal qualities as hitherto, we must 
recognize the need today for a vastly 
heavier detail of knmy ledge and un- 
derstanding from the nurse. In the in- 
terval. the physician has laid upon the 
nurse a share of his former duties. 
And the development in medical prac- 
tice, with the consequent pressure on 
hospitals. has given the nurse a larger 
number of acutely in patients; and has 
given her al
o the need to be ready to 
understand and cooperate in treatments 
and medications entirely unknmvn at 
the beginning of the century. Also, 
there are new types of hospitals and of 
hospital services which have accumu- 
lated with great rapidity. 
All of this has complicated the prob- 
lem of nursing education. First, we 
must have in Canada a huge group 
prepared to perform safely the routine 
duties of bedside care. In addition, 
there must be others ready for far 
more than the routine in bedside care, 
that is. highly specialized work of 
manv kinds. And fina11y, we must have 
an officer corps ready for teaching. su- 
pervision, administration and research. 
A11 of this is required for curative work 
alone. while public health preparation 
is adding its own special demands upon 
the educational field. 
Now. the demand for nursing in the 
home has become more prominent 
rather suddenly, especially so in view 
of the coming health insurance plans. 
As hospital beds must be reserved for 
the work that can be accomplished only 
there, so there is developing an increase 
in the number of sick who must be 
nursed at home. The visiting nursing 
associations can do a vast amount in 
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the localities where they function, but 
this is restricted to the patients - and 
they are many - who can be served 
safely by part-time care. In addition, 
there are many in. their own homes 
who should have continuous nursing 
throughout the 24 hours, at least for 
the period of acute illness, This con- 
tinuity of care is often the very essence 
of the nurse-patient relationship, and 
the basis of satisfaction and success in 
the nurse-physician relationship. Sure- 
ly the day will come soon when we 
shall have home nursing service estab- 
lished as certainly as hospital service, 
with the extensive organization that 
can be provided only by public author- 
i ty. It is just as unrealistic to expect 
the nursing profession to organize 
home nursing services for the whole of 
Canada - urban and rural areas alike 
- as it would be to expect nurses to 
build the hospitals. Continuous care 
should be availahle when needed, and 
nursing staff should be on salary. \Ve 
must expect 
omething of this type to 
follow on the heels of health insurance. 
Hospital beds cannot be extended in- 
definitely but nur
ing care must be 
forthcoming. In this connection we ap- 
preciate the thought expressed recent- 
ly in an address by the Deputy IVlin- 
ister of Health, Dr. Donald Cameron. 


I t is in a way laboring the obvious to 
point out that hospitals are a very dif- 
ferent kind of institution than they were 
50 years ago. From benevolent charit- 
able shelters for those of modest re- 
sources and in destitute circumstances. 
they have become, in our time, some- 
thing very much closer to public utilities 
. . . I do hope, however, that we will not 
swing from the e:\.treme of treating only 
a very small range of conditions in hos- 
pitals of a generation ago to the opposite 
extreme of treating nearly every case of 
illness in hospital... The whole field of 
home care and chronic care represents 
a tremendous challenge'2 


A.s nursing in the curative field in- 
creases, so it is, and will be, in preven- 
tiye medicine, for nothing can stop the 
developments in public health work. 
The CN A understands this and for 
nearly forty years has tried to build 
suitable preparation for public health 
nursing. At first this necessitated the 
effort to place a superstructure on 
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weak and uncertain foundations; and 
also the need to' change the nurses' in- 
terest from cure alone to prevention 
and cure. In forty years much has been 
accomplished but our Association 
recognizes that a serious educational 
problem lies ahead if we are to share 
\vorthily in this activity. 
l\Iay we repeat in summary that 
readiness for both curative and pre- 
ventive service carries us back to nurs- 
ing education. All professional work 
will be just as good as its schools. Here 
lies the problem. We ourselves as 
nurse, and also our medical colleagues, 
need to realize fully the sudden and 
tremendous expansion that has been 
forced upon nursing in this century 
alone, and to realize at the same time 
that our efforts toward development 
have been frustrated by the utter folly 
of clinging to outdated organization for 
hospital nursing practice and for nurs- 
ing education - the evil spell that the 
wicked fairy cast upon us. Already 
there has heen a notable effort toward 
deliverance from out-moded forms of 
nursin
 education. The past few years 
ha ve been marked by understanding 
and courageous effort on the part of 
the nursing profession but now there is 
desperate need for help from the com- 
munity at large, from governmental 
authorities and from the medical pro- 
fession. For our encouragement, this 
writer likes to quote from a deeply 
thoughtful and authorative medical 
writer, namelv, Professor Brotherston 
of the Ðepart;lent of Preventive Medi- 
cine of the University of Edinburgh. 
Two years ago Prof. Brotherston was 
taking part in an international confer- 
ence on nursing education and spoke as 
follows: 


I know of no other profession at the 
present time which is prepared to do so 
much heart searching about its future 
as nursing. It is true that the stimulus 
has been a crisis - a crisis of recruit- 
ment. But response to stimulus is the 
sign of life. The response of the nursing 
profession shows abounding life. Per- 
haps you should really be grateful for 
your crisis which has stimulated so much 
self-criticism and re-thinking. I am sure 
that, however. complaisance is the last 
thing you want me to express. Indeed 
there is no room for it. For although 
there is the ferment of a Renaissance in 
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the nursing profession, the situation in 
which you have to live, breathe and 
grow up -remains virtually unchanged. 
This week we have been discussing the 
ideas of 1956, but the framework in 
which you are asked to cultivate them 
survives from 1856. The greatest prob- 
lem, therefore, in terms of changing 
needs is this conflict between new ideas 
and an out-moded environment in which 
you have to bring them into being. 


There is one further "change" that 
has become very perplexing for our 
Association as it finishes the first half 
century. This again is the direct result 
of the vast increase in nursing activi- 
ties: we refer to the division of work 
between the registered nurses and the 
assisting groups. The problem of too 
much work has brought the new prob- 
lem of a very great variety of work, 
some of which requires much more of 
educational preparation than the rest. 
The medical profession has met a simi- 
lar situation by sharing its work with 
various groups of technicians but nurs- 
ing cannot find a solution so easily, 
The Canadian Nurses' Association will 
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have to struggle long and hard before 
it works through this problem. 
So, we started to write about our 50 
years under this title of "Changes in 
the Patterns of Nursing." Are we in- 
deed to have "change" or are we to 
continue with "la même chose," 
shackled by out-dated patterns, partic- 
ularly in our schools? At the approach 
to this jubilee year (that is, in N ovem- 
ber, 1957) our Association held its 
first all-Canadian Conference on 1\ urs- 
ing. The keynote sounded there was 
the demand for certain appropriate 
changes. \Ve may hope to build on, and 
from, that conference for the work that 
lies ahead in the coming half century. 
Is it possible that the November Con- 
ference has broken the spell of the 
wicked fairy, and that nursing will be 
permitted to come alive in all the 
beauty of adequate education for ade- 
quate service? 
REFERENCES 
1. "Tempestuous Journey" by Frank 
Owen, page 206. 
2. Federal Hospital Insurance Pro- 
posals: The Canadian Hospital, July 
1957, page 70. 


"Plus ça change, plus c'est la même chose." 


E. KATHLEEN RUSSELL, B.A., B. PAED. D.C.L., LL.D. 


Ce vieil adage peut très bien s'appliquer à 
la description que I'on pourrait faire des 
progrès du nursing depuis un demi-siècle. II 
y a eu de grands changements dans Ie nur- 
sing et pourtant que d'aspects sont restés les 
mêmes! Pouvons-nous expliquer ce para- 
doxe? 
J etons un regard sur Ie passé! Repor- 
tons-nous à I'année 1908 et observons un 
moment Ies fondatrices de I' Association des 
Infirmières Canadiennes: un petit groupe de 
femmes dispersées dans quelques centres 
urbains, à peu près sans pouvoir ou sans 
prestige social ou politique mais, dotées d'un 
rare courage et de beaucoup de sagesse. C'est 
durant cette année, devenue mémorable, 
qu'elles se sont réunies pour former une 
association nationale d'infirmières; leur pro- 
jet était réalisé. L' Association des Infirmiè- 
res Canadiennes était née. Comme dans les 
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contes de fées, quelques bonnes marraines 
ont dû présider à sa naissance et doter de 
nombreux dons Ie nouveau-né. Mais, n'y 
avait-il pas aussi une mauvaise fée qui guet- 
tait. dans l'ombre, Ie moment de jeter ses 
sorts! Grâce aux dons reçus de la bonne 
fée, notre Association a grandi, s'est déve- 
loppée, est devenue forte et a su donner au 
nursing canadien l'envergure que nous lui 
connaissons aujourd'hui. La mauvaise fée a 
aussi fait son oeuvre obscure; souvent e!le 
est venu entraver ou ralentir nos élans. 
Nous voulons done. de notre mieux, vous 
expliquer la situation et, avec votre concours, 
conjurer Ie mauvais sort. Que! est-il ce mau- 
vais sort? N'est-ce pas lui qui a chargé les 
hôpitaux du lourd fardeau de l'entière r
- 
ponsabilité des écoles d'infirmières vuis qui a 
imposé à nos écoles la responsabilité du 
service hospitalier? 
Abandonnons les contes de fées pour la réa- 
lité espérant, par l'exposé des faits, Ies faire 
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mieux connaitre et plus facilement compren- 
dre. 
Pour bien comprendre l'évolution du 
nursing depuis SO ans, nous devons placer 
en contexte l'histoire sqciale et médicale de 
cette période. Disons, en premier lieu, que 
c'est une période qui retient grandement 
l'attention. 1908-1958! La première partie du 
règne de notre Association nationale. N ous 
nous demandons si, dans l'histoire du monde, 
une autre période de cinquante années peut se 
comparer à celIe-là, remplie de labeurs, 
d'épreuves, d'agitation et d'innovation dans 
tous les domaines de l'activité humaine sans 
parler du bouleversement social apporté par 
deux grandes guerres mondiales. Nous sa- 
vons comment ces deux guerres ont amené 
Ie monde à un état d'effervescence, chacun, 
qu'elle que soit sa race ou sa croyance, se 
débattant, luttant, essayant d'apprendre à 
vivre avec son voisin et avec les autres 
nations. Ces mêmes guerres ont fait évoluer 
la médecine, les hôpitaux et Ie nursing à un 
rythme jamais connu jusQue-là. 
D'abord nous constatons Qu'à la suite des 
progrès de la science, les connaissances et la 
pratique de la médecine ont évolué à une 
allure sans précédent. Lorsque I' Associa- 
tion des Infirmières Canadiennes fut fondée, 
en 1908, les premiers laboratoires de recher- 
ches venaient à peine de faire leur appari- 
tion; la microbiologie et l'immunisation 
étaient des sciences si nouvelles Que certains 
vieux médecins n'en avaient jamais entendu 
parler dans leurs écoles de médecine; la 
radiologie en était à sa première enfance; la 
chirurgie, la pathologie et les méthodes de 
diagnostic prenaient un essor vertigineux. 
A cette époque, aucun gouvernement ne pos- 
sédait un ministère de la santé. Les hôpitaux 
étaient peu nombreux et leurs services limi- 
tés. 
Un événement qui peut faire réfléchir les 
infirmières se produisit vers ce temps, ce fut 
Ie changement drastiQue qui se fit dans 
I'éducation des médecins, à la suite des 
travam: et du fameux rapport du Dr. Abra- 
ham Flexner. Les écoles de médecine sans 
valeur furent définitivement fermées et les 
étudiants en médecine cessèrent d'être ex- 
ploités. 
1alheureusement, il n'y eut aucun 
Dr. Flexner pour se faire'le champion de la 
cause des écoles d'infirmières. 
Au cours de cette même période de 50 ans, 
la pensée et l'action se sont orientées du côté 
social et de grands progrès furent accomplis 
dans ce domaine. Durant les siècles précé- 
dents, notamment Ie 19ième. l'on s'était ef- 
forcé d'attirer l'attention sur les besoins des 
groupes les plus faibles, les moins favorisés 
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de la société. Des réformes avaient été ap- 
portées dans bien des domaines, mais sauf 
dans l'esprit de quelques chefs, l'on ne pou- 
vait imaginer alors un état de bien-être 
s'appuyant sur des lois et pouvant assurer 
une assistance à toutes les classes de la 
société: malades, pauvres, enfants, infirmes, 
chômeurs, vieillards, etc. Cette sécurité socia- 
Ie est de date récente. L' Association des 
Infirmières Canadiennes existait depuis trois 
ans 10rsQu'en 1911, David Lloyd George 
présenta au Parlement britannique son pro- 
jet de loi: assurance-maladie, loi qui fut 
suivie par toute une législation sociale en 
Angleterre et, plus tard, au Canada. C'est au 
sujet de cette loi que Ie biographe du fameux 
ministre, Frank Owen écrivit: "Si la répu- 
tation de Lloyd George comme promoteur 
social ne reposait que sur cette loi nationale 
d'assurance-maladie de 1911, elle serait en- 
core bien solide. Cette loi a été Ie modèle et 
la base de toutes les autres réformes sociales 
qui ont fait avancer notre peuple vers Ie 
concept du 'Bien-Etre Socia1.'" 1 
Le point très important de cet argument 
et que nous tenons à souligner, c'est Que 
chaque pas fait dans la voie du progrès 
social et médical crée de nouvelles demandes 
au service d'infirmières. Durant cette année 
jubilaire, l' A.I.C. aura à faire face à une 
tâche immense. En premier lieu, Ie besoin 
s'impose d'une plus grande variété de servi- 
ces pQur répondre au soin des malades dans 
les hôpitaux et à domicile. A Quelques lec- 
teurs, il peut sembler inutile que nous nous 
arrêtions à exposer Ie développement des 
hôpitaux depuis SO ans. Mais nous-mêmes, 
nous rendons-nous vraiment compte de cette 
évolution? 
Considérons Ie travail de l'infirmière en 
1908; elle était très occupée et avait à s'ac- 
quitter des mêmes grandes responsabilités 
que I'infirmière de nos jours: la vie ou la 
mort de ses malades dépendant de son sens 
d'observation, de Son intégrité, de sa bonté 
et de son intelligence. Mais il est nécessaire 
d'aller plus avant dans la comparaison du 
soin des malades de ces deux époques. Nous 
devons reconnaitre que si les qualités person- 
nelles de l'infirmière demeurent absolument 
les mêmes, elle a besoin aujourd'hui de 
connaissances beaucoup plus étendues et 
d'une plus grande somme de compréhension. 
Depuis ce temps. Ie médecin a, peu à peu, 
confié à I'infirmière des tâches qui étaient 
autrefois de SOn domaine. Les progrès de la 
médecine et par Ie fait même un service 
hospitalier beaucoup plus intense font que 
I'infirmière a un plus grand nombre de cas 
de maladies graves à soigner et qu'elle doit 
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être préparée à coopérer à l'administration 
de traitements et de médicaments qui étaient 
totalement inconnus au début du siècIe. En 
plus, des hôpitaux et des services de nou- 
veaux genres se sont accrus rapidement. 
Tout cela vient compliquer Ie problème de 
I'éducation de l'infirmière. Disons d'abord 
que nous avons besoin, au Canada, des ser- 
vices d'un groupe nombreux de personnes 
préparées à donner avec sécurité les soins de 
routine au chevet du malade. II nous faut 
aussi les services d'un autre groupe de per- 
sonnes possédant plus que les capacités de 
donner les soins de routine et pouvant en 
outre exécuter, dans bien des domaines, 
certaines fonctions particulières, ce que 1'0n 
pourrait appeler un travail spécialisé. Enfin, 
il nous faut un groupe dirigeant, constituant 
les cadres du nursing, se destinant à l'en- 
seignement, la surveillance, I'administration 
et la recherche. Tout ce monde est néces- 
saire à la seule fin de donner des soins aux 
malades; en plus l'hygiène publique réclame 
à I'éducation la part qui lui est nécessaire 
pour la formation de son propre groupe. 
Le soin des malades à domicile est devenu 
soudainement impérieux, particulièrement en 
vue des programmes futurs des assurances- 
santé. Les lits d'hôpitaux devant être réser- 
vés aux cas qui ne peuvent être traités 
ail1eurs, il s'ensuit qu'un grand nombre de 
malades devront être soignés à la maison. 
Les sociétés d'infirmières visiteuses peuvent 
faire en grande partie ce travail dans les 
villes où elles sont établies mais leurs servi- 
ces ne s'adressent qu'aux malades qui peuvent 
se contenter de soins à temps partiel, et, 
certes, il y en a un grand nombre. Mais, 
combien d'autres malades, dans teurs foyers, 
ont besoin de soins 24 heures par jour, du 
moins pendant la période aiguë de leur 
maladie. Cette continuité de soins est sou- 
vent 1'essence même des relations infirmière- 
matade et ta base du succès et de la satisfac- 
tion des relations médecin-infirmière. Le 
jour n'est pas éloigné où nous aurons besoin 
d'un service de soins à domicile aussi bien 
établi que Ie service hospitalier et dont Ie 
développement ne })eut être assuré que par 
l'autorité pubtique. It ne serait pas ptus 
raisonnable de s'attendre à ce que les infir- 
mières organisent Ie service du nursing à 
domicile dans tout Ie Canada - dans les 
viltes comme dans les centres ruraux - que 
de les voir construire des hôpitaux. L' on 
devrait pouvoir se procurer, en cas de be- 
soin, des soins continus et les infirmières à 
cette fin devraient recevoir un salaire. N ous 
pouvons nous attendre à I'établissement d'un 
service de ce genre, une fois les assurances- 
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santé établies. Les lits d'hôpitaux ne peuvent 
se multiplier à I'infini mais les soins aux 
malades devraient toujours être disponibles. 
A ce sujet, nous apprécions à sa juste valeur 
la pensée exprimée par Ie sous-ministre de 
la Santé Nationale, Ie Dr. Donald Cameron. 
C'est répéter un fait connu de tous, de 
dire que l'hôpital d'aujourd'hui est bien 
différent de celui d'autrefois, d'il y a SO 
ans. D'institutions charitables abritant les 
pauvres et les malheureux, qu'ils étaient 
les hôpitaux sont devenus presque des 
services publics . . . J'espère, toutefois, 
que nous n'irons pas d'un extrême à 
I'autre: de celui de ne traiter à l'hôpital 
que quelques catégories de malades, com- 
me on Ie faisait autrefois, à celui d'y 
admettre tous ceux qui se sentent mala- 
des. C'est ici que se révèle I'ampleur des 
soins que réclameront les malades à do- 
micile et les malades chroniques' 2 
La médecine curative exige toujours da- 
vantage du service du nursing; ainsi en est-il 
et continuera de l' être de la médecine pré- 
ventive car, rien ne peut arrêter Ie dévelop- 
pement de l'hygiène publique. L'A.I.C. l'a 
compris et c'est pourquoi, depuis plus de 40 
ans, elle s'est efforcée d'étabtir une prépa- 
ration convenable au nursing en hygiène 
publique. Au début, cela a demandé un 
effort; il s'agissait d'étayer, de consolider 
des bases qui ne semblaient pas trop solides 
et aussi, de diriger l'intérêt de I'infirmière, 
alors uniquement porté vers I'aspect curatif 
du nursing, vers celui de la prévention. En 
quarante ans, nous avons accompli bien des 
choses mais notre Association reconnait que 
nous aurons à envisager un grave problème 
d'éducation si nous voutons, dans I'avenir, 
dignement participer à cette activité. 
En résumé, nous pouvons dire que notre 
désir d'assurer les soins curatifs et préventifs 
nous ramène à l'éducation des infirmières. 
La valeur de tout travail professionnel se 
mesure à ta quatité de ses écoles. N OUSt 
infirmières, tout comme tes médecins, avons 
besoin de réaliser dans toute son ampleur Ie 
développement formidable et soudain dont a 
été I'objet la profession d'infirmière depuis 
Ie début du sièc1e et aussi que nos efforts 
vers Ie progrès ont sou vent été frustrés par 
l'attachement à des organisations désuètes 
dans la pratique du nursing et dans )'éduca- 
tion des infirmières - Ie mauvais sort que 
nous a jeté la vilaine fée! Déjà des efforts 
appréciables ont été faits pour débarrasser 
l' enseignement du nursing de formules dé- 
modées. Ces dernières années ont été mar- 
quées par la compréhension et les courageux 
efforts de la profession d'infirmières mais 
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maintenant ce qu'il faut c'est Ie concours du 
rmblic, des autorités gouvernementales et de 
la profession médicale. Pour notre encoura- 
gement, I'auteur de cet article se fait un 
plaisir de citer les paroles d'un médecin, 
écrivain réputé et penseur profond, Ie profes- 
seur Brotherston de la Division de la Mé- 
decine Préventive de I'Université d'Edin- 
burgh. II y a deux ans, Ie professeur 
Brotherston, participant à une conférence 
internationale sur l'éducation de l'infirmière, 
s'exprimait ainsi: 
J e ne connais actuellement aucune 
autre profession qui ait tant à coeur de 
connaitre son avenir, que celIe des infir- 
mières. II est vrai de dire que Ie sti- 
mulus a été une crise - une crise de 
recrutement. Toute réaction au stimulus 
est un signe de vie. La réaction de la 
profession d'infirmière démontre sa vita- 
lité. Peut-être avez-vous raison d'être 
reconnaissantes de cette crise qui vous a 
permis de vous critiquer vous-mêmes et 
de réfléchir. J e suis convaincu que vous 
ne désirez pas recevoir des compliments. 
En vérité, ce n'en est pas Ie moment, car, 
bien qu'il y ait dans votre profession un 
ferment de renaissance, la situation dans 
laquelle vous êtes appelées à vivre. à 
vous développer, demeure virtuelIement 
la même. Cette semaine, nOus avons dis- 
cuté sur des idées émises en 1956 mais 
les cadres dans lesquels elles doivent 
évoluer datent de 1856. Le grand problè- 
me est done de répondre à des besoins 
nouveaux; n'y a-t-il pas con flit entre 
les idées actuelles et Ie milieu désuet 
dans lequel vous devez les faire évoluer. 
II y a un autre changement qui rend notre 
Association perplexe au terme de cette pre- 
mière moitié de sièc1e. II s'agit toujours de 


la conséquence directe de la vaste augmenta- 
tion des activités dans Ie domaine du nursing. 
N ous voulons parler de 101. répartition du 
travail entre les infirmières et les groupes 
auxiliaires. Le problème du surcroit de tra- 
vail en a amené un nouveau, celui de 101. 
grande variété des tâches dont certaines 
exigent une préparation plus approfondie que 
d'autres. La profession médicale a trouvé 
une solution à un problème identique en 
partageant son travail avec un groupe de 
techniciens, mais la solution n'est pas aussi 
facile pour les infirmières. L' Association des 
Infirmières Canadiennes aura à lutter avec 
ardeur et constance pour résoudre ce problè- 
me. 
Au début de cet article, nous aVOns voulu 
I'intituler "Changements en Nursing." Al- 
lons-nous véritablement avoir des change- 
ments ou, continuerons-nous de la même 
façon, trainant comme un boulet des formules 
démodées, tout particulièrement dans la 
question de nos écoles! A l'approche de notre 
Jubilé d'Or notre Association a tenu sa 
première conférence nationale sur Ie nursing. 
L'accent fut mis sur certains changements 
jugés opportuns: nous pouvons espérer, à 
la suite de cette conférence, édifier, au cours 
du demi-sièc1e à venir, l'oeuvre qui nous 
attend. Espérons que Ie mauvais sort aura 
été conjuré au cours de cette conférence de 
novembre 1957 et Qu'il soit permis aux infir- 
mières de revivre dans toute la beauté qu'of- 
fre une solide éducation pour la réalisation 
d'un service de tout premier ordre. 
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A new five-cent postage stamp is being 
issued on July 30, 1958 to emphasize the im- 
portance of health both to the individual and 
to the nation. The slogan "Health Guards the 
Nation" conveys this theme. The portrait of 
the nurse on the stamp will remind Canadians 
of the devoted women whose lives have con- 
tributed so greatly to building the welfare 
of the Canadian nation. 
The stamp was designed by Gerald Trottier, 
Ottawa, who also designed the recently issued 
La Verendrye and Quebec anniversary com- 
memorative stamps. The designer was born in 
Ottawa, attended the Art Student's League in 
N ew York in 1953 and studied in Europe on a 
Canadian Foundation scholarship. He has a 
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studio in Ottawa where he works as a painter 
and graphic artist. 
The National Health stamp wiII be of 
medium size, approximately one and one- 
eighth inches high by one and a half inches 
wide. 
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Medical Practice in the Last Fifty Years 


DONALD S. FLEMING, :l\I.D., D.P.H. 


T HE MEDICAL PROFESSION is only one 
of the many established professional 
groups in our culture, but in no other 
does the element of service to the public 
rank higher. The art and science of 
medical practice has its basis in the 
need of the population for medical care. 
It is the ability to provide effective 
services of many kinds that is the 
yardstick by which one must judge 
progress in medical practice. 
Since medical practice involyes the 
application of scientific knowledge to 
problems of health, it is all too easy to 
give undue prominence to the pheno- 
menal growth of medical science in all 
its branches during the past half cen- 
tury and to fail to realize that it is only 
by the application of these advances to 
the individual, the family and the 
community that medical practice has 
any claim for recognition as a progres- 
sive element in modern life. 
In that the medical profession works 
with and among people, the manner of 
medical practice has been markedly 
affected by all of the social, economic 
and other changes experienced by our 
population in the 20th century. Many 
of these important changes, which have 
had a direct influence upon medical 
practice, have been entirely beyond the 
control of the profession and thus 
medicine has simply moved with chan- 
ging times. The growth of our num- 
bers, the rise of urban centres and a 
large industrial population. the cata- 
lytic effect of two world wars in 
speeding up the process of change, 
technological progress especially in 
communication and transportation, and 
the improved standard of liying of the 
great mass of our people have all com- 
bined to create new demands upon the 
medical practitioner and the necessity 
for change in the methods of medical 
practice to meet these needs. 
The family unit of the mid-century is 
often smaller, is certainly more mobile 


Dr. Fleming is Associate Professor of 
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and with less established roots, than 
was the case with its predecessors. In 
consequence, the importance of the 
general practitioner as the primary 
source of medical care has diminished 
since his function as a family doctor 
demands time and stability in the fam- 
ilies served. This tendency, together 
with advances in medical science, has 
greatly encouraged the growth of 
specialists in medical practice. There 
are now fewer full-time general practi- 
tioners than in the past. 
While it is true that general practice 
is often regarded as the best prepara- 
tion for effective practice of a medical 
specialty, this path is rarely trodden. 
The specialist has received increasing 
recognition, both from his colleagues 
and the public, and the establishment 
of the Royal College of Physicians and 
Surgeons of Canada in 1929 provided 
an effective means for assessment of 
those seeking specialist status in this 
country. However, since the general 
practitioner is judged to be competent 
to take care of 85 per cent of the ill- 
nesses to which patients are liable, it 
is obvious that the great bulk of med- 
ical service should be provided by this 
element of the profession. The past 
several years have seen an organized 
effort to improve the professional 
status of the general practitioner and 
the establishment of the Canadian Col- 
lege of General practice is evidence 
of substantial progress toward this 
goal. 
The clinical training of the future 
physician is offered in a hospital setting 
and the advances in scientific methods 
for diagnosis and treatment often re- 
quire facilities that can only be found 
in a hospital. This need for greater 
hospital facilities has been recognized 
both by individuals and governments 
and the tremendous increase in hospi- 
tals has resulted in a much more hos- 
pital-centred medical practice than a 
half-century ago. The modern graduate 
in medicine is unwilling to attempt 
practice without such resources, but 
fortunately the development of modern 
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Guaranteed vitamin C value. . .40 mg. of ascorbic acid per 100 cc. 
Hypoallergenic because of minimal peel oil and seed protein 
residues. Flavor-controlled - dextrose added only when necessary 
to adjust sugar-acid ratio for uniformity. 


}erber STRAINED ORANGE-PINEAPPLE 
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Ideal companion juices to the popular Gerber Strained Orange Juice. 
Both have a mild pleasant flavor, and are carefully strained for easy 
feeding from bottle, spoon or cup. Gerber Orange- Pineapple and Pineapple- 
Grapefruit are reliable nutritional alternates to Gerber Orange Juice, to 
encourage baby's wider food acceptance. Guaranteed high vitamin C 
value. . . 40 mg. of ascorbic acid added per 100 cc. 
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transportation permits this in all but 
isolated areas. 
Since the specialist has a great con- 
tribution to make in meeting the medi- 
cal needs of the population, an ap- 
proach to the problem that has found 
increasing acceptance is that of group 
practice. This allows for combined 
effort by general practitioners and 
specialists and can provide most of the 
technical and laboratory services essen- 
tial in modern medicine. One could 
hope that such an arrangement may aid 
the family physician to re-establish his 
former position, because medicine is an 
individual actvity eyen when practised 
in groups. There is increasing accept- 
ance of the importance of family and 
social environment in both health and 
disease. The family doctor is the best 
equipped to assess these factors, but 
too often this task has been delegated 
to the medical social worker. 
Changes in the manner of medical 
practice during the past fifty years 
have been accompanied by even more 
striking advances in the ability of the 
physician to render effective care. 
Compared with the present, the scienti- 
fic basis for medical practice in the past 
was indeed meagre both in diagnosis 
and treatment of illness. For effective 
treatment there must first of all be an 
accurate diagnosis and therefore pro- 
gress in this latter element of medical 
practice deserves first consideration. 
In the early years of this century, 
the infections were the leading causes 
of death and ravages, of communicable 
diseases were largely unchecked. The 
period since then has been rich in 
advances of understanding of the na- 
ture and recognition of the etiological 
factors and their means of spread in 
infectious diseases. There has also been 
a striking advance in our knowledge 
of degenerative diseases, of neoplasms, 
of nutritional diseases, and disorders 
of metabolism. \Vith acquisition of this 
basic knowledge as to - the nature of 
disease, there has also been a corres- 
ponding advance in diagnostic techni- 
ques. Thus there has occurred such 
useful additions as the \Vassermann 
test, the electrocardiograph, the devel- 
opments of radiology and radioactive 
materials and a host of chemical and 
other tests. 
Vlith increased accuracy in diag- 
nosis, there has also been a correspond- 
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ing advance in many fields of therapy. 
The most striking development has 
undoubtedly been the discovery and 
widespread use of chemotherapy and 
the antibiotics. The first major success 
was the introduction of salvarsan in 
1910 for the treatment of syphilis, but 
the golden age of chemotherapy came 
with the discovery of sulphanilimid in 
1936 and the demonstration of the 
clinical usefulness of penicillin in 1938. 
The past two decades ha ve been a 
steady flow of new chemotherapeutic 
agents designed to meet new needs, 
such as to handle those microorganisms 
which become resistant to existing 
agents, or to discover agents effective 
against organisms, such as the tubercle 
bacillus, which were not susceptible to 
the early methods of treatment. 
However, advances in treatment of 
disease have not been limited to the 
spectacular field of chemotherapy. The 
period under review has provided the 
opportunity to eliminate the deficiency 
diseases; to use whole blood and frac- 
tions of it to great advantage; to apply 
the knowledge now existing concern- 
ing- the metabolism of water and elec- 
trolytes and the significance of nutri- 
tion in health and disease. 
An area of treatment in medical 
practice to which Canada has made a 
notable contribution has been in re- 

pect to those conditions in which 
hormonal factors are important. The 
discovery of thyroxin in 1914 directed 
attention to the significance of the 
glands of internal secretion; but it was 
the isolation of insulin in 1922 by 
Banting and Best, which provided a 
means of effective treatment for dia- 
hetes mellitus, that placed in the hands 
of the medical practitioner the first 
of many useful hormonal preparations 
for application on a wide scale. More 
recently the production of cortisone 
has given hope that an effective meas- 
ure of treatment for rheumatoid arthri- 
tis has been made available. 
Possibly the following comparison 
will indicate most clearly the advances 
in treatment procedures of medical 
practice. In 1910, according to Keefer, 
the ten most important drugs in med- 
ical practice were: 
(1 ) ether, (2) morphine, ( 3) dig- 
italis' (4) diphtheria antitoxin, (5,) 
smal1pox vaccine, (6) iron, (7) quinine, 
(8) iodine, (9) alcohol, (10) mercury. 
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A similar list compiled by Fishbein 
in 1945 reveals the chemotherapeutic 
revolution in full bloom: 
(1) penicillin, the sulfas and anti- 
biotics, (2) whole blood, blood plasma 
and blood derivatives, . (3) quinacrine 
and other antimalarial synthetics, (4) 
ether and other anesthetics, (5) digitalis, 
(6) arsphenamines, (7) immunizing 
agents, (8) insulin and liver extract, 
(9) hormones, (10) vitamins. 
Advances in the ten years since this 
listing have been rapid and thus we 
must add: 
new antibiotics; cortisone and ACTH ; 
anticoagulants like heparin and dicu- 
maml; morphine substitutes like meth- 
adon; folic acid; antihistamines; and the 
tranquillizers. 
The physician of today has at his 
disposal techniques for diagnosis and 
materials for treatment that create a 
great gulf between him and his prede- 
cessor of half a century ag9. However, 
not only have the technical procedures 
of medicine changed; there has been 
almost as great a change in the needs 
of the public for medical care, since 
success in some areas has created new 
problems in others or has at least made 
older needs more evident. 
In the early years of the century, 
the rank order of principal causes of 
death was: 
(1) tuberculosis, (2) pneumonia, (3) 
diarrhea and enteritis, (4) heart disease, 
(5) diseases of infancy and malforma- 
tion. 
By the mid-century, the rank order 
for Canada was: 
( 1 ) heart disease, (2) cancers, (3 ) 
diseases of early infancy, (4) accidents, 
( 5) respiratory tract infections. 
This striking change in mortality, 
with heart disease now accounting for 
about one-half of all deaths, with tu- 
mors accounting for one-sixth, and 
with accidents and the diseases of early 
infancy each accounting for one-twelfth. 
is evidence that the problems of med- 
icine have been altered through either 
the elimination or great reduction of 
infections and other communicable dis- 
eases or have been given a new empha- 
sis in the increased importance of the 
degenerative conditions, accidents, and 
an aging population. 
In reduction of both morbidity and 
mortality the most striking advance of 
medical practice has been in the control 
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of infectious diseases. This has involved 
both prophylaxis and effective treat- 
ment in some conditions. In the case 
of the communicable diseases it has 
been possible to develop effective pro- 
cedures of immunization as well, so 
that diphtheria, as an example, has 
virtually disappeared. While others of 
the communicable diseases persist, they 
are either on a much reduced scale, as 
in the case of the enteric fevers, or at 
least the mortality formerly associated 
with them has declined, as is seen in 
respect to pertussis and measles. Then 
too, increased knowledge of these dis- 
eases has allowed measures of control 
such as isolation and quarantine to be 
applied on a more realistic basis, so 
that many burdenss formerly carried 
by the medical practitioner in connec- 
tion with the communicable diseases 
have vanished or been appreciably 
lightened. 
The lessening of the burden of acute, 
too often fatal, illness in medical prac- 
tice has at last afforded the medical 
practitioner a chance to broaden the 
scope of medical practice to include 
preventive and rehabilitative aspects as 
well as those of diagnosis and treat- 
ment. One would not wish to over- 
emphasize progress in this regard, but 
it is true that increased knowledge has 
led to a widespread application of 
preventive medicine in many areas of 
practice - immunizations, regular 
medical supervision of pregnant wom- 
en, infants, adults in industry, as 
examples - and successess of these 
endeavors do encourage their gradual 
extension. Similarly, the aging of the 
population and the better results of 
treatment for many conditions have 
forced the medical practitioner to ac- 
cept the point of view that maximum 
rehabilitation of the patient is a critical 
element in the treatment of disease 
even if complete recovery of function 
cannot be anticipated. 
The people of Canada ha ve bene- 
fitted to a marked degree from ad- 
vances in medical practice during the 
past fifty years. \Vithout question the 
standard of medical care is at a higher 
level han ever before achieved. Such 
care is costly, but it is the need and 
demands for other things than the 
physician's sen-ices that are the great- 
est element in this increased cost. 
Since we accept the principle that 
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very citizen should have the oppor- 
tunity to benefit from the advances of 
medical science, it is obvious that 
programs must be developed to meet 
this need. Such a planned approach to 
the problem of medical care will un- 
doubtedly have a marked effect upon 


medical practice. It is a safe prediction 
that the efforts to resolve our present 
problems in meeting the wishes of all to 
benefit from what medicine can offer 
will be the major factor in the progress 
of medical practice during the next half 
century. 


Fifty Years of Progress in Surgery and 1nesthesia 


HAROLD R. GRIFFITH, M.D., F.R,C.P. (C) 


F IFTY YEARS AGO surgeons repaired 
hernias, removed appendices, drain- 
ed gall bladders, opened abscesses, re- 
duced fractures, took out cataracts, 
sliced off tonsils, and hammered away 
.at mastoids. Most of the patients who 
underwent operations eventually re- 
covered, but whole areas of the body 
in which surgical intervention is now 
commonplace were then quite in- 
accessible. Postoperative care involved 
long periods of absolute immobility 
accompanied by a weird assortment 
of 
emas, gavages, douches and in- 
fusion. 
My first personal experience with 
operations was in 1907 when I had 
an appendicectomy. My most vivid 
recollections of that adventure are of 
kindness of the nurses who looked 
after me, and of the extremely un- 
pleasant ether with which I was nearly 
smothered by the anesthetist. I am 
glad to be able to look back now on 
a professional career of many years. in 
which I have seen not only continuing 
kindness but increasing skill and 
efficiency among my nursing colleagues 
and in which, also, I have had some 
share in taking the fear and most of 
the danger out of anesthesia. 
Today, surgeons delve into the brain, 
the lungs and the heart. into arteries, 
kidneys, and liver. They perform 
fantastically difficult and complicated 
operations upon the bowel and other 
organs. They operate on newhorn bahies 


Dr. Griffith, who is Emeritus Profes- 
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and on feeble octogenarians with the 
nonchalance which used to be reserved 
only for robust youth. \Vhat has 
brought about, in 50 years, such a 
revolution in surgery? There have 
been many contributing factors - 
better hospitals and equipment, better 
trained surgeons and better qualified 
nurses. In my opinion, however, the 
specific developments which have made 
modern surgery possible could be listed 
as follows: 


BIOCHEMICAL ApPROACH 
The extension of our knowledge of 
biochemistry and physiology and the 
application of this knowledge to clinical 
practice has led to an understanding 
of fluid and electrolyte balance, and 
endocrine function; and to an apprecia- 
tion of the rôle of the autonomic 
nervous system. 


BLOOD TRANSFUSIONS 
The development of a practicable 
system for blood transfusions and the 
establishment of blood banks are of 
vital importance to modern surgery. 
Every day, in almost every hospital, 
lives are saved by our present ability 
safely to replace blood loss. For those 
who have come into the profession 
within the last 15 years when blood 
transfusions have become so common- 
place, it is hard to conceive the tragedy 
of severe hemorrhage and the futility 
of all our former attempts at therapy. 
I have sad memories of watching 
literally hundreds of young men die 
of hemorrhage in the slaughter of the 
first \Vorld \\Tar. No one then knew 
how to preserve blood, or in fact much 
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".'HI8 5-YEAR STUDY SHOWS... 
CONTINUED EFFICACY 
CHLOROMYCETIN@ 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


IN VITRO SENSITIVITY OF FOUR COMMON PATHOGENS TO CHLOROMYCETIN FROM 1952 TO 1956- 


STAPHYLOCOCCUS PYOGENES ESCHERICHIA COLI 
1956 (518 STRAINS) 96% 1956 (91 STRAINS) 99% 
1955 (1,249 STRAINS) 94% 1955 (128 STRAINS) 99% 
1954 (749 STRAINS) 98% 1954 (106 STRAINS) 98% 
1953 (455 STRAINS) 99% 1953 (87 STRAINS) 100% 
1952 (296 STRAINS) 96% 1952 (66 STRAINS) 99% 


PROTEUS MIRABIUS PSEUDOMONAS AERUGINDSA 
1956 (46 STRAINS) 89% 1956 (55 STRAINS) 38% 
1955 (72 STRAINS) 97% 1955 (113 STRAINS) _ 25% 
1954 (36 STRAINS) 86% 1954 (102 STRAINS) . 15% 
1953 (39 STRAINS) 90% 1953 (78 STRAINS) . 17% 
1952 (14 STRAINS) 64% 1952 (51 STRAINS) _ 29% 


-Adapted from Roy. T. E.; Collins, A. M.; Craig C., & Duncan, I. B. R.: Canad. M. A.T. 77:844 (Nov. 1) l!J57, 
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adequate blood studies should be made when the patient requires 
prolonged or intermittent therapy. 
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about grouping, cross-matching, Rh 
factor and all the other aspects of the 
present day transfusion service. 


CHEMOTHERAPY 


The discovery and introduction of 
sulfa drugs and antibiotics have caused 
revolutionary changes in surgery. 
Asepsis and sterile technique are still 
as important as ever, but operations 
are now frequently performed which, 
on account of the danger of uncontroll- 
able infection, were formerly done only 
in dire emergency. Cesarean sections, 
t'Û save the lives of mothers and babies, 
are now undertaken with much less 
hesitation than even 25 years ago, and 
puerperal fever has almost completely 
disappeared. Because antibiotics have 
reduced infection, mastoid operations 
have become unusual, radical sinus 
'Surgery has decreased, there are fewer 
infected glands of the neck to dissect, 
and rib resection for empyema is sel- 
dom necessary. Battlefield wounds of 
the first World \Var almost invariably 
became infected, and the results of 
infection were often more disastrous 
than the original injury, Now, thanks 
to the new chemotherapy, plastic and 
orthopedic surgeons can work with 
greatly increased effectiveness. 


ANESTHESIA 


I t is more than 100 years since 
anesthesia was first introduced, but 
the great developments which have 
turned anesthesiology into a fast-grow- 
ing and important medical specialty 
have all taken place within the last 
40 years. Since it has been my fortune 
to be both a participant in and an 
observer of this march of progress, 
I am a prejudic
d witness. However, 
.it does seem to me that good modern 
-anesthesia is one of the reasons for 
good modern surgery. 
When I gave my first ane5thetics in 
1918 the whole anesthesia equipment 
.of our hospital consisted of a bottle of 
ether, a bottle of chloroform, and a 
gauze-covered wire mask - not even 
.airways, oxygen or a gas machine. 
Today, we have a multiplicity of 
anesthetic agents to be administered 
in a great variety of methods. All of 
the new drugs are not necessarily 
"advances," but nevertheless the pa- 
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tient is safer, more comfortable and 
less upset post-operatively than in the 
old days. Moreover, the surgeons can 
operate effectively in almost any part 
of the body. Better anesthetics and 
better anesthetists have played a big 
part in bringing about this happy 
situation. From the patient's point 
of view, the pleasant, rapid induction 
produced by pentothal and other intra- 
venous agents is certainly a major 
improvement. Going under anesthesia 
is now just about the easiest and least 
dreadful of all hospital procedures. 
The skilful and frequent use of endo- 
tracheal tubes has brought safety to the 
patient in all situations where an 
obstructed airway so often occurred 
with old-fashioned anesthesia techni- 
ques. The anesthetist with an endo- 
tracheal tube can now control the 
patient's breathing regardless of awk- 
ward posture, depressing drugs or res- 
piratory paralysis. This method has 
brought added safety in operations on 
the head and neck, the chest, and in 
many other situations. 
The introduction of curare into 
clinical practice in 1942, followed by 
other muscle relaxant drugs, was a 
triumph of modern anesthesia because 
it brought the possibility of good ab- 
dominal muscle relaxation, for even 
the most difficult operations, without 
subjecting the patient to the added 
toxicity of prolonged deep ether or 
spinal anesthesia. Muscle relaxants are 
now used every day in every operating 
room throughout the world, so Cana- 
dians can have some pride in the fact 
that this was one of Canada's contri- 
butions to modern medicine. There is 
a plaque on the wall of the Queen 
Elizabeth Hospital of Montreal com- 
memorating the first use of curare in 
anesthesia on January 22, 1942. It 
marks a milestone of medical progress. 
Surgeons and anesthetists now work 
as members of a harmonious team. 
The other indispensable members of 
this team are the nurses. Canadian 
surgeons and anesthetists have been 
blessed with the presence of depend- 
able, intelligent nurses at every stage 
of modern progress, Even the most 
famous surgeons would be helpless in 
an operating room without good 
nurses, Surgica1 nursing calls for 
scientific knowledge and technical skill, 
but it is still an art, and it is practised in 
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Canada with devotion as well as with 
great zeal. I know that I speak for all 
Canadian surgeons and anesthetists 


,...hen I $ay "thank you" to the nurses 
of Canada for all their years of loyal 
service. God bless you all ! 


From under the Blanket, 1908-1958 


H. B. ATLEE, 11.D. 


O NE NIGHT IN 1908, as part of their 
medical training, four students sat 
on a bench in the poorhouse in Halifax 
watching a confinement. What they 
saw was an aging obstetrician, sitting 
some distance across the room at the 
bedside of a woman who was covered 
up to her chin by a blanket of the horse 
variety. The aging obstetrician had 
both feet in the Victorian era and both 
hands somewhere in under the blanket. 
Presently they came out from under 
the blanket - believe it or not - with 
a baby! He cut the cord, handed the 
baby to the nurse, walked over to us 
and said: "That, gentlemen, is the way 
to deliver a woman - no woman's 
private parts should be exposed to the 
gaze of a man." \Vhile this medieval 
spectacle was a decided anomaly as 
late as that date, it nevertheless must 
be accepted as an indication of the low 
state of obstetrical education at that 
time. 
The patient, of course, had had no 
prenatal care, nor would she have 
a postnatal examination, The nurses 
of some of our leading general hospi- 
tals graduated in those days without 
ever seeing a delivery or having any 
practical obstetrical experience. Mater- 
nity cases were handled in the homes 
and only such emergencies as eclamp- 
sia, Caesarean section and placenta 
previa got into hospital, where they 
were more or less lost in the general 
surgical sections. In fact, in those days, 
fully trained nurses often knew much 
less about obstetrics than the untrained 
midwife - often a widow needing the 
money - who was omnipresent at 
domiciliary deliveries. The nurse in 
training, like the medical student, got 
no training in pre- and postnatal care. 


Dr. Atlee is chief in obstetrics and 
gynecology at Victoria General Hospi- 
tal, Halifax, N.S. 
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Largely owing to the work of DeLee 
and \Villiams, matters had even then 
begun to change. The women's maga- 
zines were taking up the evangel, not 
only defining what prenatal care should 
be, but urging on women that they 
demand it from their doctors. General 
hospitals began to set up maternity 
sections where not only emergent but 
normal obstetrics could be carried out. 
Hospitals dedicated entirely to mater- 
nity began to be built in most cities of 
any size. \Vith the institution of these 
facilities both medical students and 
nurses began to receive a real training 
in practical midwifery. Specialist 
pediatricians began to be attached to 
the nurseries of such hospitals and 
under their increasingly expert care, 
the nursing of the newborn underwent 
immense changes for the better. 
Today, in the same city that saw the 
four medical students bewildered and 
frustrated by the from-under-the- 
blanket exhibition of obscurantism de- 
scribed above, a very different situa- 
tion exists obstetrically - as it does 
all over America. The medieval prude- 
ry has all but vanished, Students, doc- 
tors and nurses can see in countless 
delivery rooms every step of a labor 
that is seeable, and what they can't see 
the x-ray can explore for them. Fur- 
thermore, practically 100 per cent of 
the women in the community are 
delivered in hospital, all but a very few 
of whom have had prenatal care. 
Without exaggeration it can be said 
that an amazing revolution has oc- 
curred in the last 50 years. Certainlv 
an amazing revolution -has occurred in 
the obstetrical education of nurses and 
doctors. Today, before these go out to 
practice, they have both witnessed and 
taken an active part in a large number 
of deliveries. They have also taken part 
in and been vitally concerned with the 
care of the newborn, prenatal clinics, 
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NOTICE TO NURSES 


The Surgical Products Division, Cyanamid of Canada Limited, 
takes pleasure in announcing a new development of outstand- 
ing importance to your hospital...and to your patients. 
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more flexible sutures, and a complete line of Vim hypodermic 
syringes and needles. 


Now, in a sweeping move to provide hospitals with faster, 
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substantially, Surgical Products D!vision introduces a plan 
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This exclusive innovation will save the average hospital 
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the same time give them the added benefit of more 
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of highly trained representatives and office personnel. 
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hospital the finest products at the lowest possible cost. 
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well-baby clinics, and postnatal check- 
ups. While it must be admitted, sadly, 
that some of them after graduation 
tend to fall by the wayside in the care 
they give their pregnant women and 
babies, it is not because of a lack of 
instruction or urging on the part of 
their teachers. And despite some back- 
sliding the situation continues steadily 
to improve: the revolution continues. 
Since practically all women are now 
delivered in hospital, the architectural 
concepts within those hospitals are 
changing to meet the new conditions. 
When first built, maternity hospitals 
and sections were designed primarily 
to deal with the emergent case. The 
normal woman was still delivered at 
home and only the case with complica- 
tions admitted to hospital. Today the 
hospital admits the vast majority of 
women with normal labor and, espe- 
cially in the case of the primipara who 
tends to enter the hospital as soon as 
labor begins. It has to deal with 
women suffering various degrees of 
pain over a fairly long period of time. 
Because of this, and because, for all of 
these normal cases, delivery is a 
physiological and not a pathological 
process, we must change our hospital 
architecture and behavior to match the 
situation. 
The new wing recently opened at 
the Grace Maternity Hospital, Halifax, 
carries into architectural effect what 
we hope is part of the answer to the 
problem of dealing more humanely and 
effectively with the normal pregnant 
woman. In this wing, at right angles 
to the regular labor section, but on 
the same floor with it, has been con- 
structed the setup shown in the ac- 
companying photographs, There is a 
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large hall or ambulatory, where the 
woman in the long first stage is able 
to walk up and down, or sit and 
talk with her husband or friends. Off it 
on one side is a wide verandah where 
she can walk outdoors to better oxy- 
genate herself and her baby. On the 
other side of the hall are small sitting 
rooms, more or less fitted out like the 
sitting room of an ordinary house, the 
chesterfield being of the day-bed varie- 
ty on which she can lie down and be 
examined. In this room she can have 
her radio, her husband and her friends. 
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Patient's Sitting Room 
The rationale of this setup can be 
summed up as follows: 


1. The woman is kept out of the 
atmosphere of "blood, sweat and tears" 
associated with the actual delivery sec- 
tion, during most of her labor, yet is so 
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Finding Companionship in the Ambulatory 


THE CANADIAN NURSE 



I 



, 
\ ' 


?= 


, ;, 


: ;, :,. 


.. 
. x 


. 


;,1 . 


./ 


t>: 


. . , mothers, wo, seem to hm'e more confidence in 
Drapolex, It is smooth, soothing, and Quick to reliet'e 
distress. And certainly, because it was evolved 
specifically for the treatment and prevention of diaper 
rash. Drapolex et'okcs a highly satisfactory response 
in ez'en the most severe cases, Furthermore, the 
benzalkonium chloride is effective against a wide 
range of pathogens u'hich might create a secondary 
infeclion as well as against the urea splitting organ- 
isms causatÙ'e of diaper rash, The effectiveness of 
Drapolex has resulted in its use and recommendation 
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by numerous paediatricians, an effecliz'eness found 
also in the treatment of urinary dermatitis through 
senile incontinence and genito-urinary conditions. 
Easy to apply, Drapolex , , . 
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close to it that she can be taken there 
in a matter of seconds. It is just around 
the corner. 
2. EspecÌally if she is a primipara, is 
new to hospitals and is going to be in 
for many hours before delivery, she 
comes into an architectural situation 
much more reminiscent of her home than 
of a hospital, and has a great deal of 
freedom of movement as well as freedom 
of entertainment. It is our distinct im- 
pression that this freedom shortens labor. 
Its distractions certainly make labor 
more bearable, 
3. The verandah, when weather per- 
mits enables the woman to obtain much 
cheaper and more physiological oxygen- 
ation than ever came out of a tank, and 
in addition allows a sort of psychological 
escape. 


But this is only the beginning of 
much more radical changes which we 
feel should be made in the handling of 
the pregnant woman to meet her emo- 
tional, as well as her physical needs. 
One of the great drawbacks to the 
laboring woman under the present 
situation is that - both as doctors and 
nurses - we approach her as a patho- 
logical problem. Until we change this 
attitude and accept her for what she 
truly is - a physiological process - 
we cannot say that women have become 
fully emancipated from the disabilities 
of their slavelike past. 


F or as long as we continue to adopt 
the pathological concept we, the doc- 
tors and nurses, will be having the 
baby - the woman remaining a more 
or less passive, and perhaps fairly 
deeply anesthetized agent. But when 
we adopt the physiological approach, 
we allow the woman herself to have 
the baby. We humble ourselves to the 
rank we should have in the face of this 
act of God - we become helpful and 
interested bystanders, ready to deal 
with any complication that may arise, 
but otherwise permitting the woman 
the privilege of completing this su- 
preme achievement herself. 
So far, this is a man's world. In 
making a place for herself in it, and 
realizing a satisfactory sense of achieve- 
ment, women are at constant variance 
with their physiological destiny. That 
destiny is to have children. It is the 
one thing they can do that a man 
cannot! It should be yielded the pres- 
tige due it. Our present methods of 
handling the woman in labor as a 
completely pathological process in a 
very real way tends to destroy this 
sense of achievement and prestige, 
The future revolution in obstetrics 
that I visualize for the coming fifty 
years will, I hope, restore to women 
the lost guerdon of her physiological 
destiny. It cannot come too soon to this 
increasingly neurotic and frustrated 
world. 


In tbe Good Old Days 


(The Canadian Nurse - JUNE, 1918) 


At this time much is being said and written 
relative to standardization of hospitals and 
uniformity in training schools. There is no 
reason why our routine of procedure should 
not be the same in every hospital. 
* * * 
Persistent nausea and vomiting may some- 
times be overcome if the patient inhales the 
fumes from hot vinegar. 
* * * 
A writer in the British Medical Journal, 
who had reached his 95th year, attributes the 
satisfactory condition of his health and 
strength, in part, to the exercise of the mus- 
cular system. He especially recommends 
walking as the most natural of all exercises, 
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particularly when accompanied by deep 
breathing and exercise of the arms. 
* * * 
The touch of individuality given to each 
training school in the adoption by each of a 
particular uniform, is, perhaps to be com- 
mended. But a "uniform" uniform, officially 
recognized and protected so that it could be 
worn or obtained only by registered nurses 
would do much towards placing the unquali- 
fied in the place to which they belong, 
* * * 
England is to have national kitchens. Varied 
meals will be provided for everybody at the 
lowest possible price, and there will be special 
invalid kitchens. 
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The Changed Role of Hospitals 


L. O. BRADLEY, 
1.D., F.A.C.H.A. 


I THOROUGH REVIEW OF the hospitals 
11 of Canada, spanning the lifetime of 
the Canadian Nurses' Association, 
would produce a several volume best 
seller. It would live with the despairs of 
failure, with drama and the excitement 
of the full range of human emotions, 
with unusual characters and personal- 
ities, with wonderful stories of devotion 
and loyalty and \yith successes and re- 
suIts in the category of miracles. It 
would describe the change in commun- 
ity attitude from one of awe and fear to 
the present position with the hospital 
as a familiar household word. For this 
contribution however, little more can 
be recorded beyond a listing of the most 
significant happenings. 
It is unusual, if not unique, that the 
present administrator, of the \Vinnipeg 
General Hospital has been able to dis- 
cuss the first years of this period (1908- 
1958) with the medical superintendents 
who were responsible for the hospital 
from 1904 to 1910. :Much of the com- 
parative material that follows was 
gathered from the annual reports writ- 
ten by Dr. A.IVL Campbell (1904-1907) 
and by Dr. J. A. Gunn (1907-1910), 
the former still in practice, the latter 
now retired. During their professional 
lives, which parallels that the CN A, the 
hospital has changed remarkably - 
and yet - so much remains unchanged 
or yet to be accomplished. 


I TS AIMS 


The primary aim of the hospital - 
care of the sick and injured - remains 
the same but the scope of this purpose is 
much broader. At the beginning of this 
period, infectious diseases were found 
in the hospital; for several decades this 
group of illnesses was not admitted and 
only in recent years have these patients 
been admitted when home care was not 
sufficient. A few years ago, the average 
community hospital did not offer its 
services to the alcoholic patient or those 
with mental illness. Today, most of 


Dr. Bradley is the Administrator of 
the Winnipeg General Hospital. 
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these hospitals attempt to meet all of 
the needs of the acutely ill and injured. 
In its secondary functions - educa- 
tion and research - there has been re- 
markable growth. Almost every cate- 
gory of health personnel in some 35-40 
professional and technical areas, re- 
ceives all or part of its preparation with- 
in the hospital. The medical research 
department is now well established in 
larger hospitals and is an active function 
even in smaller units. 


ITS PHYSICAL ATTRIBUTES 


:Many current administrators, plan- 
ners and others take pride in a number 
of recent developments as new and ex- 
citing concepts. It is revealing to review 
the plans which were prepared in 1908, 
were introduced, used, discarded and 
are being rediscovered in 1958. The 
trend to smaller ward units which began 
early in this century gathered momen- 
tum in the post- W orId War II building 
boom, to firmly establish the 1,2,4 and 
6-bed ward. One might predict a return 
of the pendulum to an 8 to 16-bed range 
as the nursing team concept becomes 
more widely understood and under- 
taken. Supervision and patient attention 
would be greatly facilitated because one 
member of the team would be present 
almost constantly. 
The allocation and use of floor space 
has shifted steadily since the CN A was 
born. 1fore and more space has been 
given to diagnostic and treatment ser- 
vices, rehabilitation, educational and re- 
search facilities, office accommodation 
for public health services, medical prac- 
titioners, and etc., until it substantially 
exceeds the allocation to patient or 
ward areas. There is no need to com- 
ment on sanitary conveniences, electri- 
cal services, better communications, lay- 
out, etc. for they are now taken for 

ranted. 
It may be well to record the reduction 
in beds per nursing unit from SO to 70 
or higher to 18-25 bed range in recent 
decades, only to hear of another rever- 
sal. Because of the current nursing 
shortage, recent improvements in su- 


THE CANADIAN NURSE 



tUMh, 



 
DANDRUFF 


..... 


).! 
. j{,
 



... 
.....:..... 
'. .";.. 


.' 


" jij 
.U\
 
., 
, J \ I 


ACTUAL 
RESULTS 


WITH 


f
 


Scalp before treatment 


Scalp after washing 
with Fostex Cream 
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new, effective, easy-to-use treatment for seborrhea capitis 
Fostex Cream is used for therapeutic washing of the scalp in 
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effective and well tolerated. It does not contain selenium, And 
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for effective therapeutic cleansing. 
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pervisory skills and techniques and 
better functional layout, some planners 
are again advocating units with 36-50 
beds to better utilize professional per- 
sonnel. The combination of the shorten- 
ing workday and workweek with the 
increasing of activities about the pa- 
tient, should temper this backswing 
since the maintenance of an adequate 
nurse-patient relationship must remain 
as always the important and determin- 
ing factor. 


CHANGES 11' HOSPITAL UTILIZATION 
In absolute and in relative terms, 
Canadians have entered hospital more 
often and for more days each year from 
1908 forward, The increase has moved 
upward through good times and bad 
and, throughout, has shown a very di- 

ect rel.ationship to the number of beds 
In servIce. 
Statistics available from the Ontario 
Department of Health (Table I) will be 
roughly paralleled in other provinces 
when factors of geography, develop- 
ment and economics are weighed. Sev- 
eral western provinces, notably Saskat- 
chewan and Alberta have shown a much 
more rapid rate of increase during the 


last decade. Undoubtedly, the prepay- 
ment of hospital care, which for the 
first time became available to all rural 
dwdlers under government hospital 
plaTIs, was an important stimulus. Beds 
per 1000 of population reached a level of 
7.5 in Saskatchewan and in several 
localities admissions exceeded 200 per 
1000, With universal hospital plans 
available to all Canadians shortly, we 
may expect more rapid changes in the 
other provinces. 
A few minutes in contemplation of 
Table 1 reflects the greatly changed 
position of the hospital in the health 
field. "\i\There in 1908 one in 57 was ad- 
mitted to hospital, by 1956 one in six 
sought hospital service. Fortunately, 
the average length of stay has dropped 
from 24 days to 9 days, a factor that has 
reduced the cost of a hospital stay very 
materially. 


HOSPITAL SERVICE HAS CHANGED 
The composition of the hospital popu- 
lation has changed. Formerly women 
were in the minority. Today we find the 
male relegated to this position. The in- 
crease of in-hospital deliveries has pro- 
ceded so steadily that this remarkable 


T ABLE I 
Comparison of Hospital Utilization in Ontario 


For Years 1908* 1956 
Population of Ontario 2,400,000 5,400,000 
No. of hospitals 69 159 
No. of beds 5.492 25,055 
Beds per 1,000 2.3 4.6 
No. of admissions 41,696 875,525 
(includes 136,046 births) 
Admissions per 1,000 17.3 162.1 
Admissions per bed 7.6 34.9 
Days of care 1,000,299 7,893,176 
Days of care per 1,000 417 1,461 
Length of stay 24 9 
Total cost on maintenance $1,239,236 $111,742,267 
Cost per citizen 51
 $20.70 
Cost per day of care $1.21 $15.81 
(excludes newborn) 


* The statistics of the 1908 column includ
 5 sanatoria for consumptiv
s which would 
mcrease the length of stay and lower the cost of car
. The 1956 column is for acute general 
hospitals, excluding R
d Cross Outposts and hospitals for the chronically ill and convalescent. 
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TABLE II 
Admissions by Service for Years 1908 and 195-7 at Winnipeg General Hospital. 


Service 1908 1957 
Admission % Admission % 
Medical 1,611 32.7 4,891 20.8 
Surgical 1,487 30.1 7,045 30.1 
Gynecological 334 6.7 1,570 6.6 
EENT 415 8.4 1,453 6.1 
Infectious Diseases 583 11.8 
Obstetrical 
Mothers 280 5,7 4,494 19.1 
Newborn 219 4.4 4,068 17.3 
Total 4,929 100% 23,521 100% 
Male 2,884 58.5 9,484 40,35 
Female 2,045 41.5 14,022 59.65 


change has provoked little comment. At 
the turn of the century fewer than 2 
per cent of deliveries were born in hos- 
pital; now in most areas fewer than 2 
per cent are born outside of the hospital. 
A tour of the other wards of the hospital 
reveals a shift in age group with the 
grey-headed patron much in evidence. 
This trend is of great concern to educa- 
tors and administrators. 
The increase in obstetrical admis- 
sions has been matched by the decrease 
in infectious and communicable diseases 
- a reflection of great advances in pub- 
lic health. (Table II) Recently how- 
ever, the presence of the staphylococci 
in a multitude of situations reminds us 
that congregation in hospitals is a happy 
hunting ground for infection - if our 
defences are down. One might have ex- 
pected a greater increase in surgical ad- 
missions, considering the more effective 
anesthetic and surgical techniques now 
available. A detailed review of surgical 
admissions and procedures carried out 
is much more revealing. There is a de- 
crease in surgery for infections, not- 
ably tuberculosis; for sinuses, abscesses, 
necrosis, etc.; a significant increase in 
surgery of deep-seated structures and 
cavities, cancer surgery, neurosurgery, 
thoracic surgery, prostatectomies, etc, 
Transfusion of blood became safe and 
commonplace but now new hazards are 
following upon its overuse. 
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The effectiveness of hospitals has of 
course followed upon the growth of its 
diagnostic and treatment services. 
(Table III) Diagnosis is hastened and 
definitive treatment instituted more 
promptly. The results are evident in 
shorter stay and much improved re- 
covery rate. 


HIGH COSTS REFLECT PROGRESS 


The most frequent comment or com- 
plaint heard about hospitals is of the 
high cost of hospital care. It is not 
difficult to understand this criticism of 
the community for they know not of 
what they speak. It is almost traitorous 
to hear it from doctors, nurses and 
others intimately associated with the 
hospital field. By and large, hospital 
people have interpreted poorly. 
Hospital costs have climbed sharply 
in recent years for two reasons - both 
of them very apparent. The cost of sup- 
plies, food, drugs, general equipment 
and specialized scientific equipment has 
risen because of business decisions out- 
side of the hospital. The cost of staff 
has moved up briskly because the com- 
petition of other employers has pressed 
up wages and salaries and improved 
working conditions. Unquestionably, 
the rate of increase has often been 
greater than other community services, 
but then the baseline of staff wages was 
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A Naval Nurse is an important nurse - caring for the health of 
Canada's fighting sailors. 
She leads an eventful life - with opportunities to engage in special 
fields, both medical and surgicol and others - to travel - to serve 
her country - to enjoy the status and privileges of an Officer in 
Canada's senior service. 
Our expanding Navy has openings now in its Nursing 
Service - for provincially-registered graduate nurses who 
are Canadian citizens or British subjects, single and under 
35 years of age. 
Apply todayl Upon entry you will be offered a permanent or short 
service commission with officer pay, allowance for uniforms, full 
maintenance and other benefits including 30 days annual leave with 
pay and full medical and dental care. 
As a Naval Nurse, you'li find real opportunity to advance in your 
professionl For full information apply to: 


MATRON-IN-CHIEF, 
NAVAL HEADQUARTERS, OTTAWA 


or 


YOUR NEAREST NAVAL RECRUITING OFFICE 


Royal Canadian Navy 
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TABLE III 
Comparison of Patient Statistics at \Vinnipeg General Hospital. 


For Years 1908 1957 
No. of beds 325 750 
Average length of stay 20.5 10.0 
Admissions 4,718 24,397 
Admissions per bed 14.5 27.1 
(hospital utilization factor) 
Births 211 4,068 
Ratio Births: Total Admissions 1 :22.3 1 :4.9 
No. of operations 1,451 10,951 
Lab. tests 10,386 225,581 
Per patient admission 2.2 9.2 
X - Ray 
Fluoroscopy 111 3,492 
Radiograph 695 113,293 
Per admission .14 4.5 
Death rate ï.6-6.29% 3.2% 
(5 yr. range) 
Method of Charging Fee for Service All Inclusive 
Cost per day 1.50 plus Standard 13.40 
Semi-private room charge 1.25-2.00 plus S. Priv. 15.25-17.25 
Private rOom 2,50-3,50 plus Private 20.25-23.25 
Payable weekly Payable weekly 
in advance in advance 


lower and is only now approaching the 
community lev
l. With th
 interprovin- 
cial and international demand for our 
well trained professional and technical 
personnel so great, the wage bill may 
be expect
d to continue its climb. 
The second reason is evident in the 
Tables I and III and in the results of 
hospital care that are now taken for 
granted, The difference between the 
content of a day of care in '08 and one 
in '58 is at least as great as the advance 
from the Stanley Steamer of the olden 
days to next year's Cadillac. This is so, 
. because the hospital reflects the amaz- 
ing progress and developments in medi- 
cal and allied sciences that have b
en 
introduced and applied during this cen- 
tury. Where once a single staff mem- 
ber could easily meet the needs of two 
patients or more, now two members of 
the staff or more are hard put to bring 
modern medicine to the patient. This 
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is a fourfold or greater increase in staff 
and most of them with highly profes- 
sional or technical skills which means 
greater cost. 
PAYING FOR HOSPITAL CARE 
At the beginning of this period the 
major portion of hospital revenue came 
from the patient, with a very small assist 
from municipal and provincial govern- 
ments. A substantial donation to operat- 
ing costs came from regular private 
donors and groups. The period closes 
with the probability that most hospital 
bills will soon be paid by a combination 
of federal and provincial support, plus a 
premium or sales tax contribution by 
every responsible citizen, with volun- 
tary donations playing a smaller part. 
Prepayment of hospital care which be- 
came a force in the 1930' s grew so suc- 
cessfully that it is being adopted as a 
complete instrument by 1958. 
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So tempting they awaken any baby's natural liking for all meats! 


100% Strained Pork with Apple Sauce Added 
100% Strained Ham with Raisin Sauce Added 
100% Strained lamb with Mint Flavor Added 


Occasionally you hear mothers say, "But my 
baby just doesn't seem to like meat." Yet you 
know, and most mothers recognize, that meat 
contributes essential nutritional values to 
baby's diet. 
To help babies like meat, Swift's scientists 
have created tht'ee new varieties of fruit- 
flavored meats. Each is lOOtfr meat, mildly 
flavored with just a bit of fruit or mint to 
make it especially tempting to babies. They're 
strained wonderfully smooth. They're also high 
in meat's complete proteins and easy to digest. 


And they're as delicious, as nourishing, as 
Swift's lÐ3 years' experience in fine meats can 
make them. You can recommend all three 
wi th complete confidence. (A vailable in 
chopped form for Juniors, too.) 
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12 other tasty varieties: Beef 
. Pork. Ham. Lamb. Liver & 
Bacon. Chicken. Veal. Liver 
. Beef Heart. Chicken & Veal 
. Salmon Seafood. Egg Yolks 
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Meats for Babies-Swift's most precious product 
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Both the ratio of staff to patients and 
the increasing variety of professional, 
technical, business and service occupa- 
tions have been briefly introduced 
above. These changes reflect the special- 
ization of hospital activities that stems 
from the forward march of medical 
science in this fifty year period - an 
advance greater than in all of recorded 
history. The fund of medical knowledge 
is so great that it must be divided for 
application. Again, the increase in staff 
numbers and the cost (23.16% of total 
budget in 1900,47.2% in 1940, 55.25% 
in 1949, 65 to 75% in 1958) is more 
than offset by shorter stay and better 
results. At the same time, it should 
make one realize that hospital service is 
human service - the application of 


In Lighter Vein 


ELIZABETH \V. ODELL, R.R.C., B.A. 


THE OLD BRIGADE 
The bridge game over, a group of 
graduates, mostly of the early 1900's, 
sat chatting over their teacups. As is 
often the case when old friends get 
together, the conversation drifted back 
to old times in the hospital and the 
nurses' training of an earlier day. 
Asked what they remembered best 
about their own experience, two or 
three chimed in with: 
"Hard work and long hours," 
"Long stretches of night duty, some- 
times six months or more without a 
night off!" 
"Sore feet were the rule rather than 
the exception." 
One spoke feelingly about her fallen 
arches and the poor physical care given 
to nurses unless they were so sick they 
had to be admitted to the hospital. 
Two mentioned the poor food given 
to nurses in their particular hospi- 


A graduate in 1915 from The Mont- 
r
al General Hospital, Miss Odell is 
Associate Prof
ssor Emeritus in nurs- 
ing education of Northwest
rn Univer- 
sity, Evanston, Ill. She now r
sides in 
Montr
a1. 
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human faculties and skills to the relief 
of human ills. Hospital care will always 
require a high proportion of human re- 
sources and .these of first quality of mind 
and soul. 


SUMMARY 
The attitude of the community to- 
wards its hospitals has changed from a 
negative view point to positive support 
in a relatively short period of time. This 
follows upon recognition of accomplish- 
ments and a clearer understanding of 
the role of the hospital in the health of 
the community. This favorable attitude 
reflects the satisfaction of those served. 
\Ve may expect demands for more care 
and, from a better informed public, for 
better care. Both are possible in the 
future if the community is prepared to 
provide the resources but not otherwise. 


tals. This seemed to engender more 
bitterness than anyone other grievance. 
Then, there was the lack of any in- 
terest, in the part of the authorities, in 
the nurse's off duty time excepting to 
make sure that she knew that nurses 
{{nUlst not go out 'lvith internes. JJ No 
effort was made to point out places of 
interest in the community to pupils 
who might be strangers, far from their 
home environment. 
"Oh yes," said one, "Don't forget 
the long dresses, the high black boots 
and the black cotton stockings!" and, 
added another "The starched collars 
and the long sleeyes with the stiff 
cuffs! On my first vacation I went to 
a dance in evening dress with a big 
red ring around my neck!" 
"But," I asked, "\Vhat were the 
good things? 1.Vere you glad that you 
went into nursing?" 
"I enjoyed every minute of it," said 
one. "\Ve knew our patients and we 
tried to make them comfortable. If one 
patient was found lying awake at night, 
we had to know the reason. We tried 
to forestall the well known questions of 
the night supervisor- 
'Have you tried rubbing his back, 
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No, 4037 
One dozen aU KOTEX in 
a bag. For. routine sani- 
tary care. 


N..:.5 
Pre-wrapped individual 
12" KOTEX. Use bag for 
discarding pad. 


HERE'S WHY HOSPITALS ACROSS CANADA BUY AND USE 


KOTex* 


. leak-proof sides 


Maternity Pads 


. less nursing time- 
greater economy 


. "WONDERSOFT"* covering 
. CELLUCOTTON. absorbency... 


. fewer pads per confinement 
*T. M. of Kimberly-Clark Corp. 


All add up to greater patient satisfaction, and greater hospital economu! 
Order KOTEX M aternitu Pads. . . the complete. and modern post-partum protection. 
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nurse, or given him some hot milk? 
What is his temperature ?' " 
In spite of the tales of hardship and 
overwork and the sordid conditions 
existing in hospitals, as depicted in 
"The Bellevue Story," by the early 
twentieth century tremendous strides 
were being made. Florence Nightingale 
and those she had trained were now 
influencing the class of women going 
into nursing. Living conditions for 
nurses were improving, although An- 
nie (Ross) Jardine, an early graduate 
of the Hamilton General Hospital 
School of Nursing. is quoted as say- 
ing: "Nurses nowadays wouldn't think 
much of our quarters. They were small, 
cramped, poorly furnished, and without 
heat except in the halls. But I still love 
to look back on my training days. 
There were so few of us, so close 
together and it was very intimate." 
Not many graduates were employed 
on duty in the hospitals and, from their 
first days in the hospital, pupil nurses 
were called upon to assume a great 
deal of responsibility. One lady super- 
intendent is quoted as saying "If they 
put graduates in charge of the wards. 
they will do it over my dead body!" 
One cannot help questioning whether 
this was the best thing for the patient, 
but it is certain that a large number of 
executives were turned out under this 
system. One graduate remarked "As a 
student, I was proud of running a big 
medical ward and getting the work 
done on time !" 
One thing that stands out in my own 
memory is the fine type of women who 
taught nursing care. Kindness and 
thoroughness were the watchwords. 
In spite of what seems to be a long 
list of grievances heroically related 
when nurses get together, there was an 
underlying loyalty, and, as with sol- 
diers who have gone through the battle 
together, lasting friendships were 
formed, many of which have come 
down to the present. 
BRIGHT EVES OF 1958 
On the same day, it was my good 
fortune to talk with one of todav's 
student nurses. She had just returned 
from a skiing- trip. Her eyes wt're 
sparkling and. to quote from The 
Night Before Christmas, "Her cheeks 
were like roses." She was so happy 
that her 44-hour week \vas arranged so 
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that she could have two days off one 
week and one the next, for she loved to 
get away to the Laurentians. But now 
she must "get down to earth because 
there is a Pharmacology examination 
posted for tomorrow." 
I plied her with the same questions I 
had put to the older group. \Vhat did 
she like best about her nursing course? 
She hardly knew because she liked it 
all. She held in high regard her affilia- 
tions in obstetrics, pediatrics, conunu- 
nicable diseases and especially psychi- 
atry. She felt the latter training helped 
her to understand the patients better 
and also herself. 
She wished that she could ha"e more 
time to talk to patients but nursing 
procedures were so highly technical 
today that there was little time left for 
conversation. ]\lost of the patients did 
not stay in the hospital very long and 
they always seemed to be on the move 
back and forth from one special depart- 
ment to another - to the x-ray, to 
metabolism, to the operating room. 
Getting everything in on time seemed 
to create a certain tension, perhaps just 
part of today's world picture. 
The nursing school program was a 
heayy one but generous late leaves and 
a choice of recreational activities such 
as Glee Club, study groups in art or 
pottery together with the occasional 
dance, afforded the student a life com- 
parable to that enjoyed by students in 
the better colleges. 
\Vhen asked how she felt about 
student government, this student said 
she thought it was a good thing and 
that the girls valued the good opinion 
of their own group as much as that of 
faculty members. V oluntarily, she 
added that they also appreciated the 
individual instruction received by stu- 
dents while working on the wards. 
In comparing nurses of the two 
eras, the old and the new, one must 
remember that this is a more youthful 
group. Instead of the entrance age of 
21 or older. generally required for 
admission to schools of nursing in the 
f'arty 1900's, when teaching and nurs- 
ing were about the only vocations open 
to single women. the entrance age of 
] R the same as that required by many 
universities, is practically universal. 
The law of supply ami demanrl oper- 
ates in the nursing world as elsewhere. 
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INDICATIONS: 
Acute renal insufficiency 
Acute tubular necrosis 
(lower nephron nephrosis) 
Transfusion reactions 
Postpartum renal insufficiency 
Crush syndrome 
Postsurgical anuria 
Dialyzable poisons 
barbiturates, bromides, 
salicylates, thiocyanates 
Chronic renal insufficiency 


" 


1+ 
f
 h 
.Ii' I I_

J 
il l. .. I l .::Ii . 
11..11 i 1 1 _.. 
. II II .. 
I Ii ... .' 


i 


... 


f 


The first practical and disposable coil kidney is 
now available. Developed after years of inten- 
sive research with leading clinicians, the 
Travenol Coil Kidney, with a dialyzing area of 
19,000 sq. cm., affords distinct advantages in 
cost and ease of operation. 
The efficacy of the unit is indicated by urea 
clearance figures of from 100 to 300 ml. per 
minute. The Coil Kidney is supplied ready for 
use. No sterilizing or autoclaving is necessary. 
And since it's disposable, cleaning problems are 
eliminated. The low replacement cost of the 
disposable coil and the small initial investment 
required for the permanent tank unit make 
dialysis a practical and economical hospital 
procedure. 


Travenol Laboratories, InC./Morton Grove,lIIinois 
Products distributed in Canada by BAXTER LABOItA TOItIESOF CANADA, LTD., ALLISTON, ONTARIO 
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In order to meet the stiff competition 
from other fields of professional educa- 
tion as well as business opportunities 
open to women, it has become neces- 
sary to provide nursing courses that 
are comparable in academic content to 
those offered by the universities if we 
are to attract ,veIl qualified applicants. 
Living and working conditions both 


have been improved. One has only to 
read the resolutions framed by the 
Canadian Conference on Education 
held recently in Ottawa to realize that 
much still remains to be done in all fields 
of education. There is no doubt that 
with the fine group of young women 
entering our schools, nursing will play 
a creditable part. 


3fn jfflemoríam 


Patience Joanne (Bartley) Alexander, 
a graåuate of Toronto General Hospital in 
1902, died on March 7, 1958. She was 83 years 
of age. Her proft:ssional life prior to her 
marriage had been spent in private nursing. 
* * * 


Myrtle l\larjorie (l\lartin) Barber died 
in March, 1958 at \Vinnipeg. During her pro- 
fessional career she had done supervisory 
work in \Vinnipeg Municipal Hospitals. She 
was the matron of Snow Lake Hospital for 
some time and later became the administrator 
and matron of Portage la Prairie Hospital. 
* * * 


Pearl (Rendell) Bartlett who graduated 
from St. John's General Hospital, Newfound- 
land in 1925, died on January 4, 1958 in 
Toronto. 


* * * 


Dorothy (Copp) Blanchard, a graduate 
of St. Joseph's Hospital, Hamilton, in 1933 
died in February, 1958. 
'F * * 


Elsie (Clarihue) Briggs who graduated 
from \Vinnipeg General Hospital in 1906 died 
recently. 


* * * 


Helena Fagan a graduate of St. Joseph's 
Hospital, Hamiltor in 1917 died on May 21, 
1957. She had been engaged in private nurs- 
ing. 


* * * 
Margaret Kitchen, a graduate of Hamil- 
ton General Hospital, died on March I, 1958. 
She had served in the Ontario Hospital, 
Hamilton and later in the City Department of 
Health before joining the R.C.A.M.C. during 
World VV' ar II. After the war she was with 
the Civil Service Health Division, Depart- 
ment of National Health and \Ve1fare. At the 
time of her retirement in 1957 she was the 
assistant supervisor of nurses in that division. 
* * * 
Maryanne (MacLean) Lake who grad- 
uated at Galt, Ontario, in 1908 died on March 
18, 1958. 
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Flora Elizabeth Livingstone who grad- 
uated from Orillia General Hospital in 1915, 
died March 17, 1958. From 1926-39 she was 
the night supervisor in the General and 
Marine Hospit:l.l, Collingwood, Following 
this, she spent several years in British Colum- 
bia, nursing in Burnaby and Victoria, until 
illness interrupted her career. 
* * * 
Lulu Miller, a graduate of Guelph General 
Hospital in 1938, died March 16, 1958 after 
a long illness. 


* * * 
Mary O'Connor who graduated from St. 
Elizabeth's Hospital, Louisville, Kentucky in 
1923 died on February 27, 1958. She was a 
member of the St. Elizabeth Visiting Nurses' 
Association, TorOt'.to. 
* * * 
Helen Stewart, a graduate of the Owen 
Sound General and Marine Hospital in 1920 
died on March 23, 1958. 
* * * 


Elizabeth Webster who graduated from 
the Owen Sound General and Marine Hos- 
pital in 1903, died on March 23, 1958. 


Are all T.P.R.'s necessary? A survey by 
staff members of one hospital showed the 
following results. A total of 97 hours over 
a 21-day period was devoted by staff members 
of three services to the procedure of early 
morning temperature recording. Of a total 
of 1876 temperatures taken, 1744 -- or over 
90 per cent -- were normal; only 53 of 132 
were elevated over 99.4 0 and these were con- 
fined mainly to patients who were preopera- 
tive, postoperative, newly admitted or suffer- 
ing from head colds. A study of the results 
has brought about a change in the routine of 
each service in regard to early morning tem- 
peratures. Unnecessary temperature taking 
has been eliminated and patients are benefit- 
ting from extra hours of sleep and nursing 
care. 
-- American Journal of Nursing, April 1958. 
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The wholesome purity of Coca-Cola. its unique 
quality and good taste. are pleasures shared by 
people everywhere. over 58 million times a day. For 
Coca-Cola is the best-loved sparkling drink in all the world. 
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SIMPLiFIED 
PARLIAMENTAAY 
PROCEDURE 


SPECIFIC l\iAIN MOTIONS 


VI Other Types of Motions 


U OTIONS 4, 5 AND 6, as portrayed on 
1'1 the "ladder" in the March issue, 
provide the tools for reversing de- 
cisions already made or for cancel- 
ling them altogether. These three 
specific main motions are the ones most 
commonly employed in the conduct of 
business at a meeting. Less frequently 
used specific motions will be noted 
also. 
To resu.me consideration (6) 
\\Then the discussion and/ or vote 
on a general main motion has been 
"postponed temporarily" (laid on the 
table) it may be brought up again by a 
motion to resume consideration (take 
from the table). The form to be used 
is either: 
I move to resume consideration of the 
motion 'that this association establish a 
bursary fund for new graduates,' 
or 
I move that the motion . . . be taken 
from the table. 
If this motion receives a majority 
vote the business noted in the motion 
may again be discussed. 
The motion to resume consider- 
ation may be made at the meeting im- 
mediately following the one when the 
matter was laid on the table or at 
any subsequent regular meeting. Since 
it takes precedence over an ordinary 
main motion it may be introduced 
whenever no business is before the 
assembly. It cannot be used, of course, 
to interrupt discussion that is in 
progress on a duly moved and second- 
ed main motion. 
To rescind (5) 
The object of this motion is to 
repeal or erase from the minute book 
some action that has been taken previ- 
ously. The motion may be stated some- 
thing like this: 
I move to rescind the motion passed 
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on March 11, 1956 by which action was 
taken to limit m
mbership on the pri- 
vate nurs
s' registry to graduates of the 
local schools of nursing. 
There are two important parts to 
that motion. First, the date when the 
motion to be cancelled was originally 
passed should be mentioned. There 
is no limitation of time so far as the 
motion to rescind is concerned. It fre- 
quently is used when an old motion 
has become outdated by present-day 
practices. 
Second, the actual wording of the 
motion to be repealed should be given 
so that the members will know defi- 
nitely what action is being nullified. 
The secretary should search old min- 
utes, if necessary, to find the exact 
wording of the original motion. Only 
main motions may be rescinded. 
There are a few instances when 
main motions may not be rescinded. 
For example, if a motion was passed 
authorizing the donation of $100 to 
the Cancer Fund, no motion could be 
made to nullify the donation after the 
treasurer has sent the cheque. Similar- 
ly, a duly authorized contract arrange- 
ment cannot be arbitrarily rescinded 
if the second party to the contract 
wishes it continued. If all arrange- 
ments were duly made to sponsor 
a soloist in a concert, for instance, the 
motion to handle the affair cannot be 
rescinded simply because the members 
are slow about the sale of tickets. 
The motion to rescind may also 
prQvide for the deletion of the pre- 
vious motion from the official records 
of the association. The secretary does 
not attempt to erase the old motion 
but writes across it, preferably in red 
ink, "deleted by order of the asso- 
ciation" and the date. 
To Reconsider (4) 
Far less drastic than rescinding, 
the motion to reconsider simply sets 
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r HFree from harm or irritation 
to the vaginal and cervical 
mucosa. " 
Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 


HN 0 evidence that the use of 
the tampon caused obstruction 
to menstrual flow." 
Thornton, M. J.: American Journal of Obstet- 
rics and Gynecology, Vol. 46, pp. 259-265. 
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aside the yote that has been taken 
and opens the piece of business up to 
further rliscussion and a new vote. 
(\\Then a main motion is reopened 
for discussion, new amendments may 
be proposed, it may be referred, 
or any other appropriate subsidiary 
motion may be made.) 
A motion to reconsider is deliber- 
ately and definitely restricted in the 
matter of time. In a three-day pro- 
vincial association convention, for in- 
stance. a main motion passed on the 
first dav mav be reconsidered that same 
clay or- on the second day but by the 
third day, it would be too late. An 
associatiõn that meets only once a 
month cannot, correctly, reconsider in 
October a piece of business that it 
passed in September. If it is necessary 
to nullify previous action a motion to 
,-escind must be introduced. 
This limitation as to time lends 
stability to the action of an organ- 
ization and permits the officers or a 
committee chairman to proceed with 
the it11pl
mentation of the action that 
has been approved. If the motion to 
reconsider is passed. it suspend., all 
action in respect to the main motion 
being reconsidered until the latter is 
voted upon again. If an organization 
could reopen consideration of a matter 
even a week after it was first approyed 
it could. conceivably. create consider- 
ahle difficulty and embarrassment. 
The same restrictions as were noted 
for the use of the motion to rescind 
apply to the motion to reconsider. In 
a(klition, reconsideration may not be 
gi\"en to any motion that requires 
previous notice to the membership. 
:\. typical example of the latter would 
be a motion to amend the association's 
constitution or bylaws. If it were 
possible to introduce a motion for 
reconsideration in the latter instance, 
it would be equivalent to voting on an 
amendment without the required notice 
having been given. 


PRIVILEGED 1IAIN r-.loTIONS 


To Raess (3) 
Frequently, an intermission is called 
during the course of a long meeting 
without a formal motion being made. 
If a motion is made, it usually specifies 
the length of time of the recess. A 
simple fonn may be used: 
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I move that we take a IS-minute 
recess. 


or 


I move that we recess until tomorrow 
morning. 
This motion must be seconded, is 
not debatable and takes precedence 
over all motions excepting the motion 
to adjourn, 
The meeting should reconvene 
promptly at the expiration of the 
alloted time. Business is resumed at 
the exact place it was interrupted. 
To Adjoll.rn (2) (1) 
This motion is made to bring a 
meeting to a close. It may be made 
at any time excepting when a member 
is speaking or a vote is being taken. 
It can be superseded by only one other 
motion. The latter may take one of 
two fonTIs. It may make provision 
for the time at which the meeting 
will terminate - "I move that we 
adjourn at nine o'clock." It may set 
the time for the next meeting - "I 
move that this meeting be adjourned 
until ten o'clock next Monday morn- 
ing." 
\Vhen a motion to adjourn is moved 
and seconded before the business of 
the meeting is completed, it is the 
duty of the chainnan to call the at- 
tention of the members to any impor- 
tant items on the agenda that should 
be decided before adjournment takes 
place. Having made this statement, 
the chairman must put the motion to 
a yote. If the motion is carried, the 
business that was interrupted by the 
adjournment is carried over to the 
next meeting and is included under 
"unfinished husiness" in the new 
agenda. 


Next 1\1:onth 
Incidental 
Iotions, Voting. 


Transplantation of the third molar into the 
region of the first molar is now a feasible den- 
tal operation, within strictly defined limits. 
The purpose of transplantation is not only to 
maintain the integrity of the chewing 
mechanism but to prevent pain, occlusal in- 
terference, dislocation of other teeth, and 
other complications associated with the loss 
of a first molar. 
- American Journal of Nursing, April 1958 
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Baby's Own Tablets 


satisfactorily relieved 


everyone of 40 babies* vvith 


. . 
constipation 


and 34 out of 35 babies* vvith 


teething 


gastrointestinal upset and malaise 


with complete easing of straining 
at stool, gas distress, disturbed 
sleep, restlessness, crankiness and 
anorexia. 


REMARKABLY SAFE - "Throughout 
the study . . . in no instance was 
there any untoward reaction" what- 
soever. 


BABY'S OWN TABLETS provide Phe- 
nolphthalein 'Y16 grain, mildly buf- 
fered with Precipitated Calcium 
Carbonate % grain, and Powdered 
Sugar q.s. Pleasant, convenient. 
*2 months to 24 months of age. 
For a sample supply and literature 
citing references 1-15 write... 


Typical Case History 
CASE #50. Baby R.S., age 12 
months, weight 20 lb. 10 oz., had 
gastrointestinal discomfort and 
malaise associated with teething. 
Baby had no teeth as yet, but gums 
were tender, puffy and swollen. 
Baby was cranky, irritable, restless 
and couldn't sleep. Drooling was 
excessive; a ppeti te poor. 


BABY'S OWN TABLETS were given, 
one each night at bedtime. 
Baby had satisfactory relief of 
symptoms. Appetite improved. First 
days, then nights, became more com- 
fortable. Baby now has six teeth. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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NURSING 


or 
 across the 

,. NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


On the Eve of the 50th Anniversary 


As we write these lines, National 
Office is a hubbub of activity. As you 
read this column, the hubbub will have 
increased to epic proportions as only 
"five more working days" will be left 
before the great event. . 
The 50th Anni\'ersary celebrations 
will, we hope, be enjoyed by a greater 
number of Canadian nurses than ever 
before. At this stage all indications 
point that way. 
Elsewhere in this issue vou can read 
about The Honorable ElÍen L. Fair- 
clough, l\linister of Citizenship and Im- 
migration, who will be our guest speaker 
for the l\Iary Agnes Snively l\Iemorial 
Lecture. All nurses will enjoy the op- 
portuni ty of hearing and meeting this 
exceptional person who has become the 
first Canadian woman to be appointed 
a Cabinet "Minister. 
Nurses' 111emorial- Hall of Fame 
Just beyond the main entrance to the 
Parliament Buildings in Ottawa, in the 
Hall of Fame, is a beautiful memorial 
panel to Canadian Nursing Sisters. 
Unveiled in 1926 in an impressive 
ceremony presided over by Miss Jean 
E. Browne (l\Irs. J. E. Thompson), 
then President of the Canadian Nurses' 
Association, this memorial was erected 
by the CN A to honor Canadian N urs- 
ing Sisters who gave their lives in 
\Vorld War I. 
Those attending the June Conven- 
tion will want to make a special trip up 
to "The Hill" to view this tribute to 
our nursing forebears and to our pro- 
fession. 


^Y ursing Films 
Student Nurse - By now, many of 
you will have seen the film prepared 
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by the National Film Board for the 
television series "Perspective." Origin- 
ally planned for release l\Iarch 2nd - 
(a delay was occasioned by a change of 
programs that day) it was to be shown 
early in l\Iay. Filmed at the l\Iontreal 
General Hospital, it depicts the arrival 
of a new group of students. It follows 
two of these students - one to success- 
ful completion of the nursing course, 
the other to the realization that nursing 
is not for her. The main actresses are 
professionals; many graduate nurses 
and students from MGH are seen 
throughout the film and all perform 
like veterans. 
Designed to interest young women in 
the nursing profession and to explain 
nursing to the public, the film has 
achieved its objectives. Available for 
purchase from the National Film Board 
at approximately $65.00, it will be an 
excellent visual aid for those concerned 
with student counselling. 
The Hands that Heal - Prepared 
by the Department of Citizenship and 
Immigration with the assistance of the 
Canadian Nurses' Association, this 20 
minute film shows nurses from other 
countries who have settled in Canada 
in the various fields of nursing. Filmed 
for the use of the Department in various 
European countries where immigration 
to Canada is being encouraged, it gives 
a very good picture of the possibilities 
open to nurses in Canada and of the 
pleasant life which they may enjoy. 
After many years of discussion in 
CN A circles concerning the need for a 
nursing film, it seems apportune that 
on the eve of our 50th year we now 
have two excellent films showing nurs- 
ing in Canada. We are doubly pleased 
that on both occasions the assistance 
of the CN A has been sought by those 
planning these films. 
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Make Nursing 
an adventure 


with practical advantages 


As a Nursing Sister with the Royal Canadian Army Medical 
Corps, you get the excitement of adventure and travel . . . 
serving with Canada's Army at home and overseas. 
Opportunities exist to work in the various fields of nursing 
such as teaching and supervision, nursing administration, pub- 
lic health, and operating room techniques and management. 
Yon receive officer's pay, allowances for uniforms, food and 
accommodation, plus 30 days annual holidays with pay. 
You may apply for a Regular Army appointment for a life- 
time career, or a Short Service Commission whereby you 
engage for a period of three, four or five years. 
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If you are a Registered Nurse, 
under 35 years of age, 
and a Canadian ritizpn or 
British sub jeet, 
write now for full 
information, 
tcithout obligation to: 
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Director General of 
Medical Services, 
Army Headquarters, 
OTTAWA, Onto 
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Pilot Project 


PRELIMINARY VISITS COMPLETED 


All schools of nursing, from N ew- 
foundland to British Columbia, that 
are participating in the Pilot Project 
for Evaluation of Schools of Nursing 
have been visited by the Director, lViiss 
Helen Mussallem. These visits have 
proved helpful and informative to all 
concerned. In meeting with the director 
to discuss the survey, the faculties of 
the schools had an opportunity to 
clarify points regarding the Pilot Pro- 
j ect as well as learn something of the 
nature of the week-long survey. 


BOARD OF REVIEW 


Of special importance to the Pilot 
Project will be a board composed of 
members representing nursing educa- 
tion, nursing service, public health and 
registered nurses' associations to be 
known as the Board of Review. This 
Board will have the responsibility of 
reviewing and evaluating all survey 
reports. The Board of Review, now in 


---
 


process of being selected, will meet 
twice during the Project. The first 
meeting is to be held in late November, 
and the second meeting at the con- 
clusion of the surveys, probably in 
:l\Iarch 1959, 


GUIDELINES FOR THE FUTCRE 


As the Pro j ect develops, the need 
for the formulation of national criteria, 
for the evaluation of educational pro- 
grams in nursing leading to a diploma, 
is most apparent. At present there are 
no such criteria in Canada. There is a 
real need for these to be written. They 
must be presented in such a way that 
they may be used in evaluation of 
diploma programs not only by the 
faculties of these programs, but also 
by those who may be evaluating the 
program through a survey. 
The formulation of these criteria 
should involve the entire nursing pro- 
fession. To get our thinking started 
on this important aspect of nursing 
education. a panel of experts at the 
50th Anniversary :l\Ieeting will present 
their beliefs un what should be the 
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REPEATING 
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REPEATING. 
Tired of REPEATING Dietary Advice 
to Diabetic Patients? 


Gain time . . . decrease repetitious talk. 
Suggest Knox Diabetic Diet Brochures. 
Based on nutritionally tested Food Ex- 
changes 1 , these diet Brochures demon- 
strate variety is possible for the diabetic, 
eliminate calorie counting and promotE> 
accurate individual adjustment of 
calories to the need of the patient. 
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1. The Food Exchange Lists re- 
ferred to are based on material in 
"Meal Planning with Exchange 
Lists" prepared by Committees of 
the American Diabetes Associa- 
tion, Inc. and The American Die- 
tetic Association in cooperation 
with the Chronic Disease Program, 
Public Health Service, Department 
of Health, Education and Welfare. 
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criteria in various parts of the educa- 
tional program. A panel of questioners 
will discuss and seek clarification of 
these concepts. 
.L\s the criteria are presented, you 
may like the \vorking blueprints or you 
may feel that they are idealized 
sketches of schools such as we may not 
see for a decade or two. \ Vhatever your 
reaction, you will agree that the panel 
members have set guidelines for the 
future. 


A Tribute 


As each biennium draws to a close 


we become more and more conscious 
of the countless hours spent by so many 
nurses in the work of the various 
national committees. \Ve, in National 
Office, are' well aware of this invaluable 
contribution and we are most grateful. 
I t is because of the work of these 
women that the nursing profession and 
our association are able to meet the 
demands of an increasingly health- 
conscious nation. It is because of this 
work that Canadian nursing reaches a 
standard of nursing care second to 
none. 
Congratulations and thank you, for 
a job well done. 


Le 
4úe9 à t'ZtWe'tð- fe P49ð- 


A la veitle de notre SOième A nniversaire! 


Au moment oÙ nous écrivons ces lignes, Ie 
Secrétariat national bourdonne d'activité. 
LorsQue vous les lirez, l'activité sera à son 
apogée: il ne restera Que cinQ jours avant Ie 
grand événement. 
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Si nos prévisions sont j ustes, un plus 
grand nombre que jamais d'infirmières cana- 
diennes prendront part au congrès biennal 
de cette anllée Qui marque Ie SOième anni- 
versaire de L' Association des Infirmières 
Canadiennes. 
Dans une autre partie de cette revue vous 
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Knox Gelatine (Canada) Limited 
Professional Service Department CD-40 
140 St. Paul St. West, Montreal, Quebec 
Please send me_dozen copies of 
the Knox Diabetic Brochure describ- 
ing the use of Food Exchange Lists. 


Your name and address 



pourrez vous renseigner de L'Honorable 
Ellen L. Fairclough, qui prononcera l'allo- 
cution en mémoire de 
flle 
fary Agnes 
Snively. Les infirmières seront heureuses 
d'avoir l'occasion d'entendre cette femme 
exceptionnelle, la première à devenir ministre 
dans Ie Cabinet fédéral. 


JH onllment aux infirmières - 
Salle de La R éunion 
A quelques pas de l'entrée du Parlement, 
à Ottawa, dans la Salle de la Réunion, se 
trouve un magnifique panneau en mémoire 
des infirmières militaires. Dévoilé en 1926, 
lors d'une cérémonie impressionnante pré- 
sidée par MIle Jean E. Browne (Mrs. ]. E. 
Thompson), alors présidente de I' Association 
des Infirmières Canadiennes, ce panneau fut 
érigé pour honorer la mémoire des infir- 
mières mortes au champ d'honneur durant la 
première guerre mondiale. 
Les infirmières qui assisteront au Congrès 
voudront aller sur "Ia Colline" admirer ce 
monument qui fait honneur à nos disparues 
ainsi qu'à notre profession. 


Film sur Le Nursing 
L' éfudiol1 fc-injirmière - un grand nombre 
parmi vous ont déjà vu Ie film préparé par 
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I'Office National du Film, pour la télévision, 
dans la série "Perspective." Le film devait 
être présenté Ie 2 mars mais à cause d'un 
changement dans Ie programme, sa présen- 
tation a été remise au début de maio 
Ce film tourné au 1Iontreal General Hos- 
pital représente l'arrivée d'un nouveau grou- 
pe d'étudiantcs; nous pouvons suivre deux 
d'entre elles: l'une jusqu'à la fin de son 
cours qu'elle termine avec succès, et I'autre, 
jusqu'à ce qu'elle se rende compte qu'elle 
n'est pas appelée à devenir infirmière. Les 
rôles des personnages principaux sont rem- 
plis par des acteurs de profession; vous 
verrez dans ce film plusieurs infirmières et 
étudiantes du MGH qui jouent comme des 
vétérans de la scène. 
Ce film a pour but d'éveiller l'intérêt des 
j eunes filles dans la profession d'infirmière et 
atteint son but. II peut être recommandé à 
ceux qui s'occupent d'orientation; on peut 
se Ie procurer à l'Office National du Film 
au prix de $65.00. 
La main qui guérif - Film préparé par 
Ie 1linistère de la Citoyenneté et de l'Immi- 
gration avec Ie concours de l'AIC - durée: 
20 minutes. Ce film montre les infirmières de 
pays étrangers qui se sont établies au Canada 
et exercent dans les divers champs de la 
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TALKING 


TALKING 


Tired of TALKING Reducing Diets? 


Save time. . . reduce tedious repetition. 
Suggest the Knox "Eat and Reduce" 
Booklets for cardiac, hypertensi ve and 
obese patients. Color-coded diets of 1200, 
1600 and 1800 calories are based on Food 
Exchanges.. . . eliminate calorie counting 
. . . promote accurate adjustment of caloric 
levels to the individual patient. 
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1. The Food Exchange Lists re- 
ferred to are based on material in 
"Meal Planning with Exchange 
Lists" prepared by Committees of 
the American Diabetes Associa- 
tion, Inc. and The American Die- 
tetic Association in cooperation 
with the Chronic Disease Program, 
Public Health Service, Department 
of Health, Education and Welfare. 
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profession d'infirmière. Le film a été pré- 
senté par Ie Ministère dans divers pays 
d'Europe où l'émigration de la population 
au Canada est encouragée; il. montrait les 
avantages dont peuvent bénéficier les infir- 
mières au Canada et la vie agréable qui les 
attend. 
Après des années de discussion au sujet 
de la nécessité d'un film sur la profession 
d'infirmière, il semble à propos, qu'à la veille 
de notre cinquantenaire, d'avoir deux excel- 
lents films sur Ie nursing au Canada. II nous 
fait également plaisir de mentionner que 
dans les deux cas I'on a sollicité I'aide de 
l' AlC pour la préparation des films. 


Le PI.ojet J'Eva/uation 


Toutes les écoles d'infirmières, de Terre- 
neuve à la Colombie-Britannique participant 
au Projet d'Evaluation des Ecoles d'infir- 
mières ont été visitées par la directrice du 
projet, Mlle Helen Mussallem. Ces visites 
se sont démontrées utiles, servant à rensei- 
gner toutes les intéressées. Ce contact avec 
la directrice du proj et a permis aux direc- 
trices et aux facultés des écoles d'éclaircir 
certains points du projet d'évaluation et de 
se renseigner sur la nature de cette enquête 
d'nne semaine. 


LE COMITÉ DE REVISION 
Le Projet d'Evaluation des Ecoles d'infir- 
mières nécessitera la formation d'un comité 
de revision composé d'infirmières exerçant 
dans Ie domaine de l'éducation, du service 
hospitalier, de I'hygiène publique ainsi que 
de représentantes des associations d'infir- 
mières. Ce comité de revision aura pour but 
de reviser et d'évaluer toutes les enquêtes 
faites. Les membres du Comité de revision 
seront choisis sous peu et se réuniront à deux 
reprises: à la fin de novembre puis au terme 
de l'enquête, probablement en mars 1959. 
DIRECTIVES POUR L'AVENIR 
A mesure que Ie projet d'évaluation pro- 
gresse, il devient nécessaire de formuler des 
normes nationales pour l'évaluation des pro- 
grammes du cours de base. Actuellement, il 
n'existe pas de tels critères au Canada et la 
rédaction de ces normes s'impose. II faudrait 
les présenter de façon qu'elles puis sent servir 
non seulement aux membres de la faculté 
pour faire I'évaluation de leur école mais 
aussi aux personnes chargées de faire l' en- 
quête sur l' école. La profession d'infirmière, 
dans SOn ensemble, devra être considérée 
lorsqu'il s'agira de formuler ces critères. 
Afin de stimuler notre pensée sur cet aspect 
important de I'éducation de l'infirmière. un 
groupe d'experts exposeront, lors du Congrès 
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Knox Gelatine (Canada) Limited 
Professional Service Department-CD-37 
140 St. Paul St. West, Montreal, Quebec 
Please send me-dozen copLes of the latest 
edition of the Knox Reducing Booklet based 
on Food Exchanges. 


Your name and address 



du 50ième anniversaire, leurs points de vue 
sur ce qu'ils croient être les critères d'un 
bon programme d' éducation. Des questions 
seront posées par un groupe de personnes 
afin que les idées générales soient clairement 
exprimées. 
Ces critères pourront vous !1araître comme 
des !11ans réalisables ou comme ceux d'écoles 
modèles que nous ne verrons pas avant 10 
ans ou 20 ans; quelles que soient vos réac- 
tions, vous serez d'accord sur ce !1oint que 
nos experts nous ont donné des directives 
pour l'avenir. 


UtI H011lmage 
Au terme de chaque congrès biennal, nous 


Con\Tention Personality 


T RADITION IS A POWERFUL factor in our 
everyday lives. The dictionary states that 
tradition is "the hé
nding down of knowledge, 
beliefs and customs from one generation to 
another." Thus, the biennial salute to the 
memor} of the great nurse who was the 
founder of the Ca!1adian Nurses' Association, 
Miss :Mary Agnes Snively, is one of the potent 
traditions of our profession. For the past 22 
years a memorial lecture has been the high- 
light of the pre-closing ceremonies at the con- 
ventions. 
Chosen to present the oration in Ottawa 
this month is the Honorable Ellen Louks 


t. IÞ,,; 


(Garnet Hollington) 
RON. ELLEN FAIRCLOUGH 


574 


nous rendons compte du nombre d'heures de 
travail consacrées par les nombreux membres 
des divers comités nationaux à cette orga- 
nisation. Au Secrétariat national, nOus 
sommes à même de juger de l'importance de 
cette contribution au succès de nos affaires 
et nous leur en sont infiniment reconnais- 
sautes. C'est grâce à ces femmes, à leur 
travail, que la profession d'infirmière et notre 
association peuvent répondre aux demandes 
d'une nation qui s'intéresse de plus en plus 
à la santé. La réputation sans égale de 
l'infirmière canadienne est Ie fruit de ce 
travail et de ce dévouement. 
Félicitations et reconnaissances pour une 
tâche bien accomplie! 


Fairclough, :l\Iember of Parliament, Minis- 
ter of Immigration and Citizenship. A 
fifth generation Cauadian of Un
ted Empire 
Loyalist descent, 11 rs. Fairclou5!h has re
ided 
in Hamilton, Ontario, all her life. She entered 
upon a business career following graduation 
from h:gh school, qualified as a certified public 
accountant, and opened her own office in 1935. 
Her husband owns and operates a printing 
establishment in Hamilton. 
Formerly vice-president of the Young Con- 
servatives of Ontario, 11rs. Fairclough opened 
her political career by seeking election as an 
alderman on the Hamilton City Council. After 
serving for four years as an alderman. one 
year as a controller, she sought and won a seat 
in the House of Commons in 1950, represent- 
ing the riding ()f Hamilton \\" est. Thrice 
re-elected in the same riding, to )'1rs. Fair- 
clough goes the honor of having been the first 
Canadian woman to achieve cabinet rank. 
Sh
 was Secretary of State from June, 1957 
to :l\Iay, 1958 when she \\'as appointed to her 
present post. 
1frs. Fairclough takes a very active interest 
in women's work. A past president of the 
Zonta Club of Hamilton, she has held several 
offices, both provincially and natIOnally in the 
Imperial Order ûf the Daughters of the 
Empire. She has served as a member of the 
Canadian delegation to the Umted Nations. 
She was a delegate to the Conference of 
Parliamentarians from NATO countries in 
Paris in 1955. 
-\ well informed, vigorous <;peaker, 
lrs. 
Fairclough will d0 honor to our tradition. 
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Nurses know that the great value of Crown Brand Corn Syrup in 
infant feeding formulae and on baby cereals cannot be underestimated. 
Crown Brand Corn Syrup contains the balanced mixture of Dextrin, 
Dextrose and Maltose that doctors recommend. . . in an easily digested 
. . . well tolerated. . . ready-to-use form. 
Nurses know, too, that Crown Brand is the perfect energy food 
for children at all stages of their growth. . . and so easy to serve on 
cereals, on bread, or as a delicious dessert by itself. 
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CORN SVAIIP 


CROWN BRAND 
CORN SYRUP 


is a product oj 
THE CANADA STARCH COMPANY LIMITED 


Makers of Karo & Lily White Corn Syrups 
Also recommended for Infant Feeding 
and makers oj 
BENSON'S AND CANADA CORN S1 ARCH 
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Nursing Profiles 


Dorothy Isabel (MacRae) Warner 
R.R.C. has been appointed Chief Nursing 
Officer of the St. John Ambulance in Canada. 
She succeeds Miss Mary Acland who has 
served in this office for the past 6 years. 
Mrs. Warner is a familar figure to many 
Canadian nurses. A graduate of the Montreal 
General Hospital, she was an instructor at 
the Medicine Hat General Hospital for sev- 
eral years before returning to her home hos- 
pital as surgical supervisor in the Outpatient 
Department. Later, after SOme time spent as 
a night supervisor and floor supervisor at 
M.G.H., she became matron of Anson General 
Hospital, Iroquois Falls, Onto Then in 1940, 
Mrs. Warner joined the R.C.A.M.C. and went 
overseas as matron of No. 1 Canadian General 
Hospital. In 1944 she was appointed Matron- 
in-Chief of the R.C.A.M.C. Nursing Service 
in Canada. 
After demobilization she took postgradu- 
ate study at the McGill School for Graduate 
Nurses and subsequently was appointed di- 
rector of nursing at the Reddy Memorial 
Hospital, Montreal where she served for two 
years. Latterly she has been nursing at various 
times in the General Hospitals of Montreal, 
Calgary and Vancouver. 
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DOROTHY WARNER 
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Mrs. \Varner comes to her present position 
with a thorough knowledge of, and a deep 
interest in the work of the Order of St. John. 
Her husband, the late Dr. Warner, had held 
the honorary appointments of Hospitaller of 
the Order of 5t, John in Canada, and Sur- 
geon-in-Chief, for a number of years. As 
Chief Nursing Officer, she will be the nursing 
consultant and advisor on all phases of St. 
John Ambulance training and service in home 
nursing, child care and related fields. 


C. Louise Bartsch is the Director of Nurs- 
ing, Union Hospital, Moose Jaw, Sask. A 
graduate of Toronto General Hospital, Miss 
Bartsch is a Maritimer by birth and received 
her early education in her home city of Saint 
John, N.R 
Following graduation, she accepted a posi- 
tion as night supervisor at the General Hos- 
pital, St. Catherines, Ont., later becoming 
supervisor of the operating room. From 
1931-42 she was the operating room super- 
visor in the Saint John General Hospital. 
Since that time, with the exception of two 
years spent in the service of UNRRA, Miss 
Bartsch has been associated with the Royal 
Edward Laurentian Hospital first as assistant 
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director of nursing and subsequently as di- 
rector of nursing. 
In her leisure time 
Iiss Bartsch enjo)s 
her contacts in the University \Vomen's Club 
or indulges her love for reading or travelling. 
The appointment of Luise H. Baptist as 
Director of Nursing, General Hospital of 
Port Arthur was announced early in April. 
A graduate of the Montreal General Hos- 
pital, :Miss Baptist served overseas with the 
R.CA.M.C during \Vorld \Yar II. Her first 
appointment, after returning to civilian life, 
was as operating room supervisor at the 
Saskatoon City Hospital. Later she enrolled 
in the McGill School for Graduate Nurses 
and successfully completed studies for her 
Bachelor's degree in nursing. After com- 
pleting her postgraduate studies, :Miss Bap- 
tist worked with the 
Iinistry of Health in 
the Province of Quebec. \ Yhile in Montreal 
she assisted an industrial firm in piloting an 
employee health program. She subsequently 
joined the teaching faculty of the General 
Hospital, Hamilton. Immediately prior to her 
present appointment she was the Associate 
Director of Nursing, Jewish General Hos- 
pital, Montreal. 


)- 


(Harvey Rivard) 
LeISE H. BAPTIST 


Rita :\lary Ball has become the new Di- 
rector of Nursing Service, Trail- Tadanac 
Hospital, Trail, RC 
Born in British Columbia at Yernon, she 
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RITA 1\1. BALL 


received her elementary education in that 
province, then came to Ontario to continue 
her high school studies. She is a graduate 
of St. Michael's Hospital, Toronto, and 
holds her certificate in teaching and super- 
vision from the University of Toronto. Miss 
Ball spent several years on the staff of 
Mount Sinai Hospital, Toronto before be- 
coming the Director of Nursing Education 
at 
Iisericordia Hospital, Edmonton, Alta. 
She remained in this othce during the years 
1940-5ï. 
lIiss Ball took an active interest in the 
activities of the Edmonton district of the 
A.A.R.N., serving as secretary and later as 
president. She also filled the roles of chair- 
man of the district Committee of Nursing 
Education and chairman of the provincial 
committee Film Pool of the Committee of 
Kursing Education. 


Early this year Agnes Catherine Mac- 
Donald fulfilled one of her dearest ambitions 
in life ,,-hen she started on her journey to 
the Loloma 11ission in Northern Rhodesia. 
She will serve there as a nurse-missionary. 
Miss MacDonald is a native of Glace Bay, 

.S. and a graduate of the General Hospital, 
Glace Bay in 1953. In preparation for her 
work abroad she took postgraduate training 
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GOOD-LITE 


PORTABLE LOW COST 
VISUAL TESTING 
EQUIPMENT 
FOR SCHOOLS 


L V SU · L ACUITY 


The Good-lite Model 
A Translucent Eye 
Chart combines built- 
in fluorescent lighting 
and a washable plas- 
tic eye card for CON- 
TROLLED light. Avail- 
able in Snellen or 
Childrens "E" card 
models. $35.00 


2. HYPEROPIA 


The Optional Hypero- 
pia Test locates far- 
sightedness quickly 
and accurately with 
the addition of 
+2.00 lenses and a 
Good-Lite Eye Chart. 
for use with the 
Model A (above) or 
model B Charts (right). 
The addition of the 
glasses expands your 
Good-Lite system to 
a 2 point test. Hy- 
peropia glosses $8.00 
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Muscle Test you can 
extend your present 
system to a 3 point 
test. Test picks out 
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eye muscle coordina- 
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at the Grace Hospital, Halifax. She served 
on the staff of her home hospital until pre- 
parations for her present appointment were 
complete. The very good wishes of her 
friends for her success and happiness go with 
her. 
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ALBERTA 
DISTRICT 3 


CALGARY 


Holy Cross Hospital 



Irs. (Benson) Lutz is working in the 
pediatrics department of the General Hospital. 
E. Linders recently returned from Hawaii and 
is on the staff of St. Michael's Hospital, 
Lethbridge. Mrs. A. Kloepfer is a director 
of the Canadian Cancer Society in the Winni- 
peg branch where she also convenes the edu- 
cational program of the society in that area. 
}".1. (Caton) Haupt is on the staff of Eckville 
Hospital. The class of September '55 held 
a reunion in honor of P. Farrell who has gone 
to the University of New York for post- 
graduate study. Classmates of E. Wannop 
gathered to greet her at the home of Mrs. A. 
\Vannop recently. Miss Wannop, who is a 
health nurse on the staff of a Toronto insur- 
ance firm, was visiting in this area. 


DISTRICT 8 


LETHBRIDGE 
l11unicipal Hospital 
Executive officers for the Galt School of 
Nursing alumnae association are: Mrs. R. 
Rice, pres. ; Mrs. S. Phalen, Mrs. C. Reynolds, 
vice-pres.; .Mrs. J. Wilson, rec. sec.; C. 
\Valks, corr. sec.; B. Penner, treas.; Mrs. 
M. Barrett, Miss L. Osecki, social committee. 
A t the capping ceremony each student re- 
ceived the gift of a Nightingale lamp from 
members of the association. Bamboo curtains 
have been presented to the undergraduate 
nurses for use on their sundeck and the mem- 
bers of the graduating class are to be the 
guests of the alumnae association at a banquet. 


BRITISH COLUMBIA 


PENTICTON 
General Hospital 
Mrs. Inez Brown who has been in charge 
of the maternity wing for the past six years 
has left to take a similar post at the North 
Vancouver General Hospital. Prior to her 
departure a presentation of a fitted overnight 
case was made to her by the local chapter of 
the Registered Nurses' Association. 
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VANCOUVER 


St. Paur s Hospital 


S. (Courtenay) Clark has joined the staff 
of the American Can Company as industrial 
nurse. Mrs. 1. (Brown) Brown is now in 
charge of the maternity department, North 
\T ancouver General Hospital. Sr. Anne of the 
Sacred Heart, pediatric department, is being 
transferred to Fort St. John as superior. Mrs. 
Gowan has joined the staff of the Seymour 
Clinic. The alumnae dinner dance was held at 
Capilano Gardens early in April. Dr. Mus- 
grove and Dr. R. Robertson have been guest 
speakers at recent meetings of the association. 
The former discussed gastric surgery and the 
latter, cardiac surgery. 


MANITOBA 


BRANDON 


General Hospital 


Dr. J. Hendry, pathologist, was the guest 
speaker recently at a meeting of the alumnae 
association. Using the Rh factor as his topic, 
he gave his audience an excellent orientation 
to this subject and to the complication with 
which it is so commonly associated - erythro- 
blastosis. A question period provided a wel- 
come opportunity for his audience to clear up 
additional queries related to the Rh factor. 
Representatives attended the annual provin- 
cial convention in Winnipeg and delegates 
have been chosen to go to the CNA Biennial 
Meeting, Ottawa. 


WINNIPEG 


C hildren J s Hospital 


The result of the election for alumnae exe- 
cutive officers is as follows: L. Scorer, pres. ; 
Mrs. D. Moore, S. Stark, vice-pres.; D. Cof- 
fey, rec. sec.: Mrs. D. Patterson, treas.; M. 
Irwin, corr. sec.; 
1mes. K. McCord, H. 
Davis, news bulletin; Mrs. J. Chapman, rep. 
to The Canadian Nurse. During 1957 the 
alumnae association donated $2600 to the 
hospital for use in the purchase of furniture 
for the library in the new residence. The 
Nursing Bank - a proj ect begun less than 
two years ago - contributed over $200 worth 
of care to indigent patients in need of special 
nursing. The care was given mainly to very 
ill babies and children with tracheotomies or 
other major surgery. Pearl Greenaway ob- 
tained her diploma in teaching and supervision 
from the University of British Columbia in 
1957. Pat Scorer is attending the same uni- 
versity \\.here she is completing final studies 
for her B.Sc.N. Claire Etta Johnson is taking 
a six-month postgraduate course in operating 
room technique, Baylor University Hospital, 
Dallas, Texas. 


General Hospital 
Miss Rae Abernathy, executive director of 
the Age and Opportunity Bureau was the 
guest speaker at one of the regular alumnae 
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A huge selection of 10velYI mod- 
ern styles to choose from at your 
favorite store. Easy-to-care-for 
Dacrons l Dacron and Cotton 
Blends in fascinating weaves l 
and Wash In Wear Poplins. Fash- 
ioned with meticulous care to in- 
sure correct fit and long wear. 


WHITE SWAN 
UNIFORMS 
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WHITE SWAN UNIFORMS INC. 


Canadian Representative: 
Bill White, Suite 1415 
475 Yonge St., Toronto 5, Onto 
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An astringent, soothing vaginal douche, thera- 
peutically valuable in the management of infection 
and as a routine cleansing agent. Its refreshing 
odor appeals to the most fastidious patient. 
Available in 3 and 6 oz, jars. Samples on request. 



* 
** 


J 

 THE s_ E_ I'v1ASSENGILL. COI'v1F='ANY 
Fort Erie, Ontario 


meetings. The Bureau has been in operation 
for only one year and the information con- 
cerning it was most interesting. A buffet 
supper in mid-.:\farch provided an opportunity 
for friends to express their good wishes to 

I. Schumacher, 
1rs. L. .McGinnis, Mrs. J. 
Do\\ ns and J. McLenaghen who have re- 
signed from the staff. A silver tray bearing 
the crest of the hospital was presented to each 
one. Congratulations are extended to J. Kobar 
on her promotion to the position of head nurse 
and to I. Cooper who has been appointed a 
relief instructor in maternal health in Alex- 
andria, Egypt. 


NE\V BRUNSWICK 


l\IONCTON 



V1trscs' Hospital Aid 


.:\Irs. \V. Buxton and Mrs. K. 
Iayhew who 
attended the annual dinner and meeting of 
the Local Council of \ Vomen reported about 
this event at a recent meeting. .Mrs. Buxton 
and Mrs. J. H. Pettigrew are to attend the 
:\faritime Hospital Auxiliaries convention in 
June. Plans have been made for the annual 
graduation dinner and dance in honor of the 
class of '58 who will complete their training 
shortly. 


NE"TFOUNDLAND 
ST. lOHK'S 
General Hospital 


The following members comprise the ex- 
ecuti\'e of the alumnae association for the 
current year: R. Nicolle, pres.; K. Roche, 
vice-pres.; Mrs. J. Shave, sec.; 1\1rs. E. Hilli- 
ard, assistant sec.; Mrs. J. Higgins, treas.; 
Mrs. E. Candow, assistant treas.; P. Godden, 
G. Rowsell, F. l\lills, committee conveners. 
The alumnae association will be repre
ented 
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at the CN A Biennial 
Ieeting by R. Nicolle 
and P. Godden. 


NOVA SCOTIA 


SYDNEY 


A potluck supper was arranged by the 
public health nurses of the area as a special 
feature of one of the regular chapter meetings. 
These nurses had just moved into their new 
quarters in the recentiy completed Provincial 
Building, Sydney. Proceeds from the supper 
were used for expenses in connection with the 
annual provincial meeting. 


ONTARIO 
DISTRICT I 


\NnmSOR 


The following members have accepted e'\:- 
ecutive offices in the district association for 
the current year: 
Irs. Mary Smith, pres.; 
Laura \V. Barr, .:\1rs. Ruby McDonald, vice- 
pres.; Fredrica Lyons, sec.-treas. Chapter 
presidents are as follows: Phyllis L. Black, 
Windsor-Essex Co.; Mary A. Langford, 
Kent Co.; Mrs. Lillian Lossing, St. Thomas- 
Elgin Co.; Ruth M. Showers, Sarnia-Lamb- 
ton Co.; Mary E. Feeney, London-Middlesex 
Co. 


H ôtel Dieu Hospital 


The junior students were guests of honor 
at a luncheon given by the alumnae association 
and highlighted by the presentation of The 
Canadian Nurse award to Joan Marie Mar- 
shall. Sharon Schiller, second in line for the 
award, received a gift subscription to the 
J OilYI/O! from the director of nurses and an 
award pin that will be passed along to a mem- 
ber of next year's class. Mrs. Pillar has re- 
turned to the staff of the hospital and is work- 
ing on the pediatric ward. D. Bombardier and 
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CANADIAN NURSES' ASSOCIATION 


from 


THE MACMILLAN COMPANY OF 
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CANADA LIMITED 
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A. Gauthier have gone to Bakersfield, Cali- 
fornia. Y. Tremblay has been elected president 
of the city's Medical Secretary Association. 


DISTRICT 3 


OWEN SOUND 


General and Marine Hospital 


Funds have been donated by the alumnae 
association for a modern nurses' lounge in 
the newly completed wing. In addition the 
student nurses have received financial as- 
sistance toward the expenses of their annual 
spring dance. l\fr. A. Cooper, local sanitary 
inspector, was the guest speaker at a recent 
alumnae meeting. 


DISTRICT 6 


BELLEVILLE 


General Hospital 


A coffee party to which all graduate nurses 
from the city and district were invited proved 
"ery successful in spite of poor weather. 
Everyone enjoyed the evening of visiting and 
many expressed the desire for a similar party 
as soon as possible. Dr. H. Neumann was the 
guest speaker at the March meeting. He dis- 
cussed the special aspects of the care of a 
patient following chest surgery. A hat sale 
was a feature of the April meeting and, in 
addition, a guest speaker discussed "Fash- 
ions." Also, in the same month, the alumnae 
association arranged for "An Evening in 
Dogpatch" - a gay, infonnal social function. 


DISTRICT 8 


OTTAWA 


During 1957 district members had the 
special pleasure of hearing Mr. J. \V. van 
der Yassen of the Netherlands Embassy dis- 
cuss Dutch paintings at their general meeting. 
)'1r. vall der Vassen illustrated his lecture in 
a most delightful manner. At the annual meet- 
ing Miss Carol Adams, R.N.A.O. nursing 
education secretary, was the guest speaker. 
The 1957 Spring Fashion Show and Fall 
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Bazaar were both very successful ventures. A 
profit of $2744 was realized and enabled this 
area to forward its contribution to the fur- 
nishing fund of the new R.N.A.O. building. In 
addition $200 has been donated towards a 
reception to be held in connection with the 
CN A Biennial Convention. 


DISTRICT 10 


PORT ARTHUR 


General Hospital 


The following members form the current 
year's executive: Mrs. W. Perttula, pres.; 
Mrs. H. Sellick, vice-pres.; L. Hynna, sec.; 
A. McRorie, treas.; Mmes. M. King, W. 
Lowcock, news bulletin; M. Morgan, press. 


For- 
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Hospital Equipment 


Surgical Instruments 
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An entire Program of 
Menstrual education 
available without charge. 
. 10 minute movie on menstruation 
· Booklet-"Very Personally Yours" 
(for girls 12 and over) 
· Booklet-"You're a Young Lady 
Now" (for girls 9 to 12) 
· Teaching guide & Physiology chart 
(English and French) 
Order from: Booth 26 - CNA or 
Educational Department - CNS!, 
Kimberly-Clark Corp. of Canada Ltd, 
50 King Street "'est, Toronto, Onto 


Miss L. H. Baptist, recently appointed the 
director of nursing and nursing education, was 
made an honorary member of the association. 
Mrs. J. Dawson was appointed to the School 
of Nursing Advisory Committee replacing D. 
Elliott who has gone to California. Mmes. G. 
Parker and A. Chase were the recipients of 
honorary life memberships indicating that 
each one has been a member of her association 
in good standing for 25 years or more. 


QPEBEC 


MONTREAL 
General Hospital 
The members of the alumnae association 
held an impressive ceremony in Livingston 
Hall in March when an honor roll of the 


-I \ \., 

\. ..... 

;' 
 1\ , 
.:.
, 
 
\. 
, 

 


EFFiciency 
Econon,y 
Protcctio . 



 


THAT ALL UNIFORMS 
CLOTHING AND 
OTHER BELONGINGS 
ARE MARKED WITH 
NAMES 


- 


''1 
CASH IS 


Permanent, easy identification. Easily sewn an or 
attached with No-So Cement. From dealers or 
CASH'S Belleville 5, Onto 
CASH'S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 35, per tube 


582 


nurses who served in World War II was un- 
veiled by Colonel L. C. Montgomery, O.B.E., 
l\f.C, V.D., Legion of Merit. The chairman 
for the occasion was Mrs. Stuart Ramsay, 
R.R.C The invocation and benediction were 
pronounced by the Rev. De Witt Scott, D.D., 
who served as padre of No. 14 Canadian 
General Hospital Overseas. 
In presenting the honor roll to the hospital, 
Miss B. G. Herman, R.R.C, president of 
the alumnae association, spoke of the out- 
standing work done by the overseas nursing 
sisters. She pointed out that of the 238 mem- 
bers listed, one was admitted as a Member 
of the British Empire, one was awarded the 
Distinguished Service Medal of Greece, five 
received the Royal Red Cross, five the As- 
sociate Royal Red Cross and four were mem- 
tioned in dispatches. 
Before unveiling the honor roll, Colonel 
Montgomery gave an interesting review of the 
history of the Canadian hospitals in the 
United Kingdom and the Italian area. He de- 
scribed the activities of the nursing sisters 
recalling amusing anecdotes and incidents. He 
paid tribute to the work of the many M.G.H. 
nurses who served in both World Wars. 
Lt. CoI. W. \V. Ogilvie, E.D., in accepting 
the honor roll on behalf of the hospital re- 
marked that one out of every five nurses who 
had graduated from the School of Nursing 
since its inception in 1890 had served in one 
or other of the two World \Vars - an out- 
standing record of which the hospital is justly 
proud. Following the ceremony, coffee was 
served in the lounge. 
The alumnae association is greatly indebted 
to l\Iiss Phyllis Walker and her committee for 
all their efforts in assembling the names of the 
nurses and planning the details which made 
the honor roll possible. 
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Queen Elizabeth Hospital 


The alumnae association recently elected 
its new executive. The following is a list of 
the members comprising it and their offices: 
E. Geiger, hon. pres.; F. Bryant, pres.; P. 
Poole, W. Duncan, vice-pres.; E. Williams, 
sec.; D. Hodges, asst. sec: K. Grant, treas.; 
R. Matsubuchi, asst. treas.; Mrs. S. Wardrop, 
D. Henshaw, E. Hughes, public relations; 
Mmes. B. Pow, P. Pugsley, Montreal Council 
of Women; Mmes. S. Henderson, B. Perey, 
entertainment; ]. Tomalty, H. Hurley, re- 
freshments; 1. Garrick, Sick Benefit; Mrs. C 
Curtis, membership convener; M. Currie, 
social secretary. 


SASKATCHEWAN 


SASKATOON 


St. Paul's Hospital 


Executive officers for the alumni association 
are as follows: Sf. ]. Quintal, hon. pres.; M. 
H. Dingwall, pres.; Mmes. ]. Robertson, 1. 
Bickle, vice-pres.; J. Gladstone, sec.; Mrs. J. 
Parres, treas.; Mmes. R. McKay. 1. Metcalf, 
\V. McIvor, J. R. Fewster, councillors; 
Mmes. W. Haid, W. Patrick, F. E. Fulton, J. 
Mahoney, 
Iiss M. O'Hara, committee con- 
veners. 
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Employment Opportunities 
ADVERTISING RATES - $5.00 for 3 lines or less; $1.00 for each additiO'tUJlline. 
U.S.A. & Foreign - $7.50 for 3 lines or less; $1.50 for each additional line. 
Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke St. W., 
Montreal 25, Quebec. 


Director of Nursing for 91-bed hospital (Construct;on of new 240-bed hospital to com- 
mence as soon as weather permits. Excellent opportunity for an individual with initiative 
& organizing ability. Commencing salary: $340-$390 per mo. depending on administra- 
tive experience. Annual increments. Accommodation provided at nominal charge. 
Please address applications stating qualifications, experience & date available to Ad- 
ministrator, Prince George & District Hospital, Prince George, British Columbia. 
Registered Nurse for Matron for modern 20-bed hospital (Duties to commence August 1st.) 
I-mo. vacation after I year. Sick leave. Living quarters adjoining hospital. Apply, stating 
experience & salary expected to: Secretary-Treasurer, Memorial Hospital, Deloraine, 
Manitoba. 
Matron: Required for modern IS-bed Maidstone Union Hospital. Salary $325 per mo.; one 
mo. vacation with pay after one yr. of service. 2 wk. sick leave with pay allowed per yr. 
$30 per mo. deducted for full maintenance in modern new residence. Duties to commence 
July 6, 1958. Apply: Matron, Maidstone Union Hospital. Maidstone, Saskatchewan. 
Assistant Superintendent (Immediately) for General Hospital. Attractive living quarters, 
51f2-day wk. 3D-day vacation per yr., sickness benefits, etc. Knowledge of laboratory 
procedure desirable, but not essential. Salary commensurate with training and expe- 
rience. Apply: Porcupine General Hospital, South Porcupine, Ontario. 
Assistant Matron with postgraduate preparation for 140-bed hospital with building 
program in operation. For further information, write Acting Matron, King Edward VII 
Memorial Hospital, Bermuda. 
Registered General Duty Nurses 6'. Assistant Superintendent (I) for Modern 21-bed hos- 
pital. Apply: Mrs. Emery Robertson, Supt. Tobique Valley Hospital, Plaster Rock, New 
Brunswick. 
Assistant Night Supervisor - Head Nurses for Medical & Surgical Wards - General Duty 
Nurses for 450-bed hospital with training school. Excellent personnel policies. Apply to: 
Director of Nursing, St. Joseph's Hospital, Victoria, British Columbia. 
Operating Room Supervisor for large Sanatorium. Experience in Chest Surgery desirable. 
Salary according to qualifications. Good personnel policies. Apply Director of Nursing 
Service. The Beck Memorial Sanatorium, London, Ontario. 
Operating Room Supervisor. Night Supervisor. Assistant Head Nurses. Excellent personnel 
policies. Apply Director, Shriners' Hospital for Crippled Children, 1529 Cedar Ave., 
Montreal, Quebec. 
Operating Room Assistant Supervisor: preferably with postgraduate course. Registered 
Nurses, Certified Nursing Assistants. 60-bed Hospital, 51 miles from Ottawa. For personnel 
policy; Apply; Superintendent, The Great Wor Memorial Hospital. Perth, Ontario. 
Operating Room Nurse (I) - with P.G. or experience. (June IS) Charge Nurse (I) for 
medical floor (June IS) General Duty Nurses & summer relief required for a I
S-bed modern 
hospital in the Okanagan Valley. Present basic wake is $244 for B.G. Registered general 
duty nurses. A new contract to be written shortly. For full details write to: Mrs. L. E. O. 
Ihom, Supt. of Nursing, Vernon Jubilee Hospital. Vernon, British Columbia. 
Science Instructor - Clinical Instructor for General Hospital - 40 students - I class 
a year. For further information please apply to Director of Nursing, St. Joseph's General 
Hospital, Vegreville, Alberta. 
Medical-Surgical Instructor. R.N.A.B.C. personnel policies. Mimmum salary: $3,600 per yr. 
Apply Director of Nursing, Royal Inland Hospital. Kamloops, British Columbia. 
Clinical Instructors in Surgery & Pediatrics for 4S0-bed hospital. Good personnel policies. 
Please apply to: Director of Nurses, St. Joseph's Hospital, Victoria, British Columbia. 
Department of Public Health, Province of Alberta, invites applications for the following 
positions: 1. General Duty Nurses - salary $3,240 to $3,720 per annum 2. Supervisor Nurses 
(preferrably with psychiatric nursing experience) - salary $3,540 to $4,080 per annum. 
3. Psychiatric Nursing Instructor - to teach students taking a 3-yr. psychiatric nursing pro- 
gram, or to teach postgraduate nurses in an 8-wk. program - salary $3,960 to $4,680 per 
annum. Appointments to be made at active treatment hospitals, located at Edmonton 6- 
Ponoka, Alta. Residence, with board, if desired, $30 per mo. Excellent holiday, sick leave 
& pension programs. Apply: Supt. of Nurses, Provincial Mental Institute, P.O. Box 307, 
Edmonton, Alberta, or Provincial Mental Hospital, Ponoka, Alberta. 
Nursing Arts Instructor for 170-bed hospital in University City (School of 80 students). 
Please apply: Director of Nurses, Victoria Public Hospital, Fredericton, New Brunswick. 
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Instructor (Qualified) to take charge of 12-wk. affiliation program in psychiatric nursing 
in a large private psychiatric hospital. Salary according to qualifications & experience. 
Apply Superintendent of Nurses, Homewood Sanitarium, Guelph, Ontario. 
Instructor for 8-wk. affiliation program in large sanatorium. Salary according to quali- 
fications. Good personnel policies. Apply Director of Nursing Service, The Beck Memorial 
Sanatorium, London, Ontario. 
Classroom 6: Clinical Instructors (Immediately). Good Personnel policies. Please apply to: 
Director of Nursing, Victoria Hospital, London, Ontario. 
Pediatric Head Nurse. Head Nurses for General Wards, Operating Room Nurses. (post- 
graduate or equivalent experience). General Duty Nurses for 1l0-bed hospital in Fraser 
Valley, 68 miles from Vancouver, good bus service. A new 90-bed wing will be finished 
early this fall. Accommodation is available in a lovely new residence opened February 
1958. Personnel practices in accordance with R.N.A.B.C. policies. Further particulars 
available. Apply: Director of Nursing, General Hospital., Chilliwack, British Columbia . 
Head Nurses 6: Registered General Duty Nurses for surgical, medical & obstetrical depts. 
Gross salary for nurses currently registered in Ont.: $235 per mo. - extra allowance made 
for head nurses. Good personnel policies. New facilities. Comfortable nurses residence. 
8-hr. rotating shift, 44-hr. wk. 1 day off I wk., 2 the next. 111z day holiday allowed per mo., 
same sick time accumulated to 90 days. 8 legal holidays per yr. The equivalent of single 
train fare paid up to $40 after I yr. service. Apply Superintendent, Lady Minto Hospital, 
Cochrane, Ontario. 
Registered Nurses (6) for 52-bed hospital. Salary: $240-$275, according to experience. 
5-day wk. No night shift. 3-wk. vacation with pay, after I-yr. service. Apply: Super- 
intendent, St. Louis Hospital, Bonnyville, Alberta. 
Infirmières Licenciées (6) pour service général - sont désirées à l'Hôpital (52 lits). Les 
salaires: $240-$275 selon l'expérience. Service de 40 heures, sans service de nuit. 3 semai- 
nes de vacances payées, après un an de service, en plus des 10 jours durant l'année. 
Veuillez adresser toute correspondance: Les Soeurs de la Charité de N.D. d'Evron, Hôpital 
St. Louis, Bonnyville, Alberta. 
Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on C.P.R. 
main line 6. Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per mo. 
PerquÏ8ites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta , 
Registered Staff Nurses (2) for a 12 bed hospital close to Banff. Salary $250. less $30. room 
& board. Rotating 8 hr. shifts. 40-hr. wk. 3 weeks holiday after a years service. Apply: 
Matron, Canmore Municipal Hospital. Canmore, Alberta. 
Registered Nurses: General Duty, $240-$270 - Staff, $270-$300 - Ce-;tfued Nursing Aides. 
$169-189, (Plus laundry) for large expanding city hospital in Edmonton for summer relief 
& full time employment. Experience available in all departments including operating 
rooms & case rooms. Credit given for postgraduate work & past experience. Opportunities 
for advancement. Liberal sick leave & vacation allowances. Fare will be advanced if 
necessary. For particulars apply to: The Director of Nursing, Royal Alexandra Hospital. 
Edmonton, Alberta. 
Registered Nurses (2) immediately for 30-bed hospital within I-hr. drive from Waterton 
National Park, 20 min. from Lethbridge & 4 hrs. from Calgary & Great Falls. Montana. 
Salary: $260 per mO. gross. 44-hr. wk. 3-wk. vacation with pay after 1 yr. plus all statutory 
holidays. Straight 8-hr. rotating shifts. Health & pension plans available. Apply: Matron, 
Municipal Hospital, Magrath, Alberta. 
Needed dedicated Christian Registered Nurses for Esperanza General Mission (22-bed 
hospital). Opportunities for witnessing for the Lord. Salary: $100 clear. 6-day wk. lO-hr. 
day. Apply Dr. H. A. McLean, Ceepeecee, Vancouver Island, British Columbia. 
Registered Nurses: for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply; Director of Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. 
Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital, Cobourg, Ontario. 
Registered General Duty Nurses - for 300-bed Medical & Surgical Sanatorium. Good 
personnel policies. Starting Salary $240 per mo. - 40-hr. wk. Accommodation available. 
Apply: Superintendent of Nurses, Fort William Sanatorium, Fort William, Ontario. 
Registered Nurses for General Staff 6: Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $260 per mo. with 
semi-annual merit increments. plus annual bonus plan. Recognition for experience. Excel- 
lent personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury. Ontario. 
Registered General Duty Nurses for County Hospital 45 mi. from center of Montreal with 
excellent bus service. Pleasant working conditions. Nurses' home attached to hospital. 
Attractive community social life. Two theatres. bowling curling & dancing. 8-mi. from 
summer resort on Lake St. Francis & 12-mi. from U.S. border. Gross salary: $215 per mo. 
Three $5.00 increases at 6-mo. intervals to maximum $230. 44-hr. wk. 8-hr. duty, rotating 
shifts. Full maintenance available at $35 per mo. I-mo. annual vacation, all statutory 
holidays. 2-wk. sick leave. Blue Cross paid. Apply: Mrs. M. G. Curran, R.N., County Hos- 
pital. Huntingdon, Quebec. 
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Registered General Duty Nurses (4) for I
S-bed Pembroke Cottage Hospital as replace- 
ments for ones who have been married. Pop. of town, 15,000. 8-mi. from Camp Petawawa, 
2-hr. from Ottawa & 4-hr. from Montreal with excellent train & bus service. Active interest- 
ing community social life in heart of the beautiful Ottawa Valley. Active ski club, curling 
club & skating, also the home of the famous Pembroke Lumber Kings Hockey Team, 
2-theatres & a "drive-in". Nurses residence is available if desired, 2 blocks from the 
hospital. Gross salary: $210-$235 with increase at the end of 6-mo. & 1 yr. 3-wk. vacation, 
7 statutory holidays. 14-day sick leave. No night duty. Blue Cross Medical/Surgical partici- 
pation. Forward application to the Director of Nursing, The Cottage Hospital, Pembroke, 
Ontario. 
Registered Nurses: for United Church Mission Hospital at Hazelton, B.C. An Opportunity 
for Christian service. Salary $235 per mo. Write - Administrator, Wrinch Memorial Hos- 
pital, Hazelton, British Columbia, or if in Toronto contact Dr. M. C. Macdonald, Board of 
Home Missions, 299 Queen St. West, Toronto 2B, Ontario. 
Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $210 per mo., $5.00 increase every 6-mo. for 5 increases. Monthly bonus for per- 
manent evening & night shifts. 44-hr. wk. Many attractive benefits. Board & accommoda- 
tion available at minimum cost in new motel-style nurses' residence. Apply Supt., Barrie 
Memorial Hospital, Ormstown, Quebec. 
Registered Nurses for an accredited 82-bed hospital. Salary: $255-$295 per mo. 40-hr. 
wk. & no split shifts. Living accommodation in nurses' residence & laundry of uniforms 
for $8.00 to $12.00 per mo. Apply: Superintendent of Nurses, Union Hospital, Canora, 
Saskatchewan. 
Registered or Graduate Nurses, (2) trained Nurses' Assistant (1) for modern 20-bed 
hospital S.R.N.A. salary, schedule, 40-hr. wk. Increments after each 6 mo. service. Sepa- 
rate residence. Apply: Matron: Riverside Memorial Hospital. Turtleford, Saskatchewan. 
Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers casual 
California living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include free hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts; evening 
& night duty salary differential, also differential paid for operating room, delivery room 
& nursery service. Uniforms laundered free. Basic salary for general staff duty, $320 per 
mo. Salaries for other positions commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses for I
S-bed accredited General Hospital. Salary: $330-$360 per mo. 
40-hr. wk. Liberal vacation, holiday & sick leave plan. Apply Director of Nurses, Glenn 
General Hospital. Willows, California. 
Registered General Duty Nurses for liS-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional differential of $30 for evenings 
& $20 for nights. 5 day wk. Good personnel policies. Apply Personnel Director, Highland 
Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
Wanted - Professional Nurses eligible for registration in Washington, D.C. Staff Nurse 
positions in 620-bed hospital for medical and surgical diseases of the chest; salary $4,080 
per annum; $135 yearly increment; vacation, sick leave, retirement policies; 40-hour week; 
rotating shifts; active staff orientation program, progressive education programs for staff, 
student and patient personnel; uniforms laundered free; comfortable maintenance avail- 
able at modest rates. Opportunity for university study. Write to Director of Nursing, Glenn 
Dale Hospital. Glenn Dale. Maryland. 
Registered Nurses: for general duty in 50-bed general non-profit hospital. an opportunity 
to work & live in the Evergreen Playground, midway between Seattle, Washington & Van- 
couver, B.C. Base Salary $285 per mo. with increments, differential for evening, night & 
special services, 40-hr. wk. paid vacation, sick leave benefits & public holidays, liberal 
personnel policies. Apply: Administrator, Memorial Hospital, Sedro Woolley, Washington. 
Registered or Graduate Nurses (2) for July 1st for general duty in modern 17-bed hospital 
beautifully situated on the west coast of Vancouver Island. Alternating shifts, 40-hr. wk. 
Salary: $260 per mo. less $40 full room & board. 1 mo. vacation with pay after 1 yr. service. 
All statutory holidays. Apply to: Matron, General Hospital, Totino, British Columbia. 
General Staff Nurses (Immediately) - Clinical Instructors in Surgery & Medicine (July) 
for new 288-bed modern hospital opened in January. School of Nursing with a present 
enrollment of 53 students. Comfortable nurses' residence. 40-hr. wk. Liberal personnel 
policies. Please apply to: Director of Nursing, Municipal Hospital, Medicine Hat, Alberta. 
General Duty Nurses for small hospital. 40-hr. wk. $210 per mo. plus full maintenance. 
$5.00 per mo. increment every 6 mo. 1 mo. vacation with pay per yr. Please apply: 
Matron M unicipal Hospital, Ra ymond, Alberta. 
General Duty Nurses. $255. 40-hr. wk. 28-day vacation yearly plus 10 statutory holidays. 
Sick leave 1 1 12 days monthly, accumulative after 6-mo. Room & full board $25 per mo. 
Fare from Vancouver advanced or refunded after 6-mo. service. Apply Matron, St. 
George's Hospital, Alert Bay, British Columbia. 
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General Duty Nurse (I) for rotating shift (30-bed hospital) on or about June 1st. Salary: 
$260 per mo. less $40 for room, board & laundry. 40-hr. work wk. 4-wk. vacation with pay 
after 1 yr. service. 1112 days sick leave per mo. yearly accumulative. Attractive nurses' 
home adjoining ho s pital. Apply: Community Hospital, Grand Forks, British Columbia. 
General Duty Nurses. Salary: $260-$312, $13 increment for experience. 40-hr. wk. 1 1 12 day 
sick leave per mo. cumulative. 1 mo. vacation. 10 statutory holidays. Must be eligible for 
B.C. registration. Apply: Director of Nurses, Royal Inland Hospital, Kamloops, B.C. 
General Duty Graduate Nurses (2). Salary: $250. Room, board & laundry: $40. 28-day 
vacation after I-yr. service. All statutory holidays paid. Customary sick leave. Graduate 
complement,S. Apply giving full details to Matron, Slocan Community Hospital, New 
Denver, B.C. 
General Duty Nurses &- Operating Room N urses for 434-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $260-$312. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.G. registration required. 
Apply Di re ctor of Nursing . Royal C olumbian Hospital, New Westminster, B.C. 
General Duty Graduate N urses -(2) - for 30-bed general hospital in B.C.'s sunny interior. 
Salary $260 with annual increment - 42-hr. wk. 28 days annual vacation plus 10 paid 
holidays. Attractive nurses' residence. Board and room $45. Apply: Director of Nursing. 
Princeton General Hospital, Princeton, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital in beautiful inland valley 
adjacent Lake Kathlyn. Boating, fishing, swimming, golfing, curling & skiing. Initial salary: 
$270. Maintenance, $45. 44-hr. wk. 4-wk. vacation with pay. Comfortable, attractive nurses' 
residence. Rail fare advanced if necessary. References required. Apply Sacred Heart 
Hospital, Smithers, British Columbia. 
General Duty NUrses. Starting salary: $260 per mo. & 4 annual increments of 5
o to B.G 
reg'd. nurses. $20 per mo. for one or more years university training & $10 per mo. for 
hospital postgraduate clinical training of not less than 4 mo. 28 days annual vacation after 
1 yr. service, 10 statutory holidays per yr. 1112 days sick leave per mo. cumulative. Room 
rent at nurse's residence $20 per mo. Promotions to senior positions from permanent staff. 
For details apply Director of Nursing, Trail-Tadanac Hospital, Trail, B.C. 
General Duty Nurses: Starting salary $260 - $312, for those with 2 yrs. nursing experience 
$273 annual increment $13, full maintenance $45 per mo., 10 statutory & 28 annual holidays, 
1112 day's sick leave per mo. accumulative indefinitely, very active town, world famous 
Cariboo cattle country, annual Stampede. Apply: Director of Nurses, War Memorial Hos- 
pital, Williams Lake, British Columbia. 
General Duty Nurses for new 85-bed hospital. Good salary & generous personnel policies. 
Apply to the Director of Nursing, Portage Hospital Dist. # 18, Portage la Prairie, Manitoba. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville. N.S. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg, Nova Scotia. 
General Duty Nurses for 55-bed hospital. Salary: $200 per mo. plus maintenance. Travel- 
ling expenses refunded on completion of 12 mO. service. Please apply: Director of 
Nursing, The Lady Minto Hospital, Chapleau, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $235 per mo. 
with annual increments. Good personnel policies with sick leave benefits, holidays & 
paid vacation. Residence accommodation available. Apply Director of Nursing, Douglas 
Memorial Hospital, Fort Erie, Ontario. 
McKellar General Hospital, Fort William. Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $240 per month. Good per
 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 
General Duty Nurses. Operating Room Nurse (willing to learn X-ray) for well-equipped 
47-bed hospital. 8-hr. duty, 51jz-day wk. Annual vacation with pay. Statutory holidays. 
Full maintenance in new modern residence. For further information apply: Super- 
intendent. General Hospital, Kincardine, Ontario. 
General Duty Nurses. O.R. Scrub Nurse (1). For modern well equipped 100-bed general 
hospital in friendly community. Gross salary: $240 per month if currently registered in 
Ontario. 8 hr. rotating shifts. 44 hr. wk. 1 day off 1 wk. and 2 the next. 21 days vacation 
after 1 yr. 7 legal holidays. Good personnel policies. Apply, Miss Willamene R. Allan, 
General Hospital, Port Colborne. Ont. 
General Duty Nurses for 163-bed Tuberculosis Sanatorium. Good salary 6'. personnel 
policies. Residence accommodation available. Please apply Director of Nurses, Sudbury 6. 
Algoma Sanatorium, P.O. Box 40. Sudbury, Ontario. 
General Duty Nurses for 100-bed modern hospital in south western Ontario. Please apply 
to: Director of Nurses, Tillsonburg District Memorial Hospital, Tillsonburg, Ontario. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 


(1 I Public Health Nursing Supervisors: up to $5,220 depending on 
qualifications and location. 


/'.......- 


. - (21 Directors of Nursing in Hospitals: up to $4,950 depending on 
qualifications and location. 


c::;
 


,".";. , 



 (31 Public Health Staff Nurses: up to $3,780 per year depending on 
qualifications and location. 
-.. 


(4) Hospital Staff Nurses: up to $3,540 per year depending on 
qualifications and location. 


(51 Nursing Assistants or Practical Nurses: up to $195 per month 
depending upon qualifications and location. 
· Room and board in hospitals - at reasonable rates. Statutory 
holidays. Three week's annual leave with pay. Generous sick leave 
credits. Hospital-Medical and superannuation plans avai!able, 
· Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1 I Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(31 Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(S) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 


or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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in half the time 
with 
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THE WONDER COMBINATION OF 
3 
MEDICALLY PROVEN INGREDIENTS 


"Acetophen" (Brand of acetylsalicylic acid). . . . . 3 Yz gr. 
Phenocetin, . . . . . . . . .. . . .. . . . . . . . . . . .. . 2Yz gr. 
Caffeine Citrate. . . . . . . . . . . . . . . . . . . . . . . Yz gr. 
Available in Handy Tubes of 12, 
and economy sizes of 40 and 1 00 



 G.oltOMt&Co. MONTREAL, CANADA 
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PHONe. CALL 1\IIe.I\IIO 
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TO: Dr. Burson 
CAllED BY: Mrs. Keegan 


TIME: 2: 30 p. m . 
= 


MESSAGE' She was about to leave on a 


vacation trip with the family and wanted 


to know the name of that ointment for 


insect bites an d poison ivy yOU alwaYs 
recommend. I told her calmitol. 


?/y!
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*Calmitol . 
] l/2-0Z IS the non' .. 
2-oz . tubes and ]-lh -
:nsitizing anti . . 
W .' hottles b y Th . Jars, and as L . p
lIntic sll ppl o d 
rite f os Le' IqUld f Ie as O . 
'" samples. . emIng & Co. I ,or more stubb Intment in 
, nc., 286 St. Paul St o
 pruritus, in 
., 0' l\1ontreal. 
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THE PHYSIOLOGIC PLASMA ELECTROLYTE 


Provides ionic concentrations of sodium, chloride, calcium 
and magnesium precisely as found in human plasma... 
the potassium concentration is twice that of normal 
plasma and bicarbonate is also provided in twice its 
plasma concentration in the form of metabolizable pre- 
cursors, acetate and citrate. 


INDICATIONS: Uncomplicated medical, surgical, pediatric, 
orthopedic and urologic cases. . . to counteract dehydration 
... to expand volume of plasma and intracellular fluid with- 
out distorting ionic composition.. . . to prevent postoperative 
potassium deficiency. . . to restore normal plasma electrolyte 
values in infantile diarrhea. . . and in the management of 
metabolic acidosis. 


Because of the unique balance of its components, PLASMA- 
L YTE promotes normal fluid and electrolyte balances without 
inducing potassium toxicity, tetany or metabolIc acidosis. 


HOW SUPPLIED: Bottles containing 500 ml. and 1000 ml. 


Where protein-sparing effect and increased caloric infusion 
are indicated, specify 
PLASMALYTE 1Nith Travert@ to% 
Bottles containing 500 ml. and 1000 ml. 


BAXTER LABORATORIES OF CANADA, LTD. 


Alliston, Ontario 
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T HE TRIUMPHANT CELEBRATION of the 50th 
anniversary of the founding of the 
Canadian Nurses' Association is now a 
matter of history. Though hundreds upon 
hundreds of nurses swarmed the convention 
halls, as many thousands more were unable 
to br: present. For the benefit of all those 
who were not there, the Journal story of 
what transpired will supplement your dele- 
gates' reports. Every effort will be made to 
have this complete running account of the 
day-by-day activities in the August issue. 
This month we are most happy to present 
the keynote address that was delivered by 
Daisy C. Bridges, general secretary of the 
International Council of Nurses. Twenty- 
four years ago, Miss Bridges journeyed 
from England to Canada to attend the Silver 
Anniversary of our Association. At that 
time she little dreamed that she would 
return for the Golden Anniversary or that 
she would be occupying a position of such 
eminence in the nursing world. 
Here, too, we want to give the membership 
at large a close-up glimpse of the gracious 
lady, whose photograph appears on our 
cover, our new president Alice Girard. 
The story of her personal background, her 
broad and varied professional preparation and 
her useful career appears on page 617. 
* * * 
All of the ]ounzol's readers are familiar 
by now with the awards presented annually, 
by the Macmillan Company of Canada, for 
the best articles prepared by student nurses 
on topics that will portray comprehensive 
nursing care at its finest. Last year we pub- 
lished all of the prize-winning articles in the 
July issue. Many of you expressed your 
pleasure over this concentration of this in- 
teresting and worthwhile material in a single 
issue so we are using the same presentation 
technique this year. The articles are ar - 
ranged in the order of rank assigned to them 
by the six judges who for 1958 were nurse 
supervisors or instructors from Saint John, 
Montreal, Ottawa, Winnipeg, Edmonton and 
Victoria. 
Nursing instructors are reminded that the 


1958 competItIOn is in full swing. Many 
schools of nursing have never submitted any 
nursing care studies for the Macmillan 
A wards. Interest your students in competing 
for one of the prizes and, incidentally, having 
their article published in the] oltrnol. 
* * * 
The National Student Nurses' Association 
in the United States with a total membership 
of over 75,000, has been one of the first 
associations to apply for membership in the 
International Student N urses' Unit, according 
to the recent !If ollthly N e'<-t's Letter from 
LCN. Headquarters. Although many of the 
schools of nursing were represented at our 
convention this year, we have no national 
association for students in Canada. The chief 
deterrent probably is the fact that only half of 
the provincial nurses' associations currently 
have organized provincial student associations. 
It would be an historic event if, fifty years 
after our national association joined the 
r.CN., a Canadian Student Nurses' Associa- 
tion might make application for international 
membership. \Vhat can be done about it? 
* * * 
Though very few of you make any remarks, 
encouraging or lambasting, regarding the 
material that is published in various issues, 
nevertheless, q
ite a number of you have en- 
quired why we do not have a "Letters to thr: 
Editor" column. If you look over a page or 
two you will find "Random Comments" - 
quotations from some half dozen or so letters 
that subscribers have written us in the past 
four or five months. \Ve cannot be sure when 
we will have enough letters to run this section 
again. That depends on YOll. Please don't just 
say "I like the Journal and read every bit of 
it." That is an encouraging remark, to be sure, 
but you would soon weary of reading it if we 
published it every time it is written to us. Be 
specific. \Vhat do you like? \Vhat articles do 
you disagree with? 
Of course we could fake some letters. Be- 
lieve it or not, some publications do that. 
So far your ] ollrl1al' s editorial staff has been 
too busy to concoct such fare for you. Do 
you want us to try it? 


The people with the highest incomes today 
are mostly singers, TV personalities and 
movie actors. A sad commentary - because 
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it proves that we are willing to pay more for 
amusement than we are for education, health 
and other really worthwhile subjects. 
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NOW 14 VARIETIES of SWIFT'S MEATS for BABIES! 


As you know, babies like . . . and should 
have. . . variety in their foods. That's 
why Swift's prepare 14 varieties of 
Meats for Babies: 13 varieties of 100 % 
meat, and Salmon Seafood. They also 
prepare Egg Yolks. All are carefully 
selected. cooked and strained smooth so 
they're . delicious, nourishing and easy 
to digest. 
The three newest varieties of Swift's 
Meats for Babies were created especially 
for those babies who are slow in learning to 
enjoy meat so they too could benefit from 
meat's nutritional values. These are the 
new fruit-flavoured meats: Pork with 
Applesauce, Ham with Raisin Sauce and 
Lamb with Mint. Only a little bit of 
fruit or mint flavour is added. . . just 
enough to make the meats especially 
tempting to babies. 
You can recommend all varieties of 
Swift's Meats for Babies with complete 
confidence. (Most are available in 
chopped form for Juniors too.) 
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Beef. Pork. Ham. 
Lamb . Ch icken . Veal 
. Chicken & Veal . 
Liver . Beef Heart. 
Liver & Bacon . Pork 
with Applesauce. Ham 
with Raisin Sauce . 
Lamb with Mint . Egg 
Yolks . Salmon Seafood 


EmILI 


to serve you better 


MEATS FOR BABIES . SWIFT'S MOST PRECIOUS PRODUCT 
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ACNE-AID DETERGENT SOAP 
Manufacturer-Stiefel Laboratories Inc., N.Y.; Can. Dist.: Winley-Morris Company, 
Limited, MontreaL 
Description-A synergistic combination of pure, neutral. high molecular weight soap 
with a clinically-tested nonsensitizing sulphated oil detergent. 
Indications-Designed for use in dermatoses characterized by pimples or pustules due 
to inflammation in the sebaceous glands such as acne. 
Administration-Using warm water, massage lather on affected areas with fingers, 
cloth or facial brush as indicated. Rinse warm, then cold. Dry and apply medication, if any. 
AGRIPPOL 
Manufacturer-Herdt & Charton Inc" MontreaL 
Description-Each tablet c:::mtains: Acetylsalicylic acid gr. 0.233, atropine aminoxide 
hydrochloride gr. 0,0005, phenacetin gr. 0.100, 
Indications-Colds, coryza, grippe, bronchitis, hay fever, asthma, headache, neuralgia, 
respiratory disorders. 
Administration-One tablet every 4 hours or 4 to 6 tablets during 24 hours. 
ANAMID 
Manufacturer-Mowatt & Moore Ltd., Montreal. 
Description-Salicylamide tablets of 0.25 gm. and 0.5 gm. 
Indications-For salicylate therapy in rheumatism, neuralgia etc. 
Administration-Two to 3 tablets daily with water, or as prescribed. 
ANSOL YSEN 
Manufacturer-Poulenc Limited, Montreal. 
Description-Pentolinium tartrate (M & B 2050A) (pentamethylene-l:5 bis (l-methypy- 
rolidium) hydrogen tartrate). New ganglion-blocking preparation presented in tablets and 
vials. 
Indications-Hypertension. Possesses advantages over hexamethonium and merits 
consideration in the treatment of selected hypertensive patients When given by mouth, 
it reduces blood pressure more readily without undue toxicity, and in smaller doses than 
do hexamethonium salts given orally. The duration of the hypotensive effect is more pro- 
longed than with hexamethonium salts, and dosage adjustments are less frequently 
needed. There is less marked development of drug tolerance. 
ANA TENS IN 
Manufacturer-The British Drug Houses (Canada) Limited, Toronto, 
Description-A non-barbiturate daytime sedative and relaxant Each capsule contains 
mephenesin (Myanesin) 0.25 gm. and Acetylcarbromal 0.25 gm. 
Indications-Anxiety neurosis, chronic alcoholism, neuromuscular hypertension, anx- 
iety associated with angina pectoris, neurogenic dermatitis, itching associated with 
anxiety states, as an adjunct to peptic ulcer therapy and for the alleviation of sfress of 
psychogenic origin. 
Administration-Orally. One capsule 2 to 4 times a day. If necessary this can be in- 
creased to 2 capsules. 


BRADOSOL POWDER 
Manufacturer-Ciba Co. Ltd., 1235 McGill College Ave., Montreal. 
Description-A quaternary ammonium compound, used to prepare solutions with 
powerful antiseptic, germicidaL deodorant and detergent qualities against a wide range 
of organisms (including staphylococci) yet it does not injure the skin, mucous membranes, 
fabrics or metals. 
Indications-As an antiseptic with which to minimize staphyloc:::>ccal contamination 
associated with boils; also general purpose antiseptic and disinfectant for surgical and 
medical use. 
Administration-Most frequently used in 0.1 % solution (l gm. to I quart tap water) 
but solutions of 0.01 % (l gm. to 2 gallons tap water) are adequate for many purposes. 
Full instructions for use are available upon request. 
SOYBORO POWDER PACKETS 
Manufacturer-Dome Chemicals Inc.; Can. Dist.: Professional Sales Corporation, 
Montreal. 
Description-Aluminum sulphate, calcium acetate, boric acid, soyaloid (colloidal soy- 
bean complex). Contents of packet in I pint of water provides I :20 Burow's solution equiva- 
lent plus soyaloid. 
Indications-Eczemas, dermatitis, abscesses, trauma. 
Use-Add one packet to 8 or 16 oz of water, stir to form colloidal solution. Use hot or 
cold as a wet dressing soak or therapeutic bath. 
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NOVA SCOTIA SANATORIUM 
KENTVILtE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 
4. Full maintenance, salary & all staff 
privileges. 


5. Classes start May 1st and Novem- 
ber 1st. 


For in/ormation apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


PSYCHIA TRIC COURSE 


for 


REGISTERED NURSES 


THE NOVA SCOTIA HOSPITAL offers to 
qualified Registered Nurses a six- 
month certificate course in Psychiatric 
Nursinu. 


· Cla5ses in March and September. 
· Remuneration. 
· Preference &1ven to Nova Scotia 
applicants. 


For further information apply to: 


Supcrintendcnt of Nurscs 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 


COMBID 
Manufacturer-Smith Kline & French Laboratories, MontreaL 
Description-Each spansule capsule contains: Darbid (isopropamide) 5 mg., pro- 
chlorperazine 10 mg. in sustained release form. Provides long-acting anticholinergic- 
tranquilizer effects. 
Indications-To control both the physical and psychic components of peptic ulcer and 
other gastrointestinal disorders associated with hypersecretion or hypermotility. 
Administration-Suggested dose - one capsule every 12 hours. 


FALAPEN-S 
Manufacturer-Charles E. Frosst & Co., MontreaL 
Description-Tablets: Potassium penicillin-G 125,000 units; sulfamethazine 167 mg., 
sulfadiazine 167 mg., sulfamerazine 167 mg. (a total of 7 1 /2 gr.) 
Indications-Infections which are sensitive to penicillin, sulfonamides or their com- 
binations. 
Administration-Four tablets initially, followed by 2 tablets every 8 hours, preferably 
before meals, or as prescribed. 
K-PREDNE-DOME 
Manufacturer-Dome Chemicals Inc.; Can. Dist.: Professional Sales Corporation, 
MontreaL 
Description-Tablets: Prednisolone 1 mg. or 5 mg., potassium chloride gr. 3, 
Indications-For anti-inflammatory action in rheumatoid arthritis, asthma, hay fever. 
with protection against potassium depletion, 
Administration-Initially, 20 to 30 mg. daily until good response obtained. If no re- 
sponse in 7 days, diagnosis should be reconsidered. With favorable response determine 
maintenance dose by reducing dosage by 1.0 mg. every 2 or 3 days. Should be in 5 to 20 
mg. range. 


LIQUAEMIN SODIUM DISPOSABLE SYRINGE 
Manufacturer-Organon Inc., Canadian Branch. 286 S1. Paul S1. W., MontreaL 
Description-Sterile aqueous solution containing in each 1 cc. disposable syringe 
20,000 U.S.P. units (approx. 200 mg.) of highly purified sodium heparin. 
Indications-In the prevention and treatment of coronary thr::>mbosis, thrombophlebitis 
and thrombosis of the central retinal vein; also in frostbite, vascular surgery. blood trans- 
fusion and routine hematological tests. 
Administration-Average dose is 20,000 U.S.P. units every 12 to 14 hours, depending 
upon the patient's response as determined by the clotting time. 
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McMASTER UNIVERSITY 
School of Nursing 
1957-1958 


DEGREE COURSE IN BASIC NURSING (B.Sc.N') 
A Four-Calendar-Year Course designed to prepare students for all 
branches of community and hospital nursing practice and leading to the 
degree, Bachelor of Science in Nursing (B.Sc.N.J. It includes studies in the 
humanities, basic sciences and nursing. Bursaries, loans and scholarships 
are available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.N') 
A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B. Ed. N.J. It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dollars each are offered in both years of this 
Course. 


For additional information, write to: 
School of Nursing, 
McMaster University, Hamilton, Ontario. 



atldoln eornments 


You may be interested to know that the 
article by Charles V. \Villie, "Love for the 
Helping Professions," (Jan. '58) was 
brought to the attention of the staff nurses 
by one of your nurses no\\" employed at the 
Cniversity of Texas :\Iedical Branch. I was 
fortunate in being present at the time and 
most impressed by the initiative of this nurse 
to share information with her colleagues. It 
would please me to have a copy of that issue. 
E. C. G., Texas 


* * * 
I do enjoy reading the Journal and am 
happy to report it well received among our 
student nurses in whom we endeavor to 
develop the habit of reading professional 
nursing literature. 


H. C, \Vashington, D.C. 
* * * 
One is very proud of our Canadian nurses 
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who are so seriously looking into the future 
of nursing. These are times of change and 
you have published articles which have been 
most helpful to the "average" nurse in keep- 
ing herself informed. 
During the past year, my work has 
brought me in contact with a hospital where 
several of the staff, even a supervisor, were 
not registered nurses. It did not seem right 
that those with such limited training should 
be in charge of wards or doing nursing work 
for which they had received no instruction. 
:\Iy first reaction was that these people must 
somehow be restricted in their sphere of 
influence. But the shortage of qualified regis- 
tered nurses inevitably has meant that this 
partially trained help is more desirable than 
no help at all. 
After reading the addresses given at the 
Canadian Conference on Xursing and other 


THE CANADIAN NURSE 



UNIVERSITY OF BRITISH COLUMBIA 
COURSES FOR GRADUATE NURSES 


1. Leading to the Degree of Bachelor of Science in Nursing (B.S.N.J: 
An integrated program which includes preparation for staff positions 
in public health nursing as well as the fundamentals of teaching, super- 
vision and administration and their application to clinical nursing. Students 
are required to select one advanced clinical nursing course-i.e., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing. 
Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years. Those with Junior Matriculation require 
approximately three years. 
2. Leading to a Diploma in Public Health Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. 
3. Leading to a Diploma in Clinical Teaching and Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students are required 
to select one of the advanced clinical nursing courses listed above. 
N.B.: The School of Nursing also offers, for high school graduates with University Entrance, a 
Basic Professional Course leading to the degree of B.S.N. 


For further information write to the 
DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 


articles in The Canadian l\'uyse I think I 
have come to a more or less satisfactory and 
objective answer. 
A similar situation exists between the 
scientist and the technician. In all straight 
technological situations, when the customer 
knows what he wants, he goes to the techni- 
cian. But if he doesn't know what he wants, 
then he goes to the professional person for 
help. The technician knows the "how" and 
can perform stated, straightforward tasks; 
the professional seeks the "why" and pre- 
scribes the tasks, 
Thus it seems to me the practical nurse is 
concerned with the "how" of nursing - the 
technique. But it is the professional nurse 
who prescribes which technique should be 
used. Though most of the bedside nursing 
may be done by practical nurses, I am begin- 
ning to see just how much the professional 
nurse is required. 


E. :M. \V., Ontario 
* * * 
It has been my intention to write you how 
very much I enjoy The Catzadian Nurse. 
For a few weeks every year I am active in 
nursing and I find the ] ollY1zal helps to fill 
the gap between me and my profession. 
I especially like the New Products section. 
This is a wonderful way for nurses to become 
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familiar with new drugs. The advertising 
pages are also useful as they familiarize me 
with new things. 
(Mrs.) A. 1. M. C. New Brunswick 
* * * 
Congratulations to the author of Simplified 
Parliamentary Procedure. I approve every 
word. It has been getting worse at meetings 
because no emphasis is being put on the 
"motions proposed." 


Sr. S. R., Ontario 


* * * 
Your excellent articles on parliamentary 
practice have come at just the right time. 
M.D., Illinois 


* * * 
I am very much interested in your series 
on parliamentary procedure. Something un- 
usual came up in one of our meetings not 
long ago. A motion was moved. seconded, 
passed and recorded in the minutes. Several 
days later, the member who had made the 
motion telephoned and said she was sorry 
she had made the motion and asked that it 
be stricken from the minutes. Is this per- 
missible or must the motion be read as re- 
corded at the next monthly meeting? 


Editor's Note: Having been passed, the 
motion would have to stand until rescinded. 
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ROY AL 


VICTORIA 


HOSPIT AL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC. 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyneco- 
logical Nursing. 
Classes following the six month course 
in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply 10:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P .Q. 
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UNIVERSITY OF 
MANITOBA 


COURSES 
FOR GRADUATE NURSES 


The following one-year certi- 
ficate courses are offered: 


1. Public Health Nursing. 


2. Teaching and Supervision in 
Schools of Nursing. 


For ill/ormation apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


DALHOUSIE 
UNIVERSITY 


School of Nursing 
Courses ORered 


1. Diploma Courses for Graduate 
Nurses - One Year. 


(a) Public Health Nursing. 
(b) Teaching and Supervision in 
Schools of Nursing. 


2. Basic Professional Course leading 
to the Degree of Bachelor of Nurs- 
ing (B.N.) - Five Years. 


For further information apply to: 
The Director, School of Nursing, 
Dalhousie University, Halifax, N.S. 


THE CANADIAN NURSE 



VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 
Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications. 


rS;L

,-S;A-;';; 
D -P-;;M
 1 
I TIOYS ARE DETERl\IINED IN I 
I RELATION TO THE QUALIFICA- I 
I TIONS OF THE APPLICANT. I 
L_____________-.J 


App/}' to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BLACKBUR
 AVENUE 
Ottawa 2, Onto 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following uppor- 
tunities for advanced preparatioll : 
1. A six-month Clinical Course In 
Obstetrics. 
2. A six month Clinical Course in 
Operating Room Principles and 
Ad'l.'01fCed Practice. 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


F or further information please 
write to: 
DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


THE VANCOUVER 
GENERAL HOSPITAL 


Postgraduate Course in 
Operating Room Technique and Manage- 
ment - Classes for 6 students starting 
March and September, 1959. Registration 
fee - $40. 
Gross Salary: $85 for 1st 2 months. 
$110 for 2nd 2 months. 
$160 for 3rd 2 months. 
Residence accommodation available, if de- 
sired, at $1.25 per day. Meals obtainable 
at reasonable rates in cafeteria, laundering 
of uniforms provided. 


INSTRUCTORS 


Applications for positions in the field of 
Clinical Instruction. 
A challenging new program for student 
education commences in September. 
Salary range: $294.50 - $334.50. 
Upon application a monthly differential of 
$25 is granted for an approved post- 
graduate course at a university. 
For further information write to: 
DIRECTOR OF NURSING, VANCOUVER 
GENERAL HOSPITAL, VANCOUVER 9, 
BRITISH COLUMBIA. 
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THE NATIONAL HOSPITAL 
QUEEN SQUARE 
London, W.C.l 
and 


MAIDA VALE HOSPITAL 
London W.9. England 
(Institute of Neurology University of 
London) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
B-mo. clinical experience. 1 mo. vacation. 
Certificate & badge of the hospital awarded 
to successful students. Staff nurses' salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 


For further particulars apply to the Matron, 
THE NATIONAL I-tOSPITAL 
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THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-
10NTH 
POSTGRADUA TE COL-HSE 
I
 THE DI:\IUNOLOGY. 
PHE\"ENTIO:'oJ & TREA T
lE:'\lT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis 
 ursing. 


For further information applJ' to: 
Director of Nursing, 

lountain Sanatorium 
Han1ilton, Ontario. 


UNIVERSITY OF ALBERTA 
SCHOOL OF NURSING 
I. Basic Degree Course in Nurs- 
ing (B.Sc.): 
This course provides study in the humani- 
ties, basic sciences and nursing, and pre- 
pares the graduate for community and 
hospital nursing practice. Specialization in 
Public Health Nursing or in Teaching and 
Supervision is given in the final year. 
II. Degree Course for Graduate 
Nurses (B.Se.): 
A two-year program designed to prepare 
the nurse for positions in Nursing Educa- 
tion and Public Health Nursing. The pro- 
gram includes courses in the humanities, 
basic sciences, supervision, teaching and 
public health nursing. 
III. Diploma Course in Public 
Health Nursing 
IV. Diploma Course in Teaching 
and Supervision in Schools 
of Nursing 
V. Certificate Course in Ad- 
vanced Proe
iecl Obstetrics: 
A five month course of study and super- 
vised clinical exper;ence in the care of the 
mother and the newborn infant. 
For information apply to: 
THE DIRECTOR, SCHOOL OF NURSING, 
UNIVERSITY OF ALBERTA, 
EDMONTON, ALBERTA 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. 
faintenance 
and stipend are provided. 


For iuformation write to: 


Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 
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COURSES 
FO R 
GRADUATE NURSES 


In various clinical fields, 
beginning September 15, De- 
cember 15, 1958, March 9, 
and June 1, 1959. 


Room, meals, and laundering 
of uniforms provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 


THE CANADIAN NURSE 



SCHOOL for GRADUATE NURSES 
McGill UNIVERSITY 


PROGRAM FOR GRADUATE NURSES LEADING TO THE 
DEGREE OF BACHELOR OF NURSING 


Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students may specialize in Public Health Nursing, Teach- 
ing of the Basic Sciences, or in Teaching and Supervision in one of the following 
clinical fields: Medical-Surgical Nursing, Psychiatric Nursing, Maternal and 
Child Health Nursing. 
In the second year students elect to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES LEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the first year of the degree 
program. All first-year students elect to study in a particular field as stated 
above. 


PROGRAM IN BASIC NURSING LEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 
Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional ex- 
perience, prepares the nurses for advanced levels of service in hospital and 
community. 


For further information write to: 


DIRECTOR, McGill SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL, 25, QUEBEC. 


SECRET ARY - REGISTRAR 


required for 
PROVINCE OF QUEBEC 


Administrative ability and a knowledge of schools of nursing necessary. 
Pension plan in operation. 


Please apply in writing, stating qualifications, to: 
BOX N, THE CANADIAN NURSE, 1522 SHERBROOKE STREET WEST, 
MONTREAL 25, P.Q. 
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GREATER VARIETY of fully 
sweetened foods can be included 
in sugar-restricted diets with the 
use of SUCARYL, because this new 
non-caloric sweetener can be used 
in all cooking, baking, canning 
and freezing processes without los- 
ing its sugar-like sweetness. Pa- 
tients like it, too, because there is 
no bitter or metallic aftertaste in 
ordinary use. SUCARYL is available 
at all pharmacies in both tablet 
and solution forms, including a 
calcium solution for use in low- 
salt diets. Recipe booklets for 
distribution to dieting 
patients may be ob-
 
tained by writing: 
 
ABBOTT LABORATORIES LTD., 
MONTREAL 
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PUBLISHED BY THE CANADIAN NURSES' ASSOCIATION 
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About that Readership Survey 


F OURTEEN YEARS AGO THIS MONTH, a 
new editor's name appeared on the 
title page for the first time. Now, 168 
issues later, it seems worth while to 
look back over those years and, in the 
light of the Readership Survey conduct- 
ed by the Committee on Public Rela- 
tions, to assess the growth, the value 
and the influence of The Canadian 
Nurse. Providing care for those who 
are ill might be regarded as a fairly 
routine matter. Yet nursing is probably 
one of the least static of all the profes- 
sions. How efficiently is the Journal 
pointing the way to new developments, 
to the new demands made upon nurses? 
How active is it in shaping opinions, 
in providing leadership? 
Let us look first at some of the nu- 
merical changes. In 1944, the Canadian 
Nurses' Association had a total mem- 
bership of 21,431; The Canadian Nurse 
had 4916 paid subscribers in Canada 
or 22.9 per cent. Today, the CNA mem- 
bership is very close to the 50,000 mark, 
quite refuting any claim that the "short- 
age" of nurses is more acute. The total 
number of paid subscribers has sky- 
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rocketed to over 40,000. Actual figures 
for June, 1958 will be given later. More- 
over, the Readership Survey (R.S., 
henceforth) revealed that 31.1 per cent 
of the subscribers pass their copies 
along to others to read, the average 
number of such "others" being esti- 
mated at three. Thus, the reading 
audience per issue may be as large as 
65,000 persons - a mighty throng of 
professional people interested primarily 
in the well being of others. Equally valid 
as an indicator of the values these 
readers find in their Journal is the R.S. 
finding that 86.2 per cent of those 
who do not pass along their issues keep 
them on hand for future reference pur- 
poses - a definite tribute to the calibre 
of the material the nurses of Canada 
have contributed as articles. 
What about the editorial content? 
What kind of material is most useful, 
most desired, by these thousands of 
readers? Before considering the R.S. 
findings let us note the very wide 
variety of possible reader interest that 
must be met in every issue: 
1. There are the nurses in the adminis- 
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trative and supervisory group either in 
hospitals or the public health field; those 
whose chief concern is nursing education. 
They constitute possibly 10 per cent of 
the total. 
2. There is the very large body of 
nurses in staff positions Or engaged in 
private nursing. Office nurses fit into this 
group, too. These are the backbone of our 
profession, forming probably 6S to 70 per 
cent of the membership. 
3. Also on the staff level but differing 
in their needs from those who care for the 
sick are the ever-growing numbers of 
nurses working in the preventive field - 
the public health nurses, including those 
engaged in occupational health work and 
the nurses in military service. Place 
their numbers at 1 S to 20 per cent. 
4. To thousands of youngsters in our 
schools of nursing the ] ourllal is a con- 
stant source of information. Taught early 
in their training to use the index, student 
nurses in all parts of Canada are among 
the most avid readers of The Canadian 
Nurse. 
S. This is an unmeasurable group - 
the large numbers of former nurses whose 
duties as wives and mothers prevent them 
from taking much if any part in current 
nursing activities; the middle-aged nurses 
whose home duties have gradually dim- 
inished as the family grows up; the older 
nurses who have retired from the posi- 
tions they formerly filled so capably. Each 
has a need to know what is going on in 
the current nursing scene if for no other 
reason than to talk intelligently about it 
with their neighbors. 
These are the potential readers. What 
thev expect from their professional 
joU'rnal is as diversified and individual 
as it is definite. In order of preference, 
here is what the R.S. found out about 
reading matter appeal: 
16.3% Technical articles on nursing and 
medical subj ects 
15.3% New types of equipment and 
pharmaceutical products 


13.4% Comprehensive nursing care 
13.2% Controversial articles 
13.0% Articles about nursing adminis- 
tration and education 
11.7% Research studies 
9.9% Current news of nursmg person- 
alities and events 
7.2% News of CN A and provincial 
associations 
You will understand why we seldom 
have a "Random Comments" column 
when you realize the R.S. found that 
only 1.5 per cent of the nurses in 
Canada ever write letters to the editor 
commenting on articles in the] ounzal. 
An accumulation of letters received 
over the past several months appears 
elsewhere in this issue. 
l\1any other aspects of the ] olfnlaZ 
were revealed by the Survey. A some- 
what unexpected one was the reader- 
ship and usefulness of the Employment 
Opportunities section. Grown from two 
pages in 1944 to an average of 18 in 
1958. 85.2 per cent of the nurses 
questioned indicated that they read 
through these advertisements regularly, 
26.3 per cent have used this section to 
secure new positions. 
Equally gratifying from the point 
of view of those staunch supporters 
of your] ournal J the many advertisers, 
61.5 per cent of the commercial ad- 
vertisements included in the R.S. were 
noted, read in whole or in part by over 
50 per cent of the nurses questioned, 
some running as high as 80 per cent. 
In no instance did reader interest drop 
below 35.5 per cent. 
The editorial staff of your ] ollrnal 
is being expanded with- the aim of 
bringing all of the readers in every 
category a better and stronger ladder 
to new heights in their professional 
work and growth. That i!' our pledge 
for the next fourteen years! 


:\[ -\RGARET E. KERR 
Editor 


The basic faith which underlies the demo- 
cratic form of government can be summed up 
in' the statement that when power resides in 
the people, the people are wise enough to 
decide for themselves what policies are both 
expedient and right. This conviction can be 
justified only by results obtained from the 
direct and general participation of the people 
in the activities of government. But that 


616 


partIcipation must be based on informed 
goodwill. "Cnless the people of the democra- 
cies understand their problems they cannot 
expect to make the system work In national 
as in personal affairs ignorance and indif- 
ference are an invitation to disaster. In these 
days neither is excusable; each is a political 
sin. 


-Hn;H L. KEENLEYSIDE 


THE CANADIAN NURSE 



jJ[adallze fa 


Présidente 


I T IS AL'\-AYS EXCITING to do something 
for the first time. To be the focus of that 
"first" is an even more exciting experience. 
This is the first time that a nurse of French- 
Canadian ongm has been acclaimed to 
preside over the affairs of the Canadian 
Nurses' Association. Alice Girard, whose 
photograph appears on the cover, is our 
gracious and capable president. 
Born in \Vaterbury, Connecticut, on a 
November day, Alice was the seventh 
daughter, the youngest in a family of eleven 
children. l1any years separated her from her 
brothers and sisters, some of whom were 
married before she was born. Thus, her 
early childhood recollectiùns are those of a 
lonely child living with her elderly parents. 
Formal education began in an English lan- 
guage environment in \Vaterbury. To ensure 
fluency in her ancestral language as well, 
the rule was made that only French should 
be spoken within the home. This parental 
planning has produced a woman who is 
equally at home in both languages in her 
thinking, her reading, her talking. 
Father's retirement brought them back 
to Canada when Alice was eleven. She con- 
tinued her education at St. Joseph's convent, 
St. Hyacinthe, Quebec. Already a voracious 
reader, she would smuggle books to bed and 
read by flashlight far into the night. Like 
many bright youngsters, she decided at that 
time she would make a career of writing. 
Following graduation from high school, 
Miss Girard began teaching school in a con- 
vent in lIaine. She loved it! Then one of 
her friends, who had started upOn her nurse's 
training, came home for her first vacation. 
As many young nurses will do, she talked so 
enthusiastically of the "fascinating world 
of nursing," Alice became interested to ex- 
plore the intellectual side of this new pro- 
fession. She òid not intend to nurse - she 
would go back to her beloved teaching after 
the three years of training were concluded! 
So she graduated from St. Vincent de Paul 
Hospital. Sherbrooke, Que., in 1931. Her new 
profession has become her life-long career! 
Those were depression years when jobs 
were scarce. After a brief try at bedside 
nursing with Metropolitan Life Insurance 
Company, Miss Girard became a general 
practitionet;'s assistant in a large rural area 
in the Eastern Townships of Quebec. The 
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next five years proved to be the "most valu- 
able experience" of her life as she assisted 
with home deliveries and minor surgery, out 
in all kinds of weather, day or night, driving 
a horse and buggy over good roads, bad 
roads - nO roads at all - to bring succor to 
the needy. 
More learning became her greatest am- 
bition. How could people in the homes be 
taught more efficiently to care for those 
who are ill? The answer seemed to be a 
course in public health nursing so Miss 
Girard enrolled in the School of Nursing, 
University of Toronto. 
Many nurses have studied at one uni- 
versity; Quite a few have attended two; a 
small number are alumnae of three. Driven 
by an insatiable urge for more and more 
knowledge, Miss Girard received her Bache- 
lor of Science from Catholic University of 
America, Washington, D.C., her Master of 
Arts in public health nursing from Columbia 
University, New York. In 1954 she took all 
the available credits and served her intern- 
ship in hospital administration at Johns 
Hopkins University, Baltimore. 
The opportunity to teach was restored to 
Miss Girard when, in 1942, she was appointed 
director of the School of Public Health 
Nursing of the University of Montreal. Five 
years later she relinquished the director- 
ship, though continuing as a lecturer, when 
she became the superintendent for Canada of 
the nursing service of the Metropolitan Life 
Insurance Company. She accepted her present 
position as director of nursing at Hôpital 
St. Luc, Montreal, in 1955. 
That is Alice Girard the nurse. \Vhat 
of Alice Girard the woman? As would be ex- 
pected, she still reads far into the night, 
every night. English or French, she probes 
every book that comes into her hands. She 
has provided the means for herself to "get 
away from it all" by buying a home within 
easy driving distance of Montreal. There, 
over weekends, she lovingly tends her flower 
garden, clips the hedge, mows the lawn. To 
build a new structure, do odd repair jobs, 
apply a coat of paint, is the joy of her life. 
Indoors, somebody else can do the cooking! 
Miss Girard's newest hobby is color 
photography. She thoroughly enjoys her car 
and looks forward to the day when she will 
own a cabin cruiser On the Richelieu River 
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that laps her lawn. An exceedingly active, 
alert, well informed woman, she is entering 
upon her new duties with all of the enthusi- 
asm for which she is famous. Her proven 
qualities of leadership bode well for the 


future of the Canadian Nurses' Association. 


Madam President, we the nurses of Canada 
salute you and wish you success in all of 
your new endeavors. 


1Jn tlemoríam 


Marie (McGiUis) Br('!wster who grad- 
uated from S1. Michael's Hospital, Toronto 
in 1928, died on February 24, 1958. 
* * * 
Mary Ann (Willis) Brodie, a graduate 
of the Kingston General Hospital in 1924, 
died on January 12, 1958. 
* * * 


Anne (Oliver) Cardick who graduated 
from the Ontario Hospital, London in 1931, 
died recently. 


* * * 
Barbara Cummings, a graduate of the 
Queen Elizabeth Hospital, Montreal in 1953, 
died on October 28, 1957. Following gradua- 
tion she was on the staff of the outpatient 
department for a time before going to Winni- 
peg. Miss Cummings was a past president 
of the Q.E.H. alumnae association. 
* * * 
Victoria Augusta Golding who grad- 
uated from Victoria Hospital, London in 
1900 died on April 12, 1958. She was 83 
years of age. 


* * * 
Pauline L. G. Holdwaya graduate of St. 
John's Hospital, Toronto in 1925 died recent- 
ly. Most of her professional life had been 
devoted to private nursing. 
* * * 
Kathleen Z. Keegan, a graduate of 
Aberdeen Hospital, New Glasgow, N.S. in 
1942, died recently. She had engaged in 
institutional nursing. 
* * * 


Clair (Kelly) Labine who graduated from 
St. Michael's Hospital, Toronto in 1922 died 
on March 4, 1958. 
* * * 
Gerlena (Whiten) Lang who graduated 
in 1931 from the Public and District Hospi- 
tal, Smiths Falls, Ont., died on February 23, 
1958. 


* * * 
l\label Gertrude Lunny who practised 
her profession for many years in N ew York, 
died in Montreal during April, 1958. 
* * * 

Iargaret C. McCabe a graduate of the 
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Memorial Hospital, Peterborough, England 
in 1944 died in Toronto on May 4, 1958. She 
had been engaged in private nursing. 
* * * 
Jean (Rowan) McClintock a graduate of 
the General and Marine Hospital, Owen 
Sound, Ont. in 1904, died on April 7, 1958. 
Mrs. McClintock was one of the pioneer 
nurses of the district. She was 90 years old. 
* * * 
C. Laeta McKinnon who graduated from 
the Toronto General Hospital in 1927 died 
on December 16, 1957. She had engaged for 
a number of years in institutional nursing. 
* * * 


Margaret (Sutherland) Phillips a grad- 
uate of the Toronto General Hospital in 
1901 died recently in Saskatoon after a long 
illness. She had held the position of nurse in 
charge of the Students' Clinic, University of 
Saskatchewan for 19 years. In 1944 she 
became registrar for the Saskatoon chapter 
of the SRN A and continued with this work 
until illness forced her retirement in 1956. 
* * * 
Lucy Virginia (Budrow) Rodger who 
graduated from Highland View Hospital, 
Amherst, N.S. in 1938 died on April 26, 1958. 
* * * 


Ellen E. (Slack) Slack, a graduate of 
S1. Luke's General Hospital, Ottawa died on 
April 14, 1958. During the early years of 
World War II Mrs. Slack had operated a 
hospital for evacuees at Hayward's Heath, 
Sussex, England. 
* * * 
Winnifred (Rame) Whalen who grad- 
uated from S1. Michael's Hospital, Toronto 
in 1913 died on March 17, 1958. Her profes- 
sionallife was spent in private nursing. 
* * * 
Noreen (Lane) \Vilson a graduate of 
the Royal Victoria Hospital, Montreal in 
1944. died on April 23, 1958. 
* . * * 
Shirley May Wright who graduated from 
the General Hospital, Saint John, N.B. in 
1955 died in a car accident on M
y 18, 1958. 
(Continued on þage 623) 
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The Patient, The .Present, and Progress 


DAISY C. BRIDGES, R.R.C. 


T WENTY-FOUR YEARS AGO there hap- 
pened two very important events in 
my life. The first was that I became 
the proud possessor of a most ravish- 
ing new, blue satin long evening frock. 
The second, and the occasion for which 
I needed the frock, was my attendance 
at the 25th Anniversary Convention 
of the Canadian Nurses' Association. 
I was a night supervisor at the time 
and one day at about mid-day, when 
I had been in bed and asleep for an 
hour or so, I was suddenly awakened 
and summoned to the Nursing School 
office. 
At that time it was Miss Lloyd 
Still, the President of the Inter- 
national Council of Nurses, who di- 
rected both the Nightingale School and 
the Nursing Service of St. Thomas's 
Hospital. When I arrived in her of- 
fice she told me that she was sending 
me to Canada. She had been invited 
as a representative to your 25th An- 
niversary Convention and could not 
go herself. I said, very naturally, 
"But why are you sending me?" Her 
reply was, "\Vell, you will probably 
have to speak, and you have a loud 
voice that carries." That, I think, 
was my only qualification! 
Today when I think about that con- 
vention, I still remember very clear- 
ly how proud I felt of the blue frock, 
and how happy I was at being among 
you, But whether it was the blue 
frock or the convention, I can truly 
say I have never been quite the same 
person since. When I arrived back in 
London, Miss Lloyd Still said I would 
never settle down again. That was 
not quite true, for I returned to night 
duty and remained on the hospital 
staff for several years; and except 
for the war years when the Army sent 
me to several countries overseas, it 
was actually fifteen years later that 
I became actively concerned in inter- 
national nursing affairs. 
And yet your 25th Anniversary 


"Miss Bridges is the General Secretary 
of the International Council of Nurses. 
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Convention did something to me. I 
learned how much professional organ- 
ization meant to Canadian nurses - 
the importance of their membership 
in the Canadian i\ urses' Association 
and in the International Council of 
K urses, and therefore professional 
organization began to mean more to 
me also. I met not only many Canadian 
nurses who have become my life-long 
friends, but also nurses from several 
other countries who were attending 
your convention. I believe as a result 
I learned to be less insular and to be 
more interested in your affairs and 
theirs. The result was a changed out- 
look and atti tude of mind. 
And so, first of all, I want to tell 
you how glad I am to be here and to 
give you my heartfelt good wishes, not 
only for your 50th Anniversary Cele- 
brations but for the years ahead. I 
sincerely hope that my voice still 
carries far enough to express to you 
all my gratitude and appreciation for 
what I owe to you - your generous 
hospitality and your inspiring leader- 
ship. 
N ow I must try to explain my title. 


", 


(Madame Yevonde, Knightsbridge) 
DAISY C. BRIDGES 
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Apart from the fact that I am always 
somewhat prone to the use of alliter- 
ation, these words, I believe, have 
some meaning for all of us. By "The 
Patient," I mean Everyman - all for 
whom \ve are called on to provide care 
in the widest meaning of the word: 
care in sickness, care in health, care 
during the most difficult and tedious 
period of recovery and rehabilitation; 
care not only in the hospital and the 
clinic but in the school, the factory and 
the homes of the people. 
That great American nurse, Annie 
Goodrich, outlined in such a pertinent 
way the extent of our responsibility 
when she said, "As nurses. we influ- 
ence people before they draw their 
first breath. and not until they draw 
their last breath do we release them 
from our influence." 
"The Present" - well. I think of 
it as that period of our lives during 
which we are seldom satisfied. I be- 
lieve it is one of the inconsistencies 
of human beings that we older ones are 
apt to look backwards with regret, 
and the younger we are the more we 
tend to look forward in anticipation 
of something better than we have at 
present. There can be. however, in 
all our lives such a thing as a mir- 
age. The traveller in the desert looks 
ahead and sees water. He hurries for- 
ward and mav find sand where he had 
seen a lake. 'He looks back and sees 
a lake \\'here, when he was there he 
was toiling through sand. 
This observation is not meant to 
depress you. or to underrate the im- 
portance of the Theme you have chosen 
for this convention. but as we move 
from the present into the future, and 
as we prepare ourselves for it, we 
may perhaps take guidance from some 
words of our Oueen in her Christmas 
broadcast : 
 


Because of the changes which have 
taken place many people feel lost and 
11Dable to decide what to hold on to and 
what to discard, how to take advantage 
of the new life without losing the best 
of the old. But it is not the new inven- 
tions which are the difficulty; the trouble 
is caused. by unthinking people who care- 
lessly throwaway ageless ideals as if 
they were old and outworn machinery. 
Finallv. there is in my title. the 
word "Progress." and aU I need do 
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in defining the importance of that 
word is tp quote to you some words 
of Florence Nightingale - as true 
for us now as when she spoke them 
some 100 years ago. 
For us who nurse, our nursing is a 
thing which, unless in it we are making 
progress every year, every month, every 
week, take my word for it we are 
goillg back. A woman who thinks in 
herself "Now I have learned all there is 
to be learned," she is gonc back al- 
ready," 
How tremendous have been the 
changes in the world since your 25th 
Anniversary Celebrations - progress 
in medicine and surgery, anesthetics 
and antibiotics, developments in nurs- 
ing and nursing education to keep us 
in line with this progress in science and 
scientific discoveries. changes too in 
methods of transport and of communi- 
cation. It took me quite a long time 
to travel here in 1934. Two years ago 
I went around the world and visited 
five countries in 40 days between 
Easter and \Vhitsuntide. One can fly 
to the other side of the world and find 
that one's deeds. and, alas, one's mis- 
deeds also. are known there almost 
before one' has perpetrated them. So 
in these 24 years the world has grown 
smaller. and seems to be dosing in 
on us. 
The important thing for us, is to 
learn how to adapt ourselves to these 
new exciting and sometimes rather 
frightening conditions, in fact to learn 
how to live internationallv. \Vh\' do I 
think that this is so important 'for us 
as nurses? In the first place because 
we are members of the oldest inter- 
national association for professional 
women. and can therefore set an 
example of good professional organ- 
ization. I shall leave it to our President, 
Miss Agnes Ohlson, to talk to you 
about our international responsibilities 
and commitments. but I would remind 
you at this point that for half a century 
the nurses of the world have built up a 
fine spirit of international cooperation. 
It is a priceless heritage. In a world of 
chaos it is our contribution. as nurses. 
to no less a cause than the cause of 
world peace. \Ve must hand on this 
spirit of cooperation in every way we 
can to succeeding generations, 
The second reason why it has seem- 
ed to me that perhaps we all need 
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to know more of international affairs 
is that we are all very busy people, 
and extreme busyness can sometimes 
tend towards extreme i1?-sularity. I 
would like to repeat to you a conver- 
sation overheard recently in a London 
bus - although I doubt whether such 
a conversation would have occurred 
anywhere but in England. It went like 
this: 


Conductress: I haven't seen you for a 
long time, 
Chinese Gentleman: I've been away_ 
Conductress: Somewhere nice I hope? 
Chinese Gentleman : Yes, very nice - 
China. 
Conductress: Oh, was the weather 
good? 
Chinese Gentleman : Yes, very good. 
Conductress: f,Vell, that's the main 
thing isn't it r 


Of course you all know that in 
England everyone is more weather 
conscious than in any other country, 
and that at all times of the year it is 
the main topic of conversation, but 
the sad thing is I am afraid some of 
us are not unlike that conductress. 
Does the weather matter more to us 
than the fact that there are 600 million 
people in China, and we do not really 
know what is the extent of their social 
services - who looks after them in 
health and sickness and in old age. 
l\1any countries that I visit are 
grumbling that they have a shortage 
of nurses, yet some have one nurse to 
300 of the population, while in others 
there may be one to 100.000; indeed, 
there are some countries where there 
are almost no nurses at all. Are we 
interested in the fact that the world's 
population is increasing at the rate of 
5.000 per hour, 120,000 per day and 
43 million per year? That is an increase 
that will double the world's population 
by the end of the century. And connec- 
ted with this rise in the population, do 
we think more of our own physical 
needs than of the fact that even now 
one-third of the world's population 
exists at the starvation level, and of the 
remainder, many thouc:and
 of people 
are alwavs underfed? 
\Ve speak, perhaps with pride. of 
the fact that our tuberculosis rate 
is steadily decreasing; indeed, there 
are some countries in which tubercu- 
losis has been practically eliminated. 
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Do we ever pause to wonder how it is 
in other countries? I could tell you 
of one country which I visited a few 
years ago, and where at that time one 
person per minute was dying of tuber- 
culosis. Are we worried that in many 
countries - and maybe it is true of 
this country also - mentally ill pa- 
tients occupy between 40 and SO per 
cent of the hospital beds? Haye we 
been aware of the fact that up until 
ten years ago three million people died 
each year of malaria, and although 
with the new drugs the death rate has 
been cut by 30 per cent, nevertheless 
three-quarters of the world's popula- 
tion still live in malaria zones, and 
this is therefore still an international 
problem. 
Finally, and perhaps most impor- 
tant of all, does it worry us that 
millions of people, through no fault 
of their own, are refugees from their 
own countries, with very little hope 
of return, and that two million are 
still eating their hearts out in re- 
fugee camps? Towards the end of the 
last war when country after country 
was being occupied and suppressed. 
and the inhabitants subjected to every 
kind of indignity. it was the Arch- 
bishop of Canterbury who said he 
doubted if there had been so much un- 
happiness in the world since the 
twelfth century. But can we truly say 
it is a happier place now, and if not, 
what can we, as nurses, be doing about 
it now or for the future? 
\Ve do not have to cross the At- 
lantic or to travel anywhere in order 
to learn to live internationally. All 
we need is a realization that in our 
profession we have no barriers of race, 
or creed, or caste, or color. or nation- 
ality, and that ac:; nurses we are citizens 
not of one country only but of the 
world. Learning to live internationally 
means an attitude of mind rather than 
any action we need necessarily to take, 
and in this Canada has much to teach 
us. \Visely and patiently you have 
achieved a unity with two races and 
two languages, and to maintain that 
unity you have risen aboye the con- 
troversies of politics. It has been said 
that what the world needs most is an 
acceptance of world responsibility as 
world citizens, and that those of us 
who are secure and comfortable and 
not hungry should he ,,-illing to spend 
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an appreciable amount of our time 
worrying about, or at least being 
interested in, those who are less 
fortunate. 
And so, as we advance into the 
second half of this great century, there 
are perhaps a number of factors which 
will affect the future, even our own 
future as a profession, and which we 
should be keeping in mind. \Ve live 
in an age of scientific advances - 
new drugs, new vaccines, improved 
insecticides, better methods of com- 
batting disease, a freer exchange be- 
tween countries of scientific informa- 
tion and practical experience. But this 
adyance in knowledge and methods of 
treatment does not solve all health 
problems. As the control of infectious 
disease advances, other problems take 
on new importance. More people sur- 
vive into older age groups; our en- 
vironment is becoming more complex; 
greater speeds in the air and on the 
roads create new hazards and new 
stresses, while new sources of energy 
are being developed which we hardly 
know how to control. 
All these achievements are of no 
service at all to humanity unless they 
make human life richer and fuller. It 
is therefore essential that in this rush 
of progress man must learn to livE; with 
man. The strain of doing so seems 
sometimes to defy even governments. 
Perhaps as nurses we can help to show 
them the way. I am reminded of an 
absent-minded English bishop who was 
travelling by train somewhere in his 
diocese to give an address or preach 
a sermon. On his way he lost his 
ticket, but he was well known to the 
officials on the train so they hastened 
to reassure him. "It is quite all right, 
my Lord, we all know you and we are 
quite prepared to take you without 
your ticket." To which the somewhat 
irate bishop replied, "It may be all 
right for you, but what about me? 
I don't kno'it' where 1'111, going." 
It is essential that we, as individuals, 
should know where we are going, and 
in what direction. as a profession, we 
are travelling. I guess that this 
necessity is behind your choice of a 
theme for this week. May it not be 
that the ticket which 'u}e must not lose is 
the rea1ization that in spite of the tech- 
nical advances and scientific dis- 
coveries. perhaps even because of 
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them, our patients, who are still 
human, are needing our sympathy, our 
understanding and our compassion 
almost more than ever before. Nursing 
as a profession which has set itself the 
highest standards, is already equipped 
to change with the times and to meet 
the challenges and opportunities of a 
new age. But whenever this new age is 
born we, as nurses, must be concerned, 
as we always have been, with the de- 
fence of spiritual values - with faith, 
and loyalty, and integrity, and self- 
sacrifice. 
I do not need to remind you that 
as a profession we have a great his- 
tory and great traditions. With the 
knowledge that there is still a great 
work for us to do, let us be as con- 
fident in the future as we are justly 
proud of the past. I have recently read 
- and I am happy to have the oppor- 
tunity of pa,>sing it on to you - that 
the future of Canada defies the imagi- 
nation of man. You have a land of 
expanding industries and of vast un- 
touched mineral resources. The whole 
country is pulsating with life, but the 
writer I am quoting continues: 
Resources in themselves are not suffi- 
cient to bring prosperity; the human 
element is still the dominating one. Con- 
fidence in the future rests on two major 
solid foundations. One, we have to ad- 
mit is wealth; the other is the character 
and quality of the people. VVe can be 
thankful. that it is to such a people there 
is presented so great an opportunity. 
To this I would only add that what 
is true of a whole people can surely 
be true, also, of a profession, and that 
future greatness and future progress is 
determined by the quality of the indi- 
vidual. 


The Patient. the Present. and 
Progress - and may I be forgiven if 
I indulge my passion for alliteration 
and refer you for one moment to the 
Past! Sir Winston Churchill in the 
last volume of his monumental historv. 
has described the nineteenth centu;y 
as a period of purposeful, progressive, 
enlightened and tolerant civilization. 
Can the same be said of the twentieth 
century. and is not this, in fact. the 
kind of civilization we still need to 
foster as we pass from the present into 
, the unknown future? 
To work in the field of health means 
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disregarding the narrow limits of 
national boundaries, for health is some- 
thing that all nations desire. Every 
nation, by promoting its .own health 
and sharing its discoveries, adds to the 
better health of other" nations. As 
nurses, and with our great international 
heritage, we too can work towards this 
ultimate ideal and at the same time 


contribute towards the fulfilment of a 
prophecy of that great reformer, Arnold 
Toynbee, who said: "The twentienth 
century will be chiefly remembered, not 
as an age of political conflicts or of 
technical inventions, but as an age in 
which human society dared to think 
of the welfare of the whole human race 
as a practical objective." 


,V ondrous and very sweet is our name. 
Canada! The very word is like a boy's shout 
in the springtime, is like the clamor of geese 
going north and the roar of melting rivers 
and the murmur of early winds. 
Can we not hear the sound of Canada? 
Can we not hear it in the rustle of yellow 
poplar leaves in October, and in the sudden 
trout-splash of a silent lake, the whisper 
of saws in the deep woods, the church bells 
along the river, the whistle of trains in the 
narrow passes of the mountains, the gurgle 
of irrigation ditches in the hot nights, the 
rustle of ripe grain under the wind and the 
bite of steel runners in the snow? 
Have we not felt the texture and living 
stuff of Canada? Have we not felt it in the 
damp, springy forest floor, in the caress of 
the new grass upon our face, in the salt 
spray off Fundy or Juan de Fuca, in the 
hot sun of the prairies, in the beat of 
blizzards and the fierce surge of summer? 


And the colors of Canada, those also have 
we seen. We have seen them in the harsh 
sweep of prairie snow, in sunlight and 
shadow vibrant across the heavy-headed 
wheat, in foaming apple orchards and in 
maple woods, crimson as blood, and in 
bleeding sumac by the roadside, and in 
white sails of schooners out of Lunenburg 
and in the wrinkled blue face of mountains. 
And we have smelled the clean, manly smell 
of Canada, in pine forest and settlers' clear- 
ing fires, and alkali lakes and autumn 
stubble and new sawdust and old stone. 
Yes, but we have not grasped it yet, the 
full substance of it in our hands, not glimpsed 
its size and shape. We have not yet felt the 
full pulse of its heart, the flex of its muscles, 
the pattern of its mind, For we are young 
and full of doubt, and we have listened too 
long to timid men. But now our time is 
come and we are ready. 
. -BRUCE HUTCHISON 


Conservative estimates place the numbers 
of children with reading defects as high as 
10 to 15 per cent of our school population. 
Of this formidable number about 1-2% of 
pupils are non-readers. A child who is a non- 
reader cannot read anything. English letters 
may as well be Egyptian hieroglyphics since 
they are just meaningless sYr.1bols. - Health 
* * * 
A health education poster showing a tooth- 
brush dangling on a string in front of a shark 
with white shiny teeth was used in New Zea- 
land to promote dental hygiene. It was sent 
to one of the South Sea Island groups for the 
same purpose. The only result was that the 
local people immediately asked what the new 
kind of bait for catching sharks was! 
- Health 


Snoring is a widespread complaint that af- 
flicts only those who are not the patients, and 
only because they are so fortunate as to have 
good hearing. It is possible to draw two 
sound conclusions about snoring. The first is 
that snoring is repressible, even curable, when 
a definite cause-and-effect relationship is dis- 
covered. Something can be done about it. The 
other conclusion i3 that the agonized listener, 
helplessly adrift on a sea of snores, can always 
wear earplugs when everything else fails, 
-Health 


* * * 
If you cannot get the habit of observation 
one way or other, you had better give up the 
being a nurse, for it is not your calling, 
however kind and anxious you may be. 
-FLORENCE NIGHTINGALE 


(Continued from þage 618) 
She was on the teaching staff of the hospital 
at the time of her death. 
* * * 
Dorothy (lUontizambert) Patterson 
who graduated from the Royal Victoria 
Hospital, Montreal in 1916 died on May 18, 
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1958. Mrs. Patterson served overseas during 
World 'Var I with Taplow Military Hospi- 
tal. 


* * * 
Fablola \\1J1elan, a graduate of the Royal 
Victoria Hospital, Montreal in 1906, died on 
May 4, 1958. 
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Acute Coronary :irtery Disease 


STELLA FLADER 


SOCIAL AKD F A:\rILY HISTORY 
J AN KOWALSKI, 69 YEARS OF AGE was 
born in Poland and migrated to éana- 
da 30 yeaTs ago. Due to the inadequacy 
of educatIOnal facilities and dire finan- 
cial circumstances in his native country 
he received only an elementary educa
 
tion. This limitation of formal education 
and apparent lack of self-education 
especially in regard to medical matters: 
seemed to manifest itself in the extreme 
anxiety that the patient showed con- 
cerning pain and his reference of all 
symptoms to his heart. vVhen he ex- 
perienced pain in a distal part of his 
body he would clutch his arms to his 
chest and cry out: "My heart - my 
heart - I'm going to die!" Such was 
the situation, for example, when he 
experienced "gas pains" in the abdo- 
men that were soon relieved by an ef- 
fectual enema, when he had "indiges- 
tion" pains in the epigastric region 
following the ingestion of a meal that he 
d
d r
ot enjoy, and when he felt pain in 
hIS fIght arm that was later attributed 
to a previous dislocation of the right 
shoulder. 
By occupation 1\1r. Kowalski was a 
carpenter, employed by a large firm. 
Although his remuneration seemed to 
provide for only a "minimum subsis- 
tence" level, he seemed fairly content in 
his employment situation because of the 
good relationships existing with his 
employer. He happily recounted the 
u!1derstanding and concern shown by 
hIS employer regarding a previous hos- 
pitalization. He did indicate on one 
occasion, however, that he had not 
achieved as much, financially or socially, 
as he would have wished. 
. To sUI?plement his inc
)Ine, the pa- 
tIent receIved regular remIttances from 
a son who is employed in N ew York 
City. His wife received a pension of $40 
per month and since Mr. Kowalski is 
considered "legally blind" because of 


Miss Flader. an intermediate student 
at the Jewish General Hospital, Montreal, 
was awarded the first prize of $25 in the 
competition sponsored by the Macmillan 
Company of Canada. 
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impaired VISIOn, he also received a 
"
lind pension" of $10 per week. Des- 
pIte these additions to his income his 
anxiety regarding his medical condition 
seemed to be intensified by worries re- 
garding hospital and medical expenses. 
The patient has three children, two 
sons and one daughter, all between the 
ages of twenty and thirty. He was 
usually visited by his wife and daughter. 
Often he would appear extremely rest- 
less and anxious in the early morning, 
becoming more optimistic, cheerful, re- 
laxed and comfortable as the day pro- 
gressed, reaching the optimum of such 
condition shortly before afternoon visit- 
ing hours. Upon the arrival of his family 
which he anticipated throughout the 
day, he would often become somewhat 
d
spondent and filled with self-pity. His 
wIfe and daughter indulged him in all 
of his complaints and showed extreme 
sY!llpathy. It i
 suggested that perhaps 
thIS sudden dally change in his disposi- 
tion may have been in the nature of an 
"attention getting" mechanism to obtain 
the love and affection needed to <:,om- 
pensate for his feelings of physical and 
emotional insecurity. 


F Al\rILY :\IEDICAL HISTORY 
The .patient's mother was thought to 
have dIed of asthma and his father sup- 
posedly died of old age. He has one 
brother and three sisters, all alive and 
well. Onp sister died, the cause of death 
being unknown. He has three children, 
all of whom are alive and well. There 
appeared to be no familial history of 
cancer, tuberculosis or diabetes mell
tus. 


PATIENT'S PAST HISTORY 
1\1 r. Kowalski had no history of child- 
hood or early adult illnesses. He smoked 
three or four cigarettes per day and took 
alcoholic beverages only occasionally. 
His ideal weight was 136 lb. and he had 
not shown recent gain or loss in weight. 
He was first seen in the outpatient 
department in 1936. On that occasion 
h
 complained of a pain radiating from 
hIs forehead to the back of his head, 
following the onset of a "cold." Physical 
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and neurological examinations proved 
negative. Four fingers of the left hand 
were bandaged because of cuts and the 
patient stated that following the acci- 
dent that injured his fingers, the pains 
in his head had developed. His heart 
was found to be "normal - of good 
quality and regular." The attending 
physician at that time entered his "im- 
pression" as "probable neuroses ( ?)." 
Except for two minor complaints un- 
related to the present illness, the patient 
was not seen in the intervening period 
until a few years ago. In 1953 he came 
to the outpatient department again with 
the complaint of epigastric distress fol- 
lowing meals, especially in the evening 
following the large meal of the day. 
Some relief was obtained by lying down. 
There had been a gain in weight over a 
period of two years and the abdomen 
was obese. The diagnosis was "dyspep- 
sia and obesity." The patient was placed 
on a reducing diet of 1100 calories and 
given a prescription for neotropine 
alkaline. 
The following year he complained of 
pressing pain substernally. constipation 
with some red blood in the stools, 
anorexia and polyuria. There was no 
dyspepsia. vomiting or weight loss, A 
barium enema re,"ealed some spasticity 
of the sigmoid colon. An electrocardio- 
gram suggested auricular myocardial 
disease. The pressing sensation dis- 
appeared with medical care. 
Several months later the patient com- 
plained" of pain in the left side of the 
chest, stating that it was due to his 
stomach or possibly his heart. An 
electrocardiogram showed left ventricu- 
lar f'nlargement. He also complained of 
h
adache, impaired vision and insom- 
ma. 
He first attended the cardiac clinic 
in 1955 following a sudden attack of 
constricting pain that was not severe 
hut persisted for about two days. The 
diagnosis of hypertension was made. It 
was noted that his hlood pressure, 
recorded in 1936 as 130/90. was 
220/120. In subsf'quent visits to the car- 
diac clinic, the findings indicated left 
ventricular f'nlargement and auricular 
mvocardial disease. 
-During 1956 he continued to com- 
plain of severe headaches and vertigo. 
An ophthalmological examination 
proved negative. A neurological consul- 
tant suggested the following: diffuse 
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cerebral arteriosclerosis, hypertensive 
cardiovascular disease, or metabolic 
headaches. The patient was given neo- 
barb, serpasil and largactil. In the fol- 
lowing weeks it was observed that he 
progressed from a constant depressive 
state to one of near euphoria. In further 
visits, however, he complained of head- 
ache, constipation, insomnia and pro- 
longed coughing. 
In August of 195ï ::\1r. Kowalski was 
injured in a fall and suffered dislocation 
of the right shoulder and multiple right 
rib fractures. X-ray findings revealed 
dislocation at the acromioclavicular 
joint, fracture of the right third rib in 
its vertebral attachment and fractures to 
the third, fourth, fifth and si
th ribs in 
the mid-axillary line with moderate 
deformity. No surgical intervention was 
attempted because the patient was con- 
sidered to be a poor surgical risk. After 
discharge from the hospital at the end 
of August the patient experienced inter- 
vals of pain referable to the rib and 
shoulder injuries. 


PRESENT ILLNESS 


A few days before the present admis- 
sion, Mr. Kowalski suddenly experi- 
enced a "pressing pain" in the epigas- 
trium that persisted for approximately 
five minutes and was then followed bv 
a "burning pain" in the lower thoraci
 
and epigastric regions. The patient ,,,.as 
seen at his home by a doctor and given 
an injection that brought relief. Two 
days later a similar pressing and burn- 
ing type of pain was experienced but it 
was restricted to the epigastric region. 
After being seen in the outpatient de- 
partment, the patient was admitted to 
hospital as an emergency case with the 
diagnosis of "acute coronary artery dis- 
ease with impending infarction." 
Upon admission he appeared ex- 
tremely apprehensive. He complained 
of frequent attacks of moderately dull 
pain in the epigastric region that ap- 
peared to be entirely relieved by codeine 
gr. 
, His blood pressure was 174/110, 
his pulse was 68. Evidence of right 
shoulder separation was noted. 
After a complete physical examina- 
tion, the following differential diag- 
noses were made: 
1. Coronary insufficiency 
2. Gall bladder disease 
3. Pancreatic malignancy 
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4. Hypertension 
5. Shoulder separation. 
On the basis of the admission diag- 
nosis it appeared that the coronary 
arteries were to some extent occluded 
and unable to dilate sufficiently to sup- 
ply the required volumé of blood for 
the heart muscle: The almost continuous 
retrosternal chest pain of which the pa- 
tient complained was attributed to the 
pain of angina pectoris that is usually 
associated with the clinical picture. 
"With impending infarction" was 
noted as an integral part of the diag- 
nosis because of the danger of arteri- 
osclerosis rendering the coronary ar- 
teries susceptible to a blood clot forma- 
tion. If the clot was sufficiently large 
to occlude a vessel, it would inevitably 
impede the blood supply to an area of 
the heart thus resulting in a "heart 
attack" or myocardial infarction. A his- 
tory of hypertension was consistent 
with this diagnosis as were also the 
symptoms of headache, visual disturb- 
ance and general weakness and nervous- 
ness. 
In acccordance with the clinical pic- 
ture of myocardial disease, the patient 
frequently complained of gaseous dis- 
tention and sleeplessness. However, 
other signs and symptoms such as 
orthopnea and albumin and casts in the 
urine were absent. Myocardial infarc- 
tion was not indicated clinicallv. There 
was no fall in blood pressure tõ normal, 
no low grade fever, no findings of leuko- 
cytosis, no evidence of transient gly- 
cosuria and neither transient auricular 
fibrillation nor pericardia1 friction rub. 
There was con"iderable doubt as to 
whether the pain was that of angina 
pectoris. It appeared at times to be 
paroxysmal. It would come on suddenly 
while the patient was at rest, following 
excitement, after voiding or defecation 
or after ingestion of a full meal. At other 
times it appeared to be almost con- 
tinuous. The location of the pain seemed 
to vary frequently. Sometimes it oc- 
curred over the heart, in the epigas- 
trium. retrosternally or radiating to the 
right shoulder and down the right arm. 
It was difficult to ascertain whether 
the latter type of pain was due to angina 
pectoris. 
On certain occasions the patient 
would report relief from pain following 
administration of nitroglycerine gr. 
1/100 sublingually; on other occasions 


626 


there would be no relief whatsoever. 
The nitroglycerine tablets were left at 
the patient's bedside. He tended to take 
them frequently, often using three to 
six tablets consecutively, despite in- 
structions and advice to the contrary. 
He insisted on having a supply of these 
tablets at his bedside at all times. It 
often seemed that their value lay in the 
psychological security that they afforded 
rather than iIi the relief of physical pain. 
Pallor was usually evident. His blood 
pressure was constantly between 170 
and 180 for the systolic. Mr. Kowalski's 
expression was frequently anxious and 
apprehensive and he often revealed a 
sense of impending death. Although 
these signs and symptoms were consis- 
tent with angina pectoris, such a diag- 
nosis was not conclusive. 
In accordance with the differential 
diagnosis of gall bladder disease, the 
patient did occasionally have dyspepsia 
following a meal that contained fatty 
foods. Aching pain and tenderness be- 
neath the margin of the ribs on the right 
side and occasionally severe pain radiat- 
ing to the back and right shoulder were 
experienced. However, the dyspepsia 
was not shown to be directly associated 
with the ingestion of fatty foods and the 
pain may well have been attributed to 
the previous rib and shoulder fractures. 
Except for some loss of weight, 
anorexia and dyspepsia, the differential 
diagnosis of pancreatic malignancy was 
not borne out clinically. 
Hypertension appeared to be as- 
sociated with his heart condition and 
arteriosclerosis. The patient showed 
symptoms of extreme nervousness, ap- 
prehension and insomnia. 


TESTS 


Routine tests such as a hemogram, 
urinalysis, feces analysis, biochemistry 
and serology were done. In addition, a 
gall bladder series, gastrointestinal series 
and frequent electrocardiograms were 
ordered and done. 
The hemogram was done in order to 
determine such factors as the differential 
blood count and the quality of hemo- 
globin present in the red blood cells. The 
findings appeared normal except for a 
marked decrease in the number of white 
blood cells. 
The urinalysis showed no significant 
changes except for an alkaline reaction. 
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Analysis of feces indicated a hard consis- 
tency that was in accord with the patient's 
complaints of constipation, The presence 
of blood in the feces may indicate such 
conditions as hemorrhoids, ulcers or can- 
cer of the rectum, but the etiology of this 
sign was not pursued in this instance. 
Biochemistry of the blood is done to 
ascertain its content. The only prepara- 
tion required for this test is that the pa- 
tient be fasting until the blood specimen 
has been taken, if the biochemistry ex- 
amination includes an a.c. blood sugar. 
The higher than normal level of the a.c. 
blood sugar and the subsequent decrease 
in this level may have indicated faulty 
metabolism. 
The negative findings of the Kline test 
indicated the absence of syphilis. 
An electrocardiogram was done on the 
day of admission. As the patient had pre- 
viously had such tests, the only prepara- 
tion necessary was a minimum of expla- 
nation, proper posturing and adequate 
screening. The purpose was to obtain a 
graphic record of the electrical impulses 
produced by the activity of the heart 
muscle in order to arrive at a more ac- 
curate diagnosis of the particular type of 
heart disease. The findings of th
 first 
E.C.C. indicated "acute coronary insuffi- 
ciency in the vertical heart with left 
ventricular hypertrophy." Electrocardio- 
grams were done on six consecutive days 
and showed "minor continuing changes - 
compatible with active coronary disease." 
The final E.C.C., done approximately one 
\veek prior to discharge, indicated "little 
further change." 
During the final week of hospitalization 
when the patient had recuperated suffi- 
ciently to be ambulatory, three sets of 
X -rays were taken. 
Cholecystography was done in order to 
examine the functioning of the gall blad- 
der by X -ray. On the evening preceding 
this test the patient was given a fat-free 
meal. Later in the evening he received 
Telepaque tablets orally. Nothing was 
given by mouth from this time until the 
patient was taken to the X-ray depart- 
ment the following morning. At approxi- 
mately 6 :00 A.M. on the morning of the 
test a soap suds enema was given but it 
was not very effectual. 
The cholecystographic findings indi- 
cated that the gall bladder concentrated 
the dye very faintly, Unfortunately, vis- 
ualization was impaired because bowel 
loops overlapping the gal1 bladder were 
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fil1ed with gas. It was recommended that 
this examination be repeated. However, 
this was not done as the findings did not 
appear to warrant further investigation 
of the gall bladder. 
Upper gastrointestinal X -rays were 
done in order to visualize the structure 
and function of the esophagus, stomach, 
duodenum and small intestine. Nothing 
was given by mouth after midnight pre- 
ceding the examination. An effectual soap 
suds enema was given on the evening 
before the tests. The X -ray findings 
showed the esophagus to be of normal 
length and of normal filling capacity. 
However, it was found that there was "a 
small herniation of the cardiac portion of 
the stomach through the esophageal 
hiatus." The stomach and duodenum 
otherwise appeared normal, as did the 
small intestine, The rate of motility was 
also shown to be normal. The "impres- 
sion" noted by the radiologist was a 
"small hiatus hernia." 
A barium enema was given in order 
to visualize the colon by X-ray. A laxative 
was given on the preceding evening and 
an effectual cleansing enema on the 
morning of the examination. Nothing was 
given by mouth after midnight. The find- 
ings from this investigation indicated 
"spasticity of the descending colon." The 
cecum appeared to be located in a rela- 
tively high position and tended to resist 
filling completely. The appendix was seen 
to be distinctly elongated and segmented 
although it appeared flexible and devoid 
of tenderness. The impression was: 
"Spastic colon" and "elongated and seg- 
mental appendix." 
As a result of the X-ray examinations 
the attending interne recorded the follow- 
ing notation in the patient's chart: "The 
symptoms may be due to a diaphragmatic 
hernia rather than the chronic coronary 
insufficiency that he also has." 
It should be noted that the herniation 
of a portion of the stomach through the 
esophageal opening in the diaphragm nor- 
mally manifests the symptoms of pain 
shown by the patient in this instance - 
pain in the upper abdomen or chest, espe- 
cially upon lying down after a full meal. 
However, the clinical picture of this con- 
dition also presents symptoms such as 
vomiting, hematemesis and anemia, all 
of which were absent. No further atten- 
tion appeared to be given by the medical 
staff to the findings of "spastic colon" and 
"elongated and segmented appendix." 
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The prothrombin time was checked 
three times per week in order to deter- 
mine the amount of time required for 
blood clotting. The purpose of performing 
this test with such frequency was to aid 
in regulating the dosage of anticoagulant 
drug therapy. It remained within the 
theraþeutic range of 27-40 seconds. The 
normal range is 15 seconds. 


NURSING CARE 


Upon admission to hospital Mr. 
Kowalski was given a "stat" dose of 
codeine gr. .% for the relief of pain in 
the epigastric region with apparently 
good effect and a dose of Danilone 200 
mgm. orally as an anticoagulant for the 
prevention of thrombus formation, es- 
pecially in the coronary arteries. The 
prevention of "impending infarction" 
was perhaps in large measure due to the 
anticoagulant therapy that consisted of 
almost daily doses of Danilone given 
orally in two doses of 50 mgm. and 25 
mgm. respectively. 
A 1500 calorie soft diet was ordered 
to prevent gain in weight, to facilitate 
mastication with dentures and to pro- 
mote good digestion. This diet was con- 
tinued until one week before discharge 
\-vhen the results of the upper gastro- 
intestinal X-rays indicated the presence 
of a hiatus hernia and other minor ab- 
normalities. At this time the patient ""as 
given a bland diet. 
Amphogel two drams was given on two 
consecutive days for complaints of "indi- 
gestion" and "heartburn" with question- . 
able relief. This order was changed to 
Gelusil to be given one half-hour before 
meals and at bedtime. Moderate relief 
seemed to be obtained on several occa- 
sions, at other times no effect was evident. 

filk of magnesia one ounce was given 
once for constipation with moderately 
good effect. A soap suds enema was given 
on two occasions for complaints of "gas" 
with effectual results. A p.r.n. order was 
written for "Codeine gr. % s.c." for chest 
pain. This medication was given almost 
nightly, the time of administration rang- 
ing from midnight to 6 :00 A.M. The 
patient seemed to become dependent upon 
his "needle" and requested it regularly 
although the effects of relieving pain 
,,\'ere somewhat dubious. 
It frequently appeared that Mr. 
Kowalski had difficulty in expressing 
himself and in understanding others. 
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This difficulty was occasionally evident 
during conversation in his native lan- 
guage, Yiddish. It was more frequently 
noted during conversations in English 
and it became intensely apparent during 
the night. The combination of such fac- 
tors as fear of impeding death, impaired 
vision, financial worries and emotional 
insecurity made each dark, silent, sleep- 
less night, a dreaded experience for the 
patient. 
During the night he seemed to be- 
come more anxious, nervous, apprehen- 
sive and restless. He seemed to find 
more difficulty in expressing himself. 
In the morning, the day nurse would 
frequently find him lying awake - 
tense, apprehensive, extremely pale and 
apparently exhausted. Although the 
nurses' notes usually indicated "a good 
night," the patient frequently complain- 
ed of insomnia, intervals of pain and 
fear of impending death. On some 
mornings he was so emotional that he 
would start to weep. The nurse would 
comfort him with sympathy and en- 
couragement. She would give him com- 
plete early morning care. finish his bed 
bath, give him an alcohol back rub and 
change his bed linen as soon as possible. 
Within an hour the patient would fre- 
quently be sitting up in bed appearing 
more relaxed and cheerful. 
During the first week of hospitalization 
Equanil tablet 1 was given orally four 
times each day to allay restlessness and 
apprehensiveness, with moderately effec- 
tive results. Equanil was discontinued and 
phenobarbital gr. 0 t.i.d. was given. As 
this dosage did not seem adequate, the 
total daily dosage of phenobarbital was 
given in one dose at bedtime together with 
Sparine 50 mgm. As one of the most im- 
portant problems in Mr. Kowalski's 
nursing care was the complaint of insom- 
nia, various drugs were ordered and tried, 
all with dubious effects. Chloral hydrate 
gr. 10 was given on several occasions at 
bedtime until one evening when the 
patient complained of "heartburn" fol- 
lowing the oral administration of this 
drug. On subsequent evenings Doriden 
tablets 2, Tuinal gr. 3. Chloralol gr. 10 
and Donnatol tablet 1 t.i.d. before meals 
and at bedtime were tried. None of these 
drugs seemed satisfactory for the total 
relief of insomnia. 
On the first night of hospitalization the 
patient objected to the presence of bed- 
side rails. After the nurse explained to 
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him that they were safeguards for his 
own protection, he accepted them willing- 
ly and, in fact, he even requested that they 
be put up on subsequent nights: 
Because of the apparent psychological 
dependence upon medications and because 
of the pattern of symptoms shown by the 
patient and the elusiveness of precise 
diagnosis, various attending doctors sug- 
gested the possibility of a psychoneurotic 
basis for the patient's complaints. 
1\Ir. Kowalski received routine nurs- 
ing care and ordinary comfort measures. 
Blood pressure and pulse were taken 
four times each day. The readings oscil- 
lated continuously, the blood pressure 
ranging from 140/90 to 210/120 and 
the pulse rate varying between 60 and 
82 beats per minute. Daily intake-output 
record
 showed no significant devia- 
tions from the normal. Temperature 
and respiration were normal through- 
out hospitalization and his weight re- 
mained constant at approximately 142 
pounds. 
To promote mental well-being. nurs- 
ing care included sympathy, under- 
standing and a genuine interest in the 
patient's familial relationships and per- 
sonal problems. He was very responsive 
when such interest was shown and ap- 
pea red much more relaxed and cheerful 
after discussing his problems and re- 
ceiving encouragement regarding the 
outcome of his condition. The day nurse 
met the patient's wife and daughtf'r dur- 
ing afternoon visiting hours and made 
a special effort to greet them each after- 
noon. This pleased the patient and 
seemed to bridge the gap for him 
between his home and the hospital. 
The nurse frequently explained to 
1\Ir. Kowalski the reasons for bed rest, 
proper nutrition. mouth care and regu- 
lar cleansing of denture
: the taking of 
medications as prescribed by the doctor; 
and the inadvisability of frequent u
e 
of patent medicines not prescribed by a 
doctor or the very frequent use of 
nitroglycerine tablets. 
\Yhen the patient was permitted to 
sit out of bed for the first time, he was 
extremely pleased and elated and wished 
to begin walking immediately. The at- 
tending nurse explained to him why it 
was essential that sitting ont of bed and 
eventual ambulation be taken in gradual 
stage
. 
\Vhen the patient was discharged he 
was advised to obtain adequate rest and 
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avoid exertion, to remain on a bland diet 
(a copy of which was given to him) and 
to return to the medical clinic of the 
outpatient department in two weeks 
(an appointment was made for him). 
He was given instructions about taking 
medications. 


FUTURE PROBLEMS 


!VIr. Kowalski's records indicated that 
the condition of acute coronary insuffi- 
ciency had not been improved. The 
hypertension and the dislocation of the 
right shoulder were not treated but the 
diaphragmatic hernia had been im- 
proved somewhat. Handicapped by 
these conditions and other impediments 
such as impaired vision and approach- 
ing "old age," he returned home to a 
modest flat where he and his wife live 
alone. He is now "unemployable." He 
does feel a sense of inadequacy and 
tends to be depressed because of his en- 
forced idleness and economic depen- 
dency. 


RESU:\IE 


In the course of caring for this patient 
I became acutely aware of the dynamic 
interrelationships that may exist be- 
tween the individual's psychological dis- 
position and his physiological manifes- 
tations. The anxjety, fear and appre- 
hension experienced by 1\lr. Kowalski 
intensified such factors in his physiolo- 
gical condition as hypertensiòn, heart- 
burn. and retrosternal pain. The latter, 
in turn, served to further increase his 
anxiety, fear and apprehension. 
It was necessary to attempt to under- 
stand him as a patient in his total en- 
vironment, to be aware of all of the 
psychological, physiological, physical. 
familial. social. economic and spiritual 
factors affecting him. Viewed in this 
way it seemed that there was no factor, 
that could be entirely excluded from the 
scope of the nurse's responsibility and 
understanding. Anxiety regarding fin- 
ances, fear of death, apprehension of 
new surroundings. concern for family 
and loved ones and despair concerning 
one's own dependency, all contributed 
to hinder recovery. 
The time and effort devoted to under- 
standing sympathy and interest in the 
patient's family and prohlems were 
richly rewarded. 
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The possible complexities involved 
in diagnosis were made evident. An ad- 
. mission diagnosis may afford only a 
tentative starting point leading to the 
subsequent discovery of a multitude of 
other contributing factors. 
Unfortunately, discharge is not 
necessarily synonymous with recovery. 


The patient may return home to face 
acute financial, physical, psychological 
and social problems. It would seem that 
all of the principles observed in caring 
for this patient may well be applicable 
in varying degrees and with various 
modifications, to almost every conceiv- 
able nursing situation. 


Traumatic Arthritis of the Hip 


JOAN LAWRENCE 


M R. JAMES was a 43 year-old man with 
a wife and two teenage sons. Until 
1940 when he joined the army he had 
been employed as an overseer in a coal 
mine, receiving an adequate wage and 
en joying very good health. 
During the Second \Vorld \Var, in 
June 1942, the jeep in which he was 
riding was overturned, pinning him 
beneath. He sustained a fracture of 
the left side of the pelvis and extensive 
injury to the left hip joint although no 
fracture was evident. On continuous 
bed rest the pelvis knitted well, but the 
hip did not completely return to nor- 
mal, and in 1943 he was honorably 
discharged with a disability pension 
from the army. 
Several months later, Mr. James 
returned to the coal mine and to his 
original job, as the income from his 
pension was inadequate to support his 
family. The coal mine was short of 
laborers, and well able to pay a good 
wage. For several years the work in the 
mine did not aggravate Mr. James's hip, 
although he had a slight limp and pain 
was present following a hard day's 
work. Perhaps it was due to tension or 
worry, that in 1946 he developed 
stomach ulcers. These responded well 
to conservative treatment. 
Gradually the hip pain became worse 
until Mr. James felt that he could no 
longer continue such a strenuous type 
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of work unless something could be 
done to relieve him of the pain. A few 
days later he consulted the Department 
of Veterans Affairs (D.V.A.) physi- 
cian in the nearest city. 
Eventually, he was referred to an 
orthopedic surgeon. The doctor made 
a thorough examination of the hip and 
pelvis and ordered several X-rays 
which were taken in his office. The 
following observations were recorded. 
Subjective findings: 
1. Patient complains of a limp, stiff- 
ness and progressive pain in the left hip 
over the past 140 years foHowing a war 
injury. 
2. This pain is increased by activity or 
dampness and improves with rest. 
3. This pain radiates down to the knee, 
and upward to the left axiUary region. 
4. After standing or sitting, or when 
starting to walk, a catching sensation 
and pain develop in the hip joint. 
S. Considerable wasting of muscles 
about the hip is noted and muscle spasm 
is present. 
6. Patient has been treated for duo- 
denal ulcers, which developed II years 
ago. These give him distress between 
meals periodically, but are relieved by 
milk or food and have caused no hema- 
temesis. 
Objective findings: 
1. Patient walks with left hip limited 
to twelve degrees flexion and beyond this 
point, pain develops. 
2. Adduction is markedly limited, and 
the left leg is fixed in a slightly ab- 
ducted position. 
3. Left leg is slightly shorter than 
right. 
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4. Left knee reflex is diminished. 
S. Pain is present on pressure about 
joint. 
6. X-rays show j oint space. narrowed, 
with lipping of both acetabulum and 
femoral head, with the head somewhat 
flattened and distorted. 
Dr. Sloan showed Mr. James the 
X -rays he had taken and explained to 
him that a condition known as trau- 
matic arthritis was present in his left 
hip. This would become progressively 
worse if untreated and he advised 
surgery of a reconstructive type to 
lessen the pain and give a greater 
degree of mobility. This might be ac- 
complished by remO\ ing the diseased 
head of the femur and replacing it with 
a metal head. 
Arthritis is a joint affection charac- 
terized by inflammation and changes 
varying with the type. 
"Traumatic" arthritis may develop in 
any joint as a result of an injury to the 
articular cartilage and is followed by 
degenerative changes particularly in 
weight-bearing joints. The synovial 
membrane of the joint thickens and 
scars. There may be erosion through the 
articular cartilage and the underlying 
cortex becomes deformed and eburnated. 
At the edge of the cartilage, however, 
new bone forms a lip. This causes limi- 
tation of joint movement and pain. Bony 
spurs, or pieces of this lip may break 
off and form loose bodies within the joint 
capsule. Adhesions develop around the 
joint, with subsequent stiffness and pain 
on continued exertion, that is somewhat 
relieved by rest. In many cases the sedi- 
mentation rate is elevated due to the 
chronic inflammation present in the 
joint. \Vasting of muscles about the 
joint. due to disuse, and postural de- 
formities are not uncommon. 
:\Ir. James was admitted to the male 
orthopedic unit of the D.V.A. Hospital. 
He was introduced to the patients with 
whom he shared a cubicle and seemed 
to adjust readily to his surroundings. 
As he had spent considerable time in 
hospital during the war, he was accus- 
tomed to the routine. Before Mr. 
Tames was made comfortable in his 
bed. a split fracture board was applied. 
This was done to prevent sagging of 
the mattress and postural errors. Fol- 
lowing an examination by the intern, 
further X-ravs were ordered of both 
hips and 1\Ir.
 James was booked in the 
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operating room for "left hip arthro- 
plasty." 
Arthroplasty, as the name implies, 
from "arthro" meaning "joint" and 
"plasty" meaning "plastic," is the sur- 
gical reconstruction of any joint. It is 
done in cases of severe joint damage, 
where motion in the joint has been lost, 
or where movement causes pain. The 
diseased portion is removed and replaced 
by a metal prosthesis. This prosthesis 
will vary in shape according to which 
joint is involved and the size of the joint. 
Arthroplasty is done most commonly on 
the hip j oint, as it is a large weight- 
bearing joint receiving much stress and 
strain and is so frequently affected by 
trauma or inflammation. 
Hip arthroplasty was first attempted 
by Dr. Jean Judet, a French orthopedic 
surgeon. l-f uch credit must be given him 
for advancement in hip reconstruction, 
and for the freedom from pain and free- 
dom of movement enj oyed by many 
people who would have otherwise been 
incapacitated due to hip injury or af- 
fection. It is for this reason that hip 
arthroplasty is frequently incorrectly 
termed a "J udet Operation." The hip 
prosthesis used in arthroplasty is made of 
stainless steel. It somewhat resembles a 
mushroom, in that there is a head, which 
is ball-shaped to replace the head of the 
femur, and a neck to facilitate stabiliza- 
tion of the prosthesis into the femoral 
neck. 
The initial prosthesis devised by J udet, 
was made of plastic, with a straight, 
fairly short neck. Following several 
cases of broken prosthetic heads, stain- 
less steel replaced the plastic head and 
has proved much more satisfactory. In 
certain cases, where the femoral neck is 
destroyed, as in an ununited fractured 
neck of the femur with necrosis of the 
head, another larger prosthesis may be 
used, Several types are available. Each 
includes a head, neck and shaft that may 
be stabilized into the medulla of the 
femur. These prostheses are very strong. 
Some are claimed to be able to stand 
under any weight up to five hundred and 
twelve pounds. 
In cases of traumatic arthritis, arthro- 
plasty is attempted primarily to relieve 
pain. The younger the patient the better 
the recovery, although there is consider- 
able controversy as to the duration of 
time a j oint will stand up following 
arthroplasty, due to constant use oyer a 
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period of years. So far the present pa- 
tients are selected from the older age 
group, unless the necessity for earlier 
reconstruction is apparent. 
Generally, in cases of arthritis of the 
hip results show around 6S per cent 
excellent, and 35 per cent fair or poor. 
The selection of the patient is most im- 
portant. He must show will power and 
energy and be willing to give full cooper- 
ation. If any of these qualities is lacking 
arthroplasty should be ruled out. Patients 
with a neurosis, or a questionable mental 
state should be rej ected. They are 
warned not to expect miracles and told 
that they should not expect over 80 per 
cent of the original hip movement post- 
operatively. 


PREOPERATIVE PREPARATION 


Preoperative prep
ration for 1\1 r. 
James commenced the day prior to 
surgery. Blood cross-matching was 
done. A medical speciaEst was con- 
sulted and checkedl\Ir. Tames carefu]]v 
to assure Dr. Sloan that his gener
l 
conrlition was arlequate to undergo 
major surgery. The patient was en- 
couraged to rlrink aU the fluids he could 
that day to compensate for fluid loss 
during the operation. The shave pre- 
paration \vas done by the orderly. It 
was a very large area including the 
affected side from the nipple Ene to 
the toes, midline to midEne. 
A deansing enema was administered 
to preyent defecation during surgery 
and contamination of the operative 
area, and to remove flatus and intes- 
tinal contents from the lower bowel 
as they predispose to postoperative gas 
formation and distention. The patient 
then had a hot tuh bath. The charge 
nurse checked the skin shave carefu]]y 
anrl a student nurse applied an ortho- 
pedic skin preparation to the area that 
consisted of Germa 1\1edica containing 
G ] 1. This preparation is appEed to 
make the area as surgica]]y dean as 
possible. 
,Mr. James was instructed not to 
drink any fluid after midnight. To 
ensure a good night's rest Nembutal 
gr. % was given to him. He knew of 
no previous reactions he had had to 
anv drugs. 
The morning of surgery, breakfast 
was eliminated. Special mouth care 
was given to prevent postoperative 
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respiratory infection such as parotItIs. 
The patient was dressed in an opera- 
ting room cap, socks and gown and 
instructed to void before receiving his 
preoperative sedation of morphine 
gr. 1/6 and hyc;:>scine gr. 1/150. 


POSTOPERA TIVE CARE 


\Yhile 1\lr. James was in the oper- 
ating room the unit was prepared for 
his return. A single overhearl frame 
and trapeze were placed over the bed. 
A long rubber sheet was placed beneath 
the bottom sheet to protect the mat- 
tress, as much oozing was anticipated. 
Several rubber-cm"ered pi]]ows were 
in readiness. Blood pressure apparatus. 
spinal bed pegs, kidney basin and 
cellulose wipes were availahle. \n in- 
travenous standard \\"as brought to 
the bedside and the portable oxygen 
tank was checked for use if required. 
Following surgery, 1\Ir. James re- 
mained in the anesthetic recover\' room 
until he regained consciousness. .On his 
return to the nursing station at 
1 :00 P.l\!. the orderly and one student 
nurse were summoned by the charge 
nurse to assist in moving the patient 
from the stretcher to his bed. She had 
eXplained previously in morning circle 
that when hip arthroplasty is per- 
formed, one of the most important 
points in the nursing care is to prevent 
dislocation of the new head from the 
socket by adduction. To prevent this, 
the leg must at a]] times be kept in 
abduction and the foot in internal 
rotation to prevent strain on the hip 
capsule. To maintain the correct posi- 
tion Dr. Sloan had put plaster hoots 
on 
1r. James with a spreader bar 
between them, keeping both legs in 
abduction. Care had to be taken to 
prevent damaging the casts when 
moving him, and to avoid dislodging 
the intravenous which was running. 
Checking the operating room record 
it was discovered that 1\I1r. James had 
received 1000 cc. of hlood during the 
surgery and, fo]]owing this, 1000 cc. 
5 per cent glucose in water had been 
attached, \ Vhen absorbed this termin- 
ated intrayenous infusions. The anes- 
thetic given had been pentothal and 
nitrous oxide. A modified J udet pros- 
thesis had been inserted into the hip. 
1\1r. James's general condition post- 
operatively appeared good. His blood 
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pressure recorded 116/80, which was 
somewhat lower than his admission 
record. The pulse was stable at 86 
beats per minute. Although he was 
conscious, he was still quite sedated 
and complained of no pain. The plaster 
boots were left exposed, to allow the 
air to circulate around them and dry 
them evenly. It also permitted the 
nurses to check the circulation in his 
toes every half hour, but there appeared 
to be no edema or circulatory distur- 
bance present. The plaster crumbs 
were washed off and oil applied to the 
toes. 
During the afternoon slight oozing 
appeared on the large hip bandage. 
It was reinforced with padding. There 
was no indication of excessive bleeding. 
1\lorphine gr. 1/6 had been ordered 
and was given almost every three hours 
for the first two postoperative days to 
relieve severe pain. Untoward reac- 
tions such as nausea, vomiting and 
restlessness were watched for carefully. 
As soon as possible 1\1r. James was 
given a compound of aspirin and co- 
deine, two tablets q. 4 h. p.r.n. Much of 
the pain appeared to be due to muscle 
spasm about the hip. Dr. Sloan or- 
dered Toiserol, a skeletal muscle re- 
laxant, gr. 1 t.i.d. with meals. The 
nurses were warned to observe care- 
fully that no muscular incoordination 
or weakness developed as a result of an 
untmvard reaction to this drug. It was 
administered for five days. Neurotra- 
sentin forte, tablets I, t.i.d., a.c. and 
h.s. were ordered when the Tolserol 
was withdrawn. Dr. Sloan felt it might 
help the patient to relax. Ten days 
after operation, all drugs were discon- 
tinued. They were no longer required 
and Dr. Sloan wished to prevent any 
addiction or habitual use of drugs. 
For the first few mornings the 
nurses gave 1\1r. James his daily bath. 
It was not long until he was able to do 
his own bath with the exception of his 
back and legs. Special care was given 
to both feet. They were washed and 
oiled twice a dav. This was the routine 
followed for all-patients wearing casts. 
1\1r. James kept himself well-groomed. 
He was very cooperative and anxious 
to help himself despite his limitations. 
It was during his routine daily care 
that the nurses impressed on 1\1r. 
James the importance of moving about, 
of taking deep breaths, and of forcing 
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fluids to prevent such complications as 
hypostatic pneumonia or kidney stones. 
They stressed the importance of good 
posture \vhile lying in bed just as in 
standing and encouraged movement of 
all uninvolved joints daily. On the 
third postoperative day the charge 
nurse taught 1\1r. James to do static 
quadriceps drill on both legs. She 
stressed the importance of keeping all 
muscles in good tone - particularly 
the large muscles of the legs, and those 
of the shoulder girdle that would be 
required for crutch ,,"alking. Mr. James 
was anxious to progress and could be 
seen ,:t regular intervals practising his 
exerCIses. 
Due to the fact that he spent a great 
deal of time lying on his back, and 
because he was wearing plaster cast 
boots, good care of the patient's skin 
was of prime importance. A rubber 
air ring, partially inflated, was placed 
under his buttocks for periods, but not 
constantly. To permit back care, parti- 
cularly over the coccyx, he was per- 
mitted to raise himself straight up- 
wards by means of the trapeze, while 
his back was washed and rubbed 
morning and evening. Additional mas- 
sage with alcohol and powder was 
given every four hours. The large hip 
bandage became matted and hard from 
the serosanguinous discharge during 
the first few days postoperatively. It 
was removed on the third dav and 
allowed better back care to be "'given. 
The casts caused very little irritation to 
the skin of the legs and feet. 
For a change of position Dr. Sloan 
permitted 1\1r. James to be turned for 
short periods on his right side. This 
had to be done in one movement to 
avoid twisting at the hip. To keep him 
in this position the spreader bar was 
suspended from the overhead frame by 
means of a rope. The upper gatch of 
the bed was also elevated for short 
periods for a change of position, but 
lowered again to prevent any hip con- 
tractures, that might have developed 
had he remained constantly in a flexed 
position. 
Immediately postoperatively 1\lr. 
James was placed on a fluid diet, then 
diet as tolerated. Because of his pre- 
vious stomach ulcers, milk was kept at 
the bedside at all times. He had some 
difficulty digesting certain foods on the 
regular diet, and was placed on an 
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ulcer diet. This eliminated coarse ce- 
reals, strong vegetables, fried foods, 
spices or excessive salt and he man- 
aged well, with little epigastric discom- 
fort. 
Nine days after surgery, Dr. Sloan 
removed the skin sutures. The wound 
was clean and \vell healed. There had 
been no indication of any infection for 
his temperature remained in normal 
range after the first 24 hours. 
On the same day that the sutures 
were removed, the plaster boots were 
bivah"ed and cuffed, but not removed. 
A pulley attachment was set up from 
the spreader bar, allowing the patient 
to exercise his legs up and down in 
the casts. Gradually the doctor allowed 
1\1r. James to have the cast removed 
for short periods during the day. They 
were replaced at night. At the end of 
two weeks the casts were discarded. 
Two pillows were placed lengthwise 
between the legs to keep the affected 
hip in abduction. Several pillows were 
required when the patient was turned 
to his right side to keep the left leg 
in correct position. 
1\'lore active physiotherapy was com- 
menced. Gluteal muscle exercises were 
taught by the physiotherapist who came 
twice daily to the nursing unit. These 
exercises applied only to the unin- 
\'olved hip. They were accomplished by 
pinching the buttocks together and 
attempting to move the leg to the side 
of the bed. A few days later hip mobil- 
ization was commenced in the Depart- 
ment of Physical 1\1edicine in the form 
of heat, gentle massage and passive 
motion. This gradually progressed to 
active exercises to restore a good range 
of motion in the affected hip. At first 
the patient was transported to the 
department by stretcher until he be- 
came quite independent and was al- 
lowed to go by wheelchair. Three 
weeks after surgery, weight-bearing on 
the affected hip was commenced and 
the four-point crutch walking gait was 
taught to M r. James by the physio- 
therapist. This gave him much en- 
couragement for he was experiencing 
much less pain than he had felt for 
some years. In a short time he was 
allowed to bring his crutches up to the 
unit with him and walk about the 
ward on crutches as much as tolerated. 
The nurses checked Mr. James to 
see that he maintained correct posture, 


634 


keeping his head up and chest forward 
when using his crutches. They stressed 
the fact that the weight must fall on 
the hand-bar rather than the axilla-bar 
explaining the danger of "crutch para- 
lysis." He was warned to be sure that 
the rubber tips on the crutches fitted 
snugly and were not worn down, as 
this might cause serious accident. K ew 
tips, or crutches, might be ordered 
through the hospital if needed. 
Approximately four weeks after his 
operation 1\1r. James was discharged 
to continue his convalescence at home. 
The doctor warned him to report im- 
mediately if he experienced any sudden 
pain in the hip or developed any com- 
plications. Slipping on ice or scatter 
rugs might prove very dangerous and 
these hazards should be avoided. 


CONCLUSIOX 


:\'Ir. James's reaction to his illness and 
hospitalization was excellent. He was 
not the type to develop "hospitalitis," 
but was anxious to become ambulatory 
again and he a useful citizen in his 
community. He was vastly interested 
in the social life of his family and took 
fatherly pride in his sons. 
His ambi- 
tion appeared to be centred around 
participating in dancing and social 
activities from which he had been 
deprived. 
1\1r. James appeared to have strong 
religious convictions and was visited 
frequently by his minister. His excel- 
lent adjustment to his illness no doubt 
reflected back to his religious faith for 
he remained calm and appreciative, 
where many a patient would have been 
discouraged and demanding. It was 
unfortunate that he could not have 
been nearer home. so that his wife 
might have been able to visit him more 
frequently. However, her letters ar- 
rived regularly. 
He followed a fairly normal course 
with no serious complications and 
definitely benefited by the surgery per- 
formed. Such complications as shock, 
hemorrhage, dislocation, phlebitis and 
pneumonia were no doubt prevented 
by prophylactic measures and contin- 
uous conscientious nursing care. 
A certain amount of rehabilitation 
will be required for l\11r. James for it is 
questionable if he will be able to return 
to as strenuous a type of work as 
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mining. He is a comparatively young 
man, with a good prognosis, and his 
future will be spent in some worth- 
while position,. if he is given the proper 
opportunity. He was referred back to 
the company physician at the coal mine, 
so that he might be given consideration 
for re-employment if his condition per- 
mitted heavy work following conval- 
escence. 
Community agencies such as the 
Special Placements Section for Handi- 
capped of the National Employment 
SenTice may be of some assistance to 
him. The Department of Veterans 
Affairs with its \\Tar Veterans Allow- 
ances, Disability Pension, Employment, 
Rehabilitation of Disabled Veterans., 
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Re-establishment of Credit and Veter- 
ans Insurance have come to his aid 
in the past and will no doubt do what 
they can to help 1fr. James. 
Today, when so much concern is 
shown regarding the welfare and use- 
fulness of our ever-increasing numbers 
of senior citizens, hip arthroplasty has 
made a decided contribution to medi- 
cine. The majority of people requiring 
this type of surgery are in the older 
age group and would have been inca- 
pacitated due to increasing pain from 
osteoarthritis. These aged people now 
have the opportunity to enjoy many 
years of pain-free existence, taking 
their place as happy, useful citizens in 
the community. 


In thr Good Old Days 


(The Calladian Nurse - JULY, 1918) 


As she welcomed the members of the 
"Canadian Association of Nurse Education" 
and the "Canadian National Association of 
Trained Nurses" to Toronto for their annual 
convention, Miss 
1. A. Snively said: "In 
the words of Our late honored Florence 
Nightingale, when bidding farewell to a 
nurse friend of my own, then at the head of 
a large training school in N ew York, I no\\' 
repeat 'Into the future open a better way.''' 
* * * 
Discussion on the Report of Committee on 
Standard Curriculum brought out the lack 
of any place in Canada where nurse instruc- 
tors could be trained. Miss Gunn proposed 
the theoretical training of all nurses to be 
done in the large hospital of a district, with a 


certain amount of time in the second and 
third years to be spent in smaller hospitals. 
* * * 
McGill University has opened new doors 
to women. They are to be admitted to the 
study of medicine and dentistry. 
* * * 
Approximately two per cent of the school 
population were discovered to be diphtheria 
carriers - the majority being nasal carriers. 
* * * 
The public has been educated to go to the 
doctor and pay him for medicine and not 
for advice . . . Some wise doctors keep on 
hand some harmless colored sugar pills to 
give for the dollar, and give good advice 
gratuitously. 


A new concept in hospital beds has been 
announced by the Franklin Hospital Equip- 
ment Corporation, Newark, New Jersey. It 
is felt that it will have particular value in the 
treatment of patients with cardiac complica- 
tions and where postoperative and physical 
therapy treatments are required. The design 
of the new bed conforms to hospital specifi- 
cations and includes the desirable feature of 
reduced bed height making transfer to a 
wheel chair easier and giving the patient a 
greater sense of security. All standard hos- 
pital bed positions are easily attainable but 
there is a full range of motion from 10 0 
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Trendelenberg to 90 0 or full standing position. 
The patient can walk on or off the foot rest 
from the bed's full standing position. There is 
a complete line of accessories available that 
will increase the uses and range of treatment 
possible with this bed. 
* * * 
Mrs. 1Iary 
fcAlister, a former president 
of the Glasgow Branch of the Royal College 
of Nursing, has become the first nurse in 
the British Isles to be elected a member of 
parliament. She was the successful candidate 
in the recent by-election in Kelvingrove, 
Glasgow. -Royal College of Nursing report 
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Bilateral Eatarauts 


JOAN (VANCE) PURVIS 


j CATARACT IS AN OPACITY of the 
1I crystalline lens of the eye or its cap- 
sule. As the rays of light entering the 
eye must pass through the pupil and the 
lens to reach the retina, any opacity of 
the lens behind the pupil will produce 
an alteration in vision. Therefore this 
disease is associated with a progressive 
loss of vision. 
It may be caused by nutritional or 
inflammatory changes in which the nor- 
mal development has been affected dur- 
ing growth. as seen in congenital or 
juvenile cataracts. It may be due to 
degenerative changes from various sys- 
temic conditions such as diabetes, 
hypertension and hypocalcemia, or poi- 
soning. It may also be due to trauma, 
radiation or exposure to intense heat. 
Cataract may be associated with some 
other disease of the eye. Heredity plays 
an important role as it did with the pa- 
tient in this instance. 
Expectant mothers who contract ger- 
man measles ( rubella) in the first 
trimester of their pregnancy may trans- 
mit the disease to their child in utero. 
This often leads to the development of 
cataracts among other congenital con- 
ditions. Senile cataracts are the most 
common. They, as well as those caused 
by nutritional changes, systemic disease 
and heredity are usually bilateral. Se- 
nile cataracts occur in patients over 
fifty. They may, however, occur in 
younger persons. 
Various theories have been pro- 
pounded as the cause of senile cataracts. 
Some believe that cataracts are a normal 
phenomenon of aging, comparable to 
graying of the hair. Others believe that 
they are evidence of factors in the gen- 
eral condition, such as abnormalities in 
metabolism, requiring medical care. 
The chief symptom of cataracts has 
already been mentioned - a progres- 
sive loss of vision. Other symptoms are 
due to further involvement of the eye, 
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such as secondary glaucoma and inflam- 
mation. In such cases the symptoms are 
pain and redness. Unfortunately it is 
often these later symptoms that bring 
the patient to seek the care and advice 
of a doctor. 
The prognosis, if the patient is 
treated by a qualified ophthalmologist, 
is good. It depends however, on the 
condition of the macular region, the 
presence of glaucoma, detachment of the 
retina and degenerative processes. The 
prognosis is more favorable in acquired 
cataracts, than in congenital cataracts. 
In any treatment other than an intra- 
capsular cataract extraction, in which 
the lens or its contents is removed but 
the capsule is left in place, there is al- 
ways the possibility of recurrence. This 
is often the case in patients who have 
congenital cataracts. 
In congenital cataracts the treatment 
is usually "needling" - a surgical pro- 
cedure in which an opening is made into 
the lens. This allows the aqueous humor 
to flow in and it will absorb the lens 
matter. Congenital cataracts are very 
prone to recur in which case a second 
needling must be done. This is called a 
"discission." Glasses with double-vision 
must be worn by the patient for the rest 
of her life. In many cases with surgical 
treatment, followed by a fitting with 
proper glasses, the patient is able to see 
fairly well. 


PATIEKT'S HISTORY 


1\1:rs. Smith was a 37-year-old hap- 
pily married Canadian housewife. Her 
husband was a brakeman for the Cana- 
dian National Railway. She had one 
daughter 10 years of age. The patient 
was a financially and socially secure in- 
dividual who appeared to be emotionally 
mature. She had had a normal child- 
hood and adolescence. Her personal 
history showed no physical illness ex- 
cept for the usual childhood diseases of 
roseola, chicken pox and mumps. The 
family history indicated however that 
two aunts and a sister of the patient had 
had cataracts at an early age. Remem- 
bering the age incidence of cataracts 
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this patient was one of the few who have 
cataracts early in life. 
The history revealed a gradual fading 
of her vision during the last two or three 
years. During the last few months prior 
to her admission to hospital the loss of 
vision in the right eye became alarming 
to the patient and she consulted her local 
ophthalmologist. Examination showed 
a dense cataract of the right eye and 
early changes in the left eye. 


Laboratory examination of the blood 
showed no deviation in the blood calcium, 
the normal being 9-11 milligrams per 100 
cubic centimeters of blood. Had the blood 
calcium been abnormally low it would 
have indicated hypocalcemia, a possible 
cause of cataracts. A fasting blood sugar 
test showed a level of 100 milligrams of 
dextrose per 100 cc. of blood, the normal 
being 70-120 milligrams per 100 cc. 
of blood. Her urine was negative for 
sugar on testing it with Benedict's solu- 
tion. This ruled out the possibility of dia- 
betes mellitus, another cause of cataracts. 
A complete blood count was done, but it 
also was normal. There seemed to be no 
systemic disease present requiring medi- 
cal care. There was no history of radia- 
tion or exposure to intense heat. 
Ocular examination showed signs of 
hypermaturity in the cataract of the 
right eye with little light perception and 
complete loss of vision. There were early 
changes in the left eye but light percep- 
tion and vision were still good. The 
hypermature cataract of the right eye was 
entirely a surgical problem. 
1'lrs. Smith was admitted to hospital 
for an intracapsular cataract extraction 
of the right eye. 


PREOPERATIVE PREPARATIOK 


This consisted of a soap suds enema 
at bedtime to clear the bowel as a pa- 
tient is allowed to go at least four days 
postoperatively without having a bowel 
movement to avoid strain on the af- 
fected eye. The eyelids and skin area 
including the eyebrows were washed 
with green soap. 11rs. Smith was given 
a bedtime sedative of Nembutal gr. 10 
to insure a good night's rest. She had 
nothing by mouth after midnight to 
prevent nausea and vomiting after the 
operation and to avoid strain on the 
suture line. 
In the morning Mrs. Smith had 
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Nembutal gr. 10 two hours preopera- 
tively. This sedative was for the pur- 
pose of relaxing the patient and thus 
making the stronger drugs to follow 
more effectual. A milder sedative, 
Seconal gr. %, was given one hour 
preoperatively for the same purpose. 
The Seconal was given with Largactil 
25 mgm. This is a tranquillizing drug 
and calms the patient relieving her ap- 
prehension and tension. Demerol 50 
mgm, was given intramuscularly a half- 
hour preoperatively, 
Demerol is a synthetic preparation. 
It has an antispasmodic effect explained 
in part by its parasympathetic blocking 
action, but chiefly due to a depressant 
effect on muscle fibres. It is said to be 
midway between morphine and codeine 
in its analgesic action. It lasts between 
five and six hours. Mrs. Smith was 
quite lethargic when the operating room 
staff called for her. 
The treatment in a case such as this 
depends upon the age of the patient. the 
consistency of the cataract, and the 
presence of intraocular complications. 

Irs. Smith was only 37 so there was 
a possibility of recurrence if the lens 
and its capsule were not removed. The 
lens of this right eye was hypermature 
and a slight inflammatory condition of 
the eye was already present. The lens 
at this point was a soggy sac. An intra- 
capsular cataract extraction with two 
peripheral iridectomies were done. 
A peripheral iridectomy is the removal 
of a wedge-shaped piece of the iris' at the 
outer edge and not completely through to 
the pupil. This is done first so that the 
surgeon could grasp the lens with a forcep 
and remove it. The iridectomies also 
promote drainage after the operation thus 
preventing synechia. These are adhesions 
between the ciliary body and the iris that 
block the escape of aqueous humor with 
resultant glaucoma. 
The hypermature lens was ruptured 
during removal and the second iridec- 
tomy enabled the surgeon to grasp and 
remove the remaining part of the lens 
and its capsule. The entire operation 
was done through an incision into the 
retina, barely outside the cornea. The 
incision was closed by fine black silk 
sutures. 
The procedure was carried out under 
local anesthesia. Preoperatively Mrs. 
Smith had eye drops of lone; neosyne- 
phrine and 5'é homatropine every 10 
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minutes for four doses. On reaching the 
operating room a special anesthesia of 
Pontocaine was used to produce loss of 
sensation. 
The drops of lO%, neosynephrine 
acted as a vasoconstrictor on the eye 
and prevented hemorrhage. The drops 
of 5% homatropine dilated the pupil 
and caused paralysis of the muscles of 
accommodation of the eye. Novocaine 
was injected around the eye blocking 
the nerves supplying the muscles clos- 
ing the eye, the muscles producing 
movement of the eyeball and producing 
loss of deep sensation. The surgeon had 
a still field in which to work and the 
patient received no sensation. 
The fact that the operation is done 
under local anesthesia explains the ne- 
cessity for heavy preoperative sedation. 
Even though Mrs. Smith was given 
much reassurance and explanation she 
was still quite apprehensive because she 
knew she would not be having a general 
anesthesia. She was afraid of the out- 
come of the operation even though she 
knew she was getting the best possible 
care and that the prognosis in her case 
was good. 


POSTOPFRA TIVE CARE 


Postoperatively lVlrs. Smith had eye 
ointment applied by the doctor when he 
changed her dressings. This was done 
for the first time the day after her 
operation and daily thereafter. N eo- 
cortef ointment was used to prevent in- 
fection that might occur due to the rup- 
turing of the lens in removal. Some 
authorities say that the ointment slows 
the healing process but Mrs. Smith's 
ophthalmologist felt that this was true 
only to a small degree and that it should 
be used in her case particularly. The 
eye did heal at a favorable speed. Atro- 
pine ointment was also used and pro- 
duced paralysis of the muscles of accom- 
modation thus keeping the eye at rest 
and preventing complications. 
Possible complications were hemor- 
rhage, iris prolapse. flat anterior cham- 
ber, and infection. The nursing care that 
Mrs. Smith received played a major 
part in her rapid recovery and the pre- 
vention of complications. 


NURSING CARE 


1\1rs. Smith, even though she ap- 
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peared to be an emotionally Secure in- 
dividual, was very apprehensive. She 
was a young woman with the responsi- 
bility of caring for a little daughter and 
a home, and her problems seemed very 
great to her. There was time for dis- 
cussion, so the operative procedure was 
explained to her in simple terms that 
she could understand. She was in- 
structed as to what she might expect 
postoperatively. 
1. She had to be absolutely quiet since 
any sudden jar might destroy all that had 
been accomplished in surgery. 
2. She must be fed, washed and turned 
by the nurse. 
3. She was told where such things as 
Kleenex, calI bell and paper bag would be 
situated. 
4. She must have only a low firm pil- 
low. 
S. She must not strain at stool. 
6. When able to get up she must not 
bend over. 
7. She must not rub or squeeze the eye. 
S. She must be careful not to bump 
into anything when walking about. 
9. She must avoid sudden movement, 
strenuous exercise and reading until given 
the doctor's permission. 
10. She must avoid psychological up- 
sets. In this respect the family were in- 
structed to leave their troubles at home 
when visiting her. 
11. She must avoid coughing, sneezing, 
vomiting or laughing. 
12. Mrs. Smith had shampooed her 
hair prior to admission. It was well 
combed and brushed the morning of the 
operation. She was also given good mouth 
care and told that she must not brush her 
hair or teeth after the operation until the 
doctor ordered it. 
l\1rs. Smith's questions were an- 
swered intelligently by the nurse. Mrs. 
Smith worried about the fact that in 
the future she might have to have a 
similar operation on the other eye. She 
wondered if her sight after these opera- 
tions would be adequate for her to con- 
tinue her duties as a wife and mother. 
She was reassured that she would be 
fitted with glasses postoperatively, and 
that with these glasses she would be able 
to see well. She was also told that her 
prognosis was good. 
Mrs. Smith expressed fear because 
she knew that the operation would be 
done under local anesthesia. She was 
told that she would be given sedation 
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preoperatively and that she would feel 
nothing at all. The importance of a 
good night's rest before the operation 
was stressed so that she would not be 
tense and tired. She did have a good 
night's rest with the assistance of the 
Nembutal that was given to her at bed- 
time. 
Her own nurse went with her to the 
operating room to give her added re- 
assurance. Then the anesthetic bed was 
made in the usual manner and her bed- 
side articles were placed in the position 
that :Mrs. Smith was told they would be. 
On returning from the operating 
room she was placed flat on her back 
with a small firm pillow. :VIrs. Smith 
had a mask over both eyes but this was 
not alarming to her as she had been told 
of this preoperatively. Since she could 
not see it was important that anyone 
entering the room should announce her 
arrival and departure. During the first 
two days a total bed bath was omitted 
to prevent excessive movement. The pa- 
tient was given good mouth care and 
fluids only for the first 2--1- hours to pre- 
vent any movement caused by chewing 
and also to prevent nausea and vomit- 
ing, When it was necessary for her posi- 
tion to be changed, she was turned by 
two nurses and even this was not done 
until after 24 hours. After the first day, 
Mrs. Smith was given a soft diet omit- 
ting all foods that would cause flatu- 
lence. Any effort to expel flatus might 
cause a sudden jar to her eye. For the 
same reason foods with bones and pits 
were also omitted later. A rectal tube 
could have been used to help expel flatus 
if necessary. l\Irs. Smith \Vas fortunate 
in having no difficulty of this sort. 
For the first two or three postopera- 
tive nights, Mrs. Smith received codeine 
gr. 1 to relieve her pain. Codeine was 
used because it does not cause the nau- 
sea and vomiting that may occur with 
the use of morphine and it does not pro- 
duce hypnosis. It was given as soon as 
the pain occurred as any delay might 
have upset the patient psychologicallv 
and produced restlessness. 
It was necessary to repeat postopera- 
tively those points covered in teaching 
Mrs. Smith preoperatively, just to make 
sure she did not forget them. In spite 
of all this teaching, on her third post- 
operative day she became very de- 
pressed. The nurse spent a great deal of 
time talking to her, discussing her prob- 
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lems and reassuring her. 1\1rs. Smith's 
clergyman was of much assistance, He 
visited her on several occasions and 
gave her that added assurance which 
only he could give. The spiritual aspect 
of nursing care should never be over- 
looked. 
The nurse observed closely for any 
symptoms of ocular bleeding such as a 
feeling of pressure or a "picking" sen- 
sation. The dressing on 1\'Írs. Smith's 
eye was changed daily by the doctor. A 
phobia caused by both eyes being cov- 
ered is one of the main possible compli- 
cations in a cataract extraction. The 
patient becomes confused, tries to get 
out of bed and attempts to tear off the 
eye dressings causing damage to the 
eye. This fortunately was not a prob- 
lem with Mrs. Smith. After about the 
third day she was able to have the mask 
removed for a few hours at a time. It 
was left off a little longer each day, until 
she was able to go home, wearing the 
mask only at bedtime as a protection 
while sleeping. The eye pad, however, 
was left in place. 
Each time the dressing was changed 
the suture line and surrounding tissues 
were examined for any signs of infec- 
tion. Her sight was checked from time 
to time by asking her to count fingers 
on the doctor's upheld hand. Her pro- 
gress was satisfactory and on the 10th 
postoperative day she was allowed to 
go home. 
The health teaching given to her on 
discharge was as follows: 


1. She must make follow-up visits to 
the doctor sO he could check her progress. 
2. She must not touch her eyes without 
first washing her hands. 
3. She must make sure the dressings 
are clean at all times and keep the eye pad 
over the affected eye until removed by the 
doctor. 
4. She mu'st not work until she has the 
doctor's permission. The family was in- 
structed as to how much Mrs. Smith 
would be able to do when she went home. 
5. She must wear the mask over her 
eye at night to prevent striking it in her 
sleep. 
6. It was explained to her that she must 
give good care to her left eye. She was 
told by the doctor to watch for any 
further loss of vision in her left eye 
which might indicate that the immature 
cataract in that eye \vas maturing. 
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7. She was told that in about six weeks 
she would be fitted with glasses. 
8. She was instructed to wear dark 
glasses while out in the bright sunlight 
for the first three or four weeks. 
"Then 
Irs. Smith returns, if neces- 
sary, to have a cataract extraction of 
the left eye, her apprehension will be at 


a minimum. She will understand what 
is expected of her and the reasons why 
she must not do certain things. Her 
husband and her daughter are very 
understanding people. Her condition 
was discussed with them and they will 
be a big help to her in adjusting once 
more to her home and social situation. 


Foreign Body in the Respiratory Traut 


SISTER ST. l\IARY ELIZABETH, R.H.S.]. 


M y NA
IE IS \YAY
E S1I1TH. I just 
1 wanted to ask you a personal 
question. "Do you allow your children 
to eat peanuts?" If you do, you 
shouldn't! \Vhy? Let me tell you. 
It was January 24, 1957 - the season 
when the common cold is a common 
hazard. I was two years old and was 
trying to keep away from ":\fr. Virus." 
My brothers and I were being very 
good - so Daddy seem to think. He 
brought us home some peanuts - each 
a nice five-cent bag. \Ye were having 
grand fun laughing, playing and enjoy- 
ing them. Suddenly, a peanut "went 
down the wrong way." I began choking 
and got quite panicky. I couldn't breathe 
well at all! Daddy took me by the heels 
and shook me around a bit and tried 
slapping me on the back. It did not help 
a bit! Big tears began running down my 
cheeks. Then, to top it all off, I got 
little red spots on my face and neck. 
Daddy and Mummy were scared and 
called the doctor. He told them to take 
me to hospital immediately. 
\Ve arrived at the hospital and 
Mummy carried me up to a little bed. I 
was breathing a little better now, but I 
often choked and had to cough a lot. 
The staff medical doctor came to see 
me and after an examination diagnosed 
my case as "blockage with obstruction 
of the left bronchus and compensatory 
emphysema on the right side." It sound- 
ed awful! He recommended that the 
staff Ear, 
ose and Throat doctor 
should take over the case. 
The diagnosis was confirmed by 
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X-ray. I was kept in hospital and had 
a bronchoscopy and a tracheotomy 
performed to get rid of the organic 
foreign body (peanut) from the main 
bronchus. There was an acute laryngeal 
edema as a complication. For both of 
these operations I received a general 
anesthetic. The premedication of the 
bronchoscopy was hyoscine gr. 1/300 
followed by demerol 13 mgm. 
Hyoscine, one of the belladonna group, 
is a drug that acts on the autonomic 
nervous system. One of its main uses 
is as a preanesthetic agent. It quiets the 
patient, allays fear and apprehension, 
reduces shock; but its most important 
use in my case was the fact that it 
checks excessive secretions - particular- 
ly those of the salivary glands. It is 
usually administered hypodermically but 
in the case of a child is given intra- 
muscularly. 
Demerol is a drug acting on the 
central nervous system. It is a synthetic 
substitute for morphine. It is a potent 
analgesic, does not have untoward effects 
and is thus preferred to morphia. It is 
particularly useful to relieve spasms of 
the smooth muscles such as are found 
in the bronchial tubes. The usual dosage 
is 75-100 mgm. - child's dosage 13 
mgm. Because I had severe dyspnea, 
before the second operation I received 
only hyoscine, 
Ether was administered as the general 
anesthetic. It is a clear, colorless liquid 
that results from the action of sulphuric 
acid on oxygen. It causes a progressive 
depression of the central nervous system, 
beginning with the highest intellectual 
centres and progressing to muscle relax- 
ation, finally eliminating even the re- 
flexes. Ether makes the heart beat 
faster at first. Then it becomes slower 
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and weaker as anesthesia deepens. It 
produces peripheral vasodilation. It may 
be irritating to the kidneys causing post- 
operative retention. It is administered 
by mask inhalator \'lith oxygen. It is 
generally given because it affords simple 
relaxation of the whole patient. 
As you can see - that lost peanut 
caused me quite a lot of trouble! 


HISTORY 


Wayne is the fourth in a family 
of five boys all of whom appeared to 
be well brought up and very fond of 
their parents and each other. The 
father was a rather poor provider, 
losing his jobs frequently. Despite 
their financial difficulties. the children 
were neatly dressed. Unhappily, John 
the second son, was also in hospital 
suffering from rheumatic fever at the 
same time. This double hospitalization 
came at a very bad time for the family's 
Blue Cross coverage had lapsed the 
month before. None of the worry over 
money matters touched either of the 
children though it brought new lines 
to their parents' faces. The mother was 
a valiant little person who kept the 
children happy and loving under the 
great stress that pressed upon the 
family. 
\i\Tayne had been a normal baby, 
born at full term weighing six pounds, 
two ounces. He walked at nine months 
and began talking just after his first 
birthday. He had had no previous 
admissions to hospital nor had he 
been a victim of any of the "children's 
diseases." On admission to hospital 
he appeared healthy, except for his 
accident. 


SICKS, SYMPTO:\IS AKD ANATOMY 


The trachea or windpipe is a tube 
about four and a half to five centimeters 
long. extending from the larynx, 
through the midline of the neck into the 
thorax where it divides into the right 
and left bronchi. Tts walls are stiff and 
rigid containing sixteen to twenty "C"- 
shaped cartilages which prevent col- 
lapse or closure of the trachea. Smooth 
muscle fibers form the posterior por- 
tion. The tube is lined with ciliated 
epithelium. The blood supply is derived 
from the subclavian artery; the nerve 
supply from the vagus nerve. The 
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trachea divides in a line with the junc- 
ture of the manubrium and the body 
of the sternum into two primary 
bronchi. The bronchi follow an oblique 
course to the hilus of the lung, where 
they branch, The right primary bron- 
chus is more vertical, shorter and 
wider than the left. 
\Yhen a patient is admitted. care- 
ful observation and examination is 
a joint obligation of the medical team 
as a whole. \Vayne was coughing con- 
siderably - a choking, unproductive 
cough. His skin was pale, not cyanotic; 
eyes watery. Small pinpoint red spots 
which did not disappear under pressure 
were apparent on face and neck. These 
purpurae or petechiae occur as a re- 
sult of vascular rupture permitting 
leakage of blood into the subcutan- 
eous tissue. They resulted in this case 
from the extremely forceful coughing 
spasms causing lesions in the superficial 
capillaries of the face, neck and chest. 
He was febrile with a temperature 
of 103.8 0 per rectum. (Normal 99.8 0 
"R JJ ). The pulse 'was about 100 beats 
per minute and regular (115-100 per 
min. is considered normal for two- 
year-olds). Respirations were 40 per 
minute (normal 25 per min.) and were 
intermittent with choking. unpro- 
ductive coughing spasms. 
His chest on examination by the 
interne was reported as follows: 


Inspection - pale no cyanosis 
Palpation - diminished excursion on 
the left 
Percussion - no dullness 
Auscultation - Left chest clear with 
diminished breath sounds. Right chest 
- loud breath sounds with râles and 
rhonchies which are coarse, dry, ab- 
normal respiratory sounds heard in the 
bronchial tubes. 
There were no abnormalities found in 
any other part of the body. 
Laboratorv tests revealed a white 
blood cell co
unt of 22,150 per cu. mm. 
as compared with the normal level of 
5-9000 per cu. 111m. Hemoglobin was 
down -72 c ( - indicating a slight ane- 
mia. Examination of the red hlood cells 
showed that there was inequality in 
the size of the cells. Urinalysis was 
normal excepting for the presence of 
acetone bodies. probably directly rela- 
ted to the le,'el of the body temperature. 
X-ray. The report of X-ray and 
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fluoroscopic examination of the chest 
stated: 
There is intermittent obstruction in 
the left main stem bronchus which must 
be occluding the main bronchus itself 
on the left, but is not apparently solidly 
lodged for it changes between films 
and during fluoroscopy. 
Bronchoscopy. This is an examin- 
ation of the interior of the trachea 
and bronchi with a bronchoscope, a 
rigid, hollow, illuminated tube making 
possible direct inspection of these pas- 
sages. Using this piece of apparatus 
the doctor seeks to determine if there 
IS: 
1. Foreign body in the bronchus 
2, Any congenital abnormality of 
the bronchus 
3. Inflammatory bronchial stenosis 
4. Detection of lung portions involved 
in disease. 
The bronchoscope promotes drain- 
age and aeration of lungs by clearing 
passages of exudate in some bronchial 
conditions, 'In this case it was done 
to determine whether or not a foreign 
body was lodged in the left bronchus. 
A general anesthetic is always ad- 
ministered and the upper air passages 
are thoroughly cocainized. The pa- 
tient is put in the Boyce's position. 
The tuoe is inserted and reaches the 
bifurcation of the trachea. Smaller 
tubes are inserted to enter the bron- 
chus. \ Vith the distal light of the bron- 
choscope and help of the previous 
X-rays, the foreign body is located 
and can be removed by the manipu- 
lation of the bronchoscope, as was 
done. The foreign body was removed 
in several pieces. 
Following the bronchoscopy, vVayne 
was returned to his room immediately 
and was put in a croupette, a device 
whereby cooled, moistened oxygen is 
administered to the child in a tent. 
His condition appeared quite good, 
except for an occasional harsh cough. 
He was soon able to take fluids by 
mouth. About three hours later severe 
dyspnea developed - followed by a 
substernal and suoclavicular retraction 
of the right chest. During the night his 
pulse and respirations became rapid.- 
his body cold and clammy. Dyspnea 111- 
creased with frequent "hooting" sounds 
and coughs. Towards early morning 
he became extremely restless and ap- 
peared to be in great distress. A 
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tracheotomy was inevitable if the 
child's life was to be saved. Glottic 
edema was impairing respirations. 


PREOPERATIVE PREPARATION 


Before any operation, and especi- 
ally with children, it is important 
to avoid all emotional complications. 
Generally speaking, parents and doc- 
tors should be encouraged to intro- 
duce children to the hospital previous 
to admission by means of games, pic- 
tures. In this way the child will already 
be somewhat oriented and thus cooper- 
ative with both doctors and nurses. 
It is also necessary to remember that 
honesty is the best policy. Evasion 
breeds anxiety. Pointing out the rapid 
progress of other children also encour- 
ages the child to settle down quietly. 
The "hero" image appeals to children 
as does the desire to please mom and 
dad. 
In \\'ayne's case, surgery was an 
emergency. Apprehension was not so 
much a problem with the two-year-old 
child in distress as it was with the 
worried mother and father. Both par- 
ents appeared quite uncooperative at 
first and only after they were con- 
vinced that the child's life was in grave 
danger, would they consent to surgery. 
I t took a lot of reassurance and almost 
severity on the part of both doctor and 
nurse to gain their confidence and per- 
mission. But the dyspnea and the 
laryngeal stridor proved the turning 
point. The parents consented to the 
surgery - we hoped for success! 
Preoperative physical fitness is an 
important factor in reducing the mor- 
tality rate and in guarding against 
later complications. Generally speak- 
ing, the following are essential factors 
for consideration. 
1. Nutritious diet with special care to 
the administration of Vitamin K (count- 
eracts bleeding tendencies) and Vitamin 
C (promotes good wound healing) . 
2. Administration of antibiotics (a) as 
prophylaxis; (b) to combat infection. In 
this case Dicrysticin amp. I was a "stat" 
order. Dicrysticin is an antibiotic con- 
taining 300,000 units Procaine Penicillin 
G. plus 100,000 U. Crystalline Potassium 
Penicillin G., plus Dihydrostreptomycin 
sulfate and Streptomycin sulfate. It 
combats gram negative and gram posi- 
tive organisms; used as prophylaxis 
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before and after surgery and in mixed 
infections in the mediastinum and other 
body areas. It is given intramuscularly, 
3. Fluid balance must be maintained. 
This is a nursing care item of -importance 
especially in children. If severe diarrhea 
or vomiting precedes surgery the doctor 
will probably use intravenous therapy. 
4. If the hemoglobÏ1
 is low - iron 
therapy should be given or whole blood 
transfusions if severe anemia is present. 
C rinalysis should be done to assure 
absence of glycosuria and acetonuria. 
S. The temperature elevation should be 
reduced by administering antibiotics, 
sulfa drugs or alcohol sponges. In this 
case antibiotic therapy was used. 
6. Enemata and laxatives are given as 
ordered. 
7. Rest is essential for the preoperative 
patient, benefitting both mental and 
physical faculties. Sedatives should be 
administered. In this case Somnos drams 
ii was ordered qA h. p.r.n. Somnos is 
a trade name for an elixir form of 
chloral hydrate, each ounce contain- 
ing 25 grains of hydrate of trichloral- 
dehyde. It is a drug affecting the central 
nervous system. It depresses the cere- 
brum giving a somewhat natural sleep 
in a short time. It is used as a sedative 
and a hypnotic. \\T ayne was given this 
elixir. 
S. A history and PhJ,'sical examination 
by the interne are essential before sur- 
gery. 
9. Skin preparation: The area pre- 
pared is the neck, under the chin and the 
upper chest. 
10. The preoperative medication is ad- 
ministered. It quiets the patient, lowers 
metabolic activity rendering him more 
susceptible t9 the anesthetic; provides 
mild analgesic effect; requires adminis- 
tration of less anesthetic following it. 
The type of medication depends on three 
factors: 1. Age of patient; 2. pre- 
operative condition; 3. type of operation. 
For the two-year-old boy, having great 
respiratory difficulty and requiring an 
emergency tracheotomy, hyoscine gr. 
1/300 was given intramuscularly a half- 
hour prior to surgery. 
11. The patient should be bathed before 
surgery and be wearing a hospital gown. 
Have the patient void before going to 
the operating room if possible, \Vith 
\\" ayne, we Ghecked for dry gown and 
diapers. Have the chart in order with 
extra sheets if needed. In moving a pa- 
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tient to the operating theatre preventing 
heat loss is an important prophylactic 
measure. Room temperature should be 
kept at 60-70 0 . T.R.P. and blood 
pressure should be taken before oper- 
ation as a guide to the condition of the 
patient during anesthesia. 
Post-tracheotomy. An incision is made 
into the trachea to allow the insertion of 
a tube to facilitate breathing. The post- 
operative nursing care of the patient is 
centred On maintaining this artificial air 
passage free from obstruction and excess 
secretion. The tube is fixed in the 
incision and is secured on the outside by 
tapes tied around the patient's neck. 
Gauze dressings are placed between the 
plate and the neck. The patient should 
be returned immediately to his room 
\vhich is well humidified. 
\Vayne was put into a croupette 
running at 5-6 litres. He was put in low 
Fowler's position as soon as possible 
and kept warm. A suction apparatus 
was on hand - as well as a tray with 
equipment for caring for the trache- 
otomy setup. The tube consists of a 
double cannula having an inner re- 
movable portion longer than the outer 
one and which is held in place by a 
latch. This is the portion for which 
the nurse is responsible. The tray of 
equipment should consist of: a small 
brush; gauze dressings; glass of water; 
forceps, no. 12 catheter and connect- 
ing tube. 
After \\T ayne came back to his room 
his arms were restrained to prevent him 
pulling at his dressings or the tube. 
Temperature was 1010; pulse regular, 
110 per minute; respirations 45-50 per 
minute, shallow, broken by spells of 
coughing. He expelled large quantities 
of mucus through the cannula. It was 
necessary to apply frequent suction. This 
is done by attaching the catheter to the 
suction tubing and using very low 
pressure. The catheter is clamped off be- 
tween the fingers, inserted into the 
tracheotomy tube a short distance, the 
finger pressure released and the catheter 
rotated gently. This is done quickly and 
then the catheter is removed and clear 
water suctioned through to cleanse it, 
The procedure is repeated until the 
trachea is clear of mucus. 
\Vayne's color was good. Respirations 
and pulse were checked every 15 min- 
utes. He was only beginning to react on 
return to his room 
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During the first few hours Wayne 
was in need of constant attention: It 
was essential to maintain a clear breath- 
ing passage constantly. His life was in 
the nurses' hands. It was also important 
to keep him clean and dry, to note any 
difficulties or untoward changes in his 
condition, and to watch over the crou- 
condition, and to watch over the croup- 
ette therapy. 
During the next few hours respirations 
became gradually easier and deeper. 
Wayne was soon offered orange juice 
by mouth. About an hour later he be- 
came very restless, coughing a great 
deal - with the suction offering no 
relief. He vomited orange liquid emesis. 
\\T e decided to clean the inner tube 
as a possible solution. This was done by 
simply unlocking the inner tube, cleans- 
ing it through with water, drawing a 
small piece of gauze through it, or a 
small brush, and then reinserting the 
tube. Care must be taken that it is dry 
and locked securely in place - also, 
that clean gauze is protecting the sur- 
rounding skin from exudate. Respira- 
tory difficulties lessened and he began 
dozing for short intervals, 
About eight hours postoperatively he 
voided. At the end of twelve hours his 
breathing was much improved; he was 
retaining liquids satisfactorily. The 
mucous discharge and exudate were much 
lessened. Two days later he was able to 
get up and the oxygen therapy was 
discontinued. By then he could take soft 
bland foods. Despite his "silence" he 
was very cooperative and played quietly 
with the other children. It was always 
our responsibility to anticipate his needs 
for food and drink and to see when he 
wanted to go to the bathroom; also to 
keep him clean and dry. Like all children 
he loved attention. 
Five days after admission Wayne 
began to speak when his parents came to 
visit him. The next day he was able to 
speak and cry. Two days later tape 
was put over the cannula opening. This 
was successful so the cannula was re- 
moved, and the incision covered with a 
small dressing. Fifteen days after admis- 
sion he was discharged, after the tracheal 
area was cauterized with silver nitrate 
sticks by the doctor. 
XGRSIXG NOTES 
During \Vayne's convalescence it 
was the nurse's responsibility to main- 


644 


tain the body fluid balance by offering 
liquids to the child - and when he 
was able, to encourage him to eat. It was 
also her responsibility to see that con- 
stipation was not a complication. This 
latter was overcome by the adminis- 
tration of a glycerin suppository which 
acted as a laxative. 
The nurse was also responsible for 
the croupette. She must see that the 
flow of oxygen is regulated as necessary, 
and be alert as the tank empties to have 
it replaced. Also, she must see that the 
water attachment contains sufficient 
distilled water. Thirdly she must see 
that the ice compartment has sufficient 
ice to give a cool flow of oxygen. 
Diet is an important part of the 
care. "Vayne was given fluids only, 
at first. This was changed to soft bland 
foods like rice, ice cream, banana and 
cream of wheat. He was kept on a soft 
diet for seven days postoperatively then 
given regular meals. 
Play therapy is important in a child's 
care. \i\Then he was able to be up and 
moving around we encouraged Wayne 
to play with cards. balloons and his 
cars, He liked attention and was glad 
to have someone to play with him, but 
was quite contented and seldom cried. 
It was the nurse's responsibility to see 
that he harl something to play with - 
something that was not hazardous to 
a two-year-old child. 


TEACHING THE PARENTS 


The prevention of this type of 
accident is of utmost importance. The 
teaching and rehabilitation of both 
parents and child consist of pointing 
out the rlanger of a child putting coins, 
buttons, pins, etc. into his mouth. Open 
safetv pins should never be stuck into 
a pillow beside a baby, Toys should be 
inspected frequently for loose parts. 
Small children should not be given 
foods which can be easily aspirated 
such as nuts, popcorn, sma 11 hard 
candies. The child should be warned 
not to run or laugh with food in his 
mouth. He must learn to masticate 
thoroughly hefore swallowing. 
The parents should realize that it is 
their responsibility to administer medi- 
cations at home and to visit the doctor's 
office as ordered, In this case Bicillin 
300 was ordered to be given twice 
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daily. The child was to be taken 
to the doctor's office the follow- 
ing week. Bicillin 300 suspension is an 
antibiotic containing 300,000 LD. per 
teaspoonful and prevents infection as 
well as counteracting any that may be 
present. 
The prognosis is for a complete cure 
with no complications. 


Acute Glaucoma 


DOREEN DE SOUZA 


INTRODUCTION 


B O\\" MANY OF US TODAY shudder at 
the dreaded word glaucoma? To how 
many people is this word synonymous 
with blindness! 
Mrs. vVest was admitted to the hos- 
pital by stretcher in October, 1957. 
From the expression on her face, the 
small, slight woman huddled on the bed, 
apparently was suffering a great deal of 
pain. She seemed very, very old and 
depressed. Mrs. \Vest had had surgery 
on her right eye some time previously 
and was only able to see very bright 
light. Her left eye was a prosthesis. Her 
first request was for medication to re- 
lieve her pain. She was given acetophen 
compound and codeine that the doctor 
had ordered q.4 h. p.r.n. for pain. After 
she had taken the tablet she seemed less 
tense and talked freely. 


SOCIAL BACKGROUND 



lrs. vVest was a 64-year-old Cana- 
dian. She has one son who is employed 
with the Canadian Broadcasting Cor- 
poration as a news editor. He is also 
ranked as one of America's 10 best 
novelists. Since the son is unmarried, he 
lives with his mother, and she takes 
care of the home. 

Irs, \Yest was accustomed to helping 
her son by reading and criticizing his 
articles and novels before they were 


Miss de Souza, an intermediate student 
at St. 
Iary's Hospital, Montreal, was 
awarded an Honorable Mention book 
prize for this study in the recent Mac- 
millan Award competition. 
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\VHAT I LEARNED 
1. The need of care and observation 
of children at all times. 
2. The danger when small objects 
are left within reach. 
3. The typical quick onset of illness 
and rapid recovery seen in children. 
4. The care of a tracheotomy. 
5. Parent's role during illness. 


published. Her hospitalization did not 
create any domestic problems as her 
son secured help, There seemed to be 
no financial difficulty since his job is an 
adequate one and he was able to meet 
the hospital expenses. The home en- 
vironment was apparently a happy and 
comfortable one. 
Mrs. West seemed to be in fairly good 
physical health. Her skin texture and 
color were good. There was no edema 
or dehydration of the extremities. She 
had a slight paralysis of her right side. 
Her right eye was very inflamed. 
The cornea seemed hazy and at this 
stage she was only able to distinguish 
between very bright light and darkness. 
She complained constantly of headache. 
!\Irs. West's attitude towards her 
illness was not a very healthy one at 
first. She could not accept the fact that 
she was almost blind. She was de- 
pressed and rather bitter. After a few 
weeks had passed, however, she be- 
came reconciled to her condition. She 
was always very cooperative but very 
nervous. She had some difficulty in ad- 
justing physically to the fact that she 
could no longer see, but the nurses were 
successful in teaching her to help her- 
self to some extent. She soon appre- 
ciated the fact that others would be able 
to accept her disability only if she her- 
self adjusted to it. 


l\IEDICAL HISTORY 


After many discu
sions with :Mrs. 
West certain very interesting details 
regarding her medical history were 
learned. Four years prior to this ad- 
mission, she had lost her left eye from 
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glaucoma. The course of her illness at 
that time exhibited all the symptoms of 
impaired peripheral vision, cloudy 
vision, and irritation. The symptoms 
appeared gradually and insidiously. In 
fact, they developed so gradually that 
Mrs. vVest did not realize that her eye 
was becoming blind until the condition 
was well advanced. Her doctor diag- 
nosed chronic glaucoma. He suggested 
complete removal of the eyeball and the 
use of a prosthesis, which was done. 
In 1955 she suffered cerebrovascular 
accident and was hospitalized for two 
months. She felt that the stroke was a 
result of her frequent trips to the con- 
valescent home "day and night" to care 
for her invalid husband. After this, she 
was slightly paralyzed on the right side 
and dragged her right foot. 
She had suffered an attack of cystitis 
and a prolapsed uterus a number of 
years previously. Both of these condi- 
tions showed symptoms during this 
hospitalization and were adequately 
treated. 
Mrs. West complained also of gastro- 
intestinal disturbance. This was in- 
vestigated by x-ray. No abnormalities 
were found, but the patient was given 
medication to treat indigestion and 
consti pation. 
In relation to her present illness, 
she had suffered from headaches 
regularly since the removal of her left 
eye. The headaches were relieved by 
rest, and would disappear completely 
for a period of time. Three to four 
weeks before her most recent hospi- 
talization, she began to experience 
more frequent headaches that steadily 
increased in intensity and duration. On 
the evening of her admission the pain 
in her head was agonizing and she 
suffered severe pain in her right eye. 
A quick physical examination reveal- 
ed an inflamed right eye with a very 
narrow pupil and no reaction to light. 
The tension was tested with a tono- 
meter and found to be 60. 
Her reflexes were normal with 
marked difficulty of movement on the 
right side. There was no murmur or 
thrill of the heart, and the apex beat 
was normal. No other physical defects, 
congenital or otherwise, were shown. 
Mrs. West was too ill to be questioned 
about her childhood diseases. Her 
blood pressure was taken and was 
220/120. All other vital signs were 
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within normal range. The final diag- 
nosis was '"acute glaucoma and hyper- 
tension. " 
Glaucoma is a disease characterized by 
increased tension or pressure within 
the eye, It occurs usually, in individuals 
over 40 years of age. Normally, fluid 
that enters the eye is balanced by that 
which leaves the eye. In glaucoma more 
fluid is secreted than is absorbed. 
There are two main types of glaucoma 
- primary and chronic. The etiology of 
primary glaucoma is unknown. It is 
often associated with endocrine im- 
balance, emotional upset, allergies, and 
vasomotor disturbances. The last men- 
tioned cause suggests that Mrs. vVest's 
hypertension could have had great 
significance. 
Chronic glaucoma, on the other hand, 
is usually a complication of some other 
disease of the eye. The imbalance of 
fluids in the eye takes place gradually, 
Symptoms are slight and gradual. When 
it occurs rapidly, however, severe, intense 
pain results from pressure on the optic 
nerve. The diagnosis is usually made 
by a tunometer or pressure may be 
noted with the fingers. 
Chronic glaucoma, if detected early, is 
treated with drugs that contract the 
pupil, draw the iris away from the 
cornea, and promote drainage of the 
fluid into the Canal of Schlemm. In the 
acute stage, surgical treatment is employ- 
ed. An iridectomy or iridencleisis may 
be done. These have the same effects as 
drug therapy. If untreated, glaucoma 
leads to blindness. 
The prognosis for chronic glaucoma is 
usually very good if detected early 
enough. The condition may be arrested 
at the stage it is discovered, but the 
impairment in vision can not be over- 
come. 
Acute glaucoma has a very poor prog- 
nosis. Vision is usually either lost or 
very severely affected. Even with sur- 
gical treatment, such as that employed 
in Mrs. West's case, the pressure and 
pain sometimes persist. 


THERAPY 


Due to her acute pain, Mrs. vVest was 
treated as an emergency admission and 
posted for immediate surgery. An 
analgesic compound was ordered and 
given. Little or no physical preparation 
was necessary, but psychological pre- 
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parahon was very important. As the 
nurse prepared .Mrs. \Vest for the oper- 
ating room. she told her what to expect 
after surgery. . 
She explained that :l\Irs. West's eye 
would be covered for approximately 
48 hours. This would help to reduce 
movement of the eyeball and to facili- 
tate the healing process. The nurse 
stressed the importance of lying quietly 
in bed. The patient was shown how to 
use her call light and was assured that 
a nurse would be nearby at all times. 
lVlrs. \Vest went to the operating room 
one hour after admission, suffering 
pain, but much more relaxed and less 
apprehensive. 
The surgical treatment was an 
iridencleisis. 
Under local anesthesia and retrobulbar 
injection with novocaine, a conjunctival 
flap, 5 mm. wide, was dissected down 
to the limbus. The anterior chamber 
was entered with the keratone and the 
iris presented. The iris was seized in the 
middle and pul1ed forward. It was then 
cut in the centre, and both horders 
of the iris were tucked into lateral angles 
of the incision. The flap was closed 
with chromic catgut. 
.Mrs. \ Vest's immediate postoper- 
ative care included placing her in a 
dorsal position and putting sides on 
her bed. The bed sides were explained 
and the need for them stressed. She 
was told not to touch her dressings 
and reminded of the instructions given 
previously - especially that she was 
to lie very still. 
1\1rs. \Vest did not complain of pain 
during the evening. At bedtime she 
was given warm milk, Seconal gr, 1.0 
and Largactil 25 mg. to assure maxi- 
mum rest. The head of the bed was 
raised slightly, and the patient was 
turned on the unaffected side. 
1\Irs. \Vest suffered very little dis- 
comfort immediately postoperatively. 
She progressed from a liquid diet to a 
soft one and ate well. 1\10uth care was 
given frequently since her teeth could 
not be brushed. .At bedtime a seda- 
tive, Tuinal gr. III, was gi,,'en to 
assure an adequate amount of sleep. 
The dressings were changed for the 
first time on the third postoperative 
day. The patient was told that this 
would be done and that it was not a 
painful procedure. 
The lighting was arranged so that 
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there was no glare. The doctor cleansed 
the eye, examined it briefly, then cover- 
ed it with gauze moistened with a 
solution of warm saline. The gauze 
was then covered with a cotton pad 
taped to the cheek and the mask re- 
applied. After this the dressings were 
changed every day. Atropine one drop, 
was ordered followed by 10% neosyne- 
phrine, one drop. Both these drugs 
dilate the pupil, but neosynephrine 
is short acting, while the effects of 
atropine are longer. 
At this point in her recovery there 
were no untoward symptoms, lVIrs. 
West's fluid and electrolyte balance 
were normal. She was voiding well. 
As her diet was liquid, soft, and then 
bland, there was a decrease in bowel 
function. On the fifth postoperative 
day she was given a mild cathartic 
of milk of magnesia, one ounce, with 
cascara. 10 drops, to avoid any strain- 
ing on defecation. 
Serpasil and Apresoline were the 
antihypertensive drugs used. The 
former lowers blood pressure through 
its inhibitory action on the sympathe- 
tic system. The latter inactivates pressor 
substances found in the blood. Mrs. 
\i\T est's blood pressure was reduced to 
150/90, 
Fourteen days after the operation, 
when the chromic catgut used for su- 
turing had absorbed, the dressings 
were removed. The shades were drawn 
and the lighting arranged. 1\Irs. \Yest 
looked about her and stated that she 
could only see the top of the nurse's 
head, and that there seemed to be a 
very bright light in her eye. The 
following day she saw only the bright 
light. After this she began to com- 
plain of headaches. Acetophen com- 
pound with codeine was ordered q.4 h. 
p.r.n. for pain and from this she 
obtained relief. 
Mrs. \Vest again became apprehen- 
sive and depressed. She complained 
continuously of very severe headache 
and brightness in her eye. The intra- 
occular pressure returned and there 
was hypertension at intervals. Dia- 
mox, a diuretic 250 mg., was given 
to maintain kidney function. Sodium 
amy tal gr. 3
 was ordered to be 
given if the systolic blood pressure 
was above 200. To treat her increas- 
ingly painful headaches novocaine and 
absolute alcohol were injected into 
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the retrobulbar area to produce partial 
paralysis of the optic nerve and reduce 
the pain resulting from nerve pressure. 
The patient was ,'ery upset when 
the doctor told her this was to be 
done. She questioned him as to whether 
this would destroy her chances of ever 
seeing again. The doctor explained 
that the purpose of the injections was 
to relieve the severity of her headaches, 
and that whatever sight there was 
\vould suffer very little impairment. 
This treatment resulted in markedly 
lessened severity of headaches and dis- 
appearance of the sensation of bright 
light in the eye. Ice compresses were 
applied to relieve the inflammation of 
the cornea. 
Phenobarbital gr. 
 was given 
b.i.d. to promote muscular relaxation 
and Largactil was given for its tran- 
quilizing effect. A sedative was always 
given at bedtime. The diet was changed 
to a soft house tray and Mrs. \Vest 
ate well. 
Efficient nursing care played a 
very important part. The nurses were 
kind and sympathetic but never pity- 
ing. Since 1\1rs. \Vest was in a semi- 
private room, her roommate was in- 
structed not to be overly sympathetic 
and to avoid expressions of pity. Her 
tray and bedside table were arranged 
in the same manner every day so that 
she could reach easily for articles. The 
door was left either completely open 
or shut depending on the patient's 
wishes. The nurses always announced 
their presence and what they were 
doing. 
Other general rules of good nursing 
were followed during the course of her 
illness. Back care was given frequent- 
ly to prevent decubitus ulcers. A foot- 
board was used to remove the pressure 
of bedding from her feet. 
Four weeks after surgery, 11rs. 
West was allowed to sit in her chair 
and to take short walks. An effort 
was made to help her overcome her 
feeling of helplessness and awkward- 
ness. Each day when she got out of 
bed, she was encouraged to become 
familiar with her room by touching 
the furniture and sensing its position. 
Each day the nurses made sure that the 
furniture was in the same place. When 
walking with her in the hospital 
corridor the nurse alwavs described 
where they were and the activities 
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about them. :Mrs. \Vest liked to be told 
of things around her and shQ\ved an 
interest in everyday occurrences such 
as the weather. 
Her personal appearance is of signi- 
ficance to any patient and even more 
so in the patient unable to see. 1\1rs. 
\Vest was always encouraged to help 
as much as possible with her personal 
care. She was often complimented on 
her appearance by the nurses. 
Her former urological and gyne- 
cological conditions showed fresh 
s:pnptoms for which treatment was 
gIven. 
Gantrisin, a sulfonamide urinary 
antiseptic was given to relieve uro- 
logical symptoms. For gastric distress, 
amphogel was given since this neutral- 
izes acidity. Regulex was given to 
promote regular easy bowel movements 
and saline enemas were ordered p.r.n. 
for constipation. '''T arm lactic acid 
douches and a 1\ ystatin vaginal suppo- 
sitory were given at bedtime to relieve 
symptoms induced by the uterine 
prolapse. 
l\irs. \ Vest appeared to adjust well 
to hospital environment. She learned 
to view illness objectively, to a cer- 
tain extent, and became most concerned 
about one of her acutely ill roommates. 
She was very cooperative in the matter 
of taking medications and accepting 
treatments. Her progress was not very 
rapid. and so she was quite proud of 
any achievement, no matter how slight. 
The nurses gained her confidence and 
she always discussed problems freely 
with them. Her apprehensive, tense 
manner gradually disappeared. 


HEALTH TEACHING 


:Mrs. \Vest's health teaching consisted 
of trying to help her to accept her dis- 
ability. She was taught that although 
she would be dependent on someone for 
the rest of her life, still she would not be 
an invalid. It was impressed upon her 
that with help, she could do much for 
herself. 
She was reminded of the importance 
of avoiding emotional upsets. Tight 
dothing should not be worn. Regular 
bowel habits should be developed to 
avoid strain. The importance of moder- 
ate forms of exercise and the immediate 
treatment of any infection was stressed. 
Frequent visits to the eye clinic were 
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suggested, ::\Irs. 'Y est "vas told to leave 
her eye exposed as much as possible. 
She showed considerable interest in 
these instructions, and as tþe teaching 
was timely and gradual, she responded 
well. 


CONCLUSIOK 


This patient has shown remarkable 


A Nutrition Experiment 


Axx AUGlJSTA 




 E XPERIEKCE is the best teacher." 
The accuracy of this statement 
was proven in our K ursing Arts 
laboratory recently, \vhen ten pre- 
clinical students took part in a project 
to discover, by actual experience, just 
what feeding helpless patients really 
involves. 
'Ye were given the opportunity to 
act as both patients and nurses. This 
method of studv was based on "em- 
pathy" whereby: in an imaginative pro- 
jection of one's consciousness into 


lIiss Augusta is a student at Edmonton 
General Hospital, Edmonton, Alberta. 
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ability in adjusting to and accepting 
a condition that has caused severe 
emotional reaction in manv individuals. 
To prevent further difficúlty she must 
observe the suggested precautions care- 
fully and report conscientiously for fol- 
low-up examinations. 
Her illness was a classic example of 
acute glaucoma and its treatment which, 
unfortunately, often shows poor results. 


another human being, a sympathetic 
understanding of the other person can 
be evolved, To achieve this we ,,-ere 
given an insight into the problem of 
efficient anù competent feeding, not 
only from the nurses' point of view 
but also that of the patient. 
The actual procedure was authentic. 
Students who usually received their 
lunch in the cafeteria were feel from 
trays obtained from the hospital kit- 
chen. 'Ve, as nurses, strove to see our 
patient not as a classmate but as a 
helpless individual \,'hose enjoyment 
of and benefit from the meal depended 
(Continued on page 654) 
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Learning through experience. 
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SIMPLIFIED 
PARLIAMENTMY 
PROCEDURE 



 
J:
\a
 


VII Incidental }Iain 
Iotions 


"S NOTED PREVIOUSLY, anyone of these 
llincidental motions may be made at 
any time during business discussions 
excepting when a privileged main mo- 
tion is being considered. Each is dealt 
\vith as it arises since most of them have 
a definite bearing on the rights and 
privileges of members. 


POINT OF ORDER 


As has been learned in this series 
there are many definite rules governing 
discussions during a business session, 
such as which motions are debatable, 
the sequence in which motions may be 
made, the relevance of an amendment. 
In addition, motions limiting the length 
of time or the number of times an indivi- 
dual may speak may be made. Oc- 
casionall\T, an over-enthusiastic non- 
member - may wish to take part in 
discussion; a non-voting delegate may 
move or second a motion, both of which 
arc out of order. 
Should the chairman overlook any of 
the rules of parliamentary procedure or 
permit infractions such as are suggested 
above, any member may call attention 
to this violation or omission or error by 
"rising to a point of order." This motion 
may also be used to obtain an explana- 
tion regarding the rules. 
JJ cmbcr (standing, speaks without 
waiting for recognition) Madam Chair- 
man, I rise to a point of order, (No 
seconder is required since this is not a 
true motion.) 
Chair What is your point of order? 
M embcr My point of order is that the 
amendment just proposed has been made 
after we have been discussing the referral 
of this matter to a special committee. 
Chair Your point is well taken, The 
amendment is out of order. 
A point of order should be raised as 
soon as an error is made. It cannot be 
used to change decisions later if it went 
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unnoticed at the time, excepting where 
such decisions are in conflict with the 
constitution or bylaws. The point of 
order must be raised even though some- 
one is actually speaking. No further 
discussion is permitted until the chair- 
man has made a decision regarding the 
validity of the point of order. 
The chairman may wish to have the 
meeting make the decision in a compli- 
cated situation. For example, she might 
say: 
Those who favor permitting the mem- 
ber to speak to this motion for the fourth 
time say "Aye." Those who are not in 
favor say "Nay." 


ApPEAL FROM THE DECISION 
OF THE CHAIR 


The object of such an appeal is to 
pertuit a member who may feel that a 
decision was incorrectly or unfairly 
made, particularly in regard to a point 
of order, to state her case. The appeal 
must be made immediately after the 
decision is announced, even though it 
means interrupting another speaker. 
The motion is made thus: 
iV! cmber Madam Chairman, I appeal 
from the decision of the chair. 
Chairman The decision of the chair has 
been appealed. \Vill the member please 
state the grounds for the appeal. 
Following this statement, the chair- 
man may give her reasons for making 
the decision or she may ask for a 
seconder of the motion so that it may be 
debated by the meeting. The secretary 
would enter the motion in her minutes 
and indicate "chair's decision sus- 
tained" (or "overruled"). 


To \VITHDRAW A MOTION 


One of the most common infractions 
of parliamentary law occurs when, after 
a motion has been stated by the chair 
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and is tmder discussion, the proposer 
of the motion decides she should never 
have made it and says "I "vant to with- 
draw my motion." An pninformed 
chairman may benevolently agree, with- 
out asking if there is any objection to 
this withdrawal and discussion stops. 
Before a motion has been thrown 
open for discussion by the chair, the 
proposer is free to change the wording 
or withdraw her motion if she chooses. 
No seconder is required as this is a 
personal wish. The chair or any other 
member may suggest that the mover 
withdraw the motion. No mention of it 
is made in the minutes. 
After a motion has been stated and 
discussion has started, the proposer may 
still request that her motion be with- 
drawn but the chairman must give the 
assembly an opportunity to voice any 
objections. If there are no objections, 
the motion ceases to exist. If even one 
voice is raised in objection, the question 
of withdrawal has to be put to a vote. 
The proposer or any other member may 
move "that permission be given to with- 
draw the motion." This motion requires 
a seconder, is not debatable, and is de- 
cided by a majority vote. If withdrawal 
is approved, no mention of the original 
motion appears in the minutes. 


OBJECTION TO COKSIDERATION 


Immediately following the presenta- 
tion of a main motion. a motion of ob- 
jection may be made if a member believe 
that discussion of the business presented 
may prove embarrassing, not be worth- 
while or that the time is not opportune. 
Since no seconder is required for an 
objection, the chairman calls for an im- 
mediate vote. The motion of objection 
to consideration requires a two-thirds 
negative vote to prevent continuation of 
the discussion on the main motion since 
it infringes on the rights of those who 
have introduced the main motion in the 
first place. To avoid any possible error 
in counting the votes it is customary to 
have the members stand to signify their 
approval or disapproval. 


NOMIKATIONS 


\i\Thether it is for annual elections or 
to name the persons to form a commit- 
tee, every organization, at one time or 
another, makes nominations. Even 
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though the bylaws may provide for a 
Nominating Committee to present a 
slate, it is customary for the chairman 
to calI for nominations \,'hen the report 
is presented. 
Unless the bylaws specifically stipu- 
late it, a nomination does not require a 
seconder, although seconding may be 
permitted if someone wishes to endorse 
a particular candidate. As nominations 
are made from the floor, the chairman 
should repeat the names, the secretary 
records them in her notebook and, fre"- 
quently, another member writes them 
on a bl
_ckboard. 
When it appears that there are no 
further nominations, the chairman has 
the choice of declaring nominations 
closed or calling for a motion to close 
them. After such a motion has been 
seconded, it requires OIÙy a majority 
vote to be carried. However, closing 
nominations does not mean that where 
only one name is presented for each 
office, the nominee is automatically 
elected. Gnless the bvlaws state that 
where only one name J is presented for 
any office the nominee is elected by 
acclamation, it is usual for the chairman 
to request the secretary to "cast one 
ballot." 


VOTING 


Every active member øf an organiza- 
tion has an inherent right to participate 
in the decisions made at meeting
. This 
right is exercised as she votes. Though 
there are several ways in which mem- 
bers may vote. the goal is the same in 
each - to determine the will of the 
majority. Anyone of the following 
methods may be used: 
1. Voice vote: The chairman asks 
those in favor to say "Aye," contrary 
"Nay." The volume of sound is used to 
gauge the result. 
2. Show of hands: This method per- 
mits a count of those for and against, to 
be made. 
3. Standing: First those in favor, then 
those opposed are asked to rise so that a 
more accurate count may be made or 
estimated. 
4. Roll call: If it is desired to record 
the vote of each member, the vote is 
spoken as the names are called by the 
secretary. 
5, Ballot: This method is most fre- 
quently used in elections or in voting upon 
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amendments to the constitution or bylaws. 
This is the slowest method of voting but 
has the advantage of providing secrecy. 
The presiding officer appoints scru- 
tint'ers or tellers - at least three - 
who assist in counting votes "vhen a 
decision is close in 2 or 3 above, and 
who count ballots when that method is 
used. One of the scrutineers acts as 


chairman and reports decisions to the 
presiding officer who announces them 
to the assembly, 
A member may change her vote, ex- 
cepting when voting by ballot, up to the 
time the result is announced, but not 
afterwards. This ruling is essential to 
give authority and finality to any re- 
sults that are obtained. 


N ext month - COl1l1uiUee work 


L'Enseignenlent des Soins iÌ Domicile 


COLETTE TARDIF, B.Se.INF. 


L 'INFIRNIIÈRE d'aujourd'hui, tout com- 
me ses devancières contemporaines 
de Louise de :Marillac, doit s'intéresser 
au soin des malades à domicile. 
Avec l'évolution de la médecine, 
l'hospitalisation devint nécessaire pour 
un gTanrl nombre de malades. Puis des 
conditions sociales nouvelles vinrent 
populariser Ie traitement à l'hôpital. 
Les infirmières se sont toujours adap- 
tées à ces divers changements. Afin de 
satisfaire aux besoins les plus récents, 
elles ont même opté pour la spécialisa- 
tiOl1, pouvant ainsi offrir des soins 
intì.rmiers hautement valorisés aux 
malades des différents services hospi- 
taliers. 
On demande maintenant à cette 
infinnière, bien préparée pour Ie nur- 
sing d'hôpital, de travailler aussi à 
domicile. Comme hygiéniste, 10rs d'une 
vi site au foyer, elle devra enseigner à 
la mère la technique d'isolement d'un 
enfant contagieux. L'infirmière du 
service privé sera appelée auprès du 
grand cardiaque qui préfère ne pas 
abandonner son milieu familial. L'in- 
firmière industrielle, visitant à son 
foyer un cmployé ahsent depuis quel- 
ques jours. se verra dans l'obligation 
de parler du traitcment d'une affection 
grippale. Et il y a encore l'infirmière 
de la Croix-Rouge qui, dans sa région 
rurale éloignée des hôpitaux, offre 
constamment ses services à domicile 
aux mala des de touks catégories. C'est 


\nIe Tardif est I'institutrice, école 
d'infirmières, Hôpital Y oU\'iIle, N aranda, 
P. Qué. 
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en fin l'infirmière travaillant en milieu 
urbain, pour une organisation spéciali- 
sée en nursing au foyer, qui utilisera 
quotidiennement les techniques de 
soins à domicile. 
Faut-il rappeler aussi que l'infirmiè- 
re modcrne, invitée à participer à la 
Défense Civile, doit être initiée au soin 
des malades hors du milieu hospitalier? 
Advenant un désastre collect if d'im- 
portance, seuls les malades gravement 
atteints pourraient bénéficier des avan- 
tages de l'hôpital. Qui se chargerait 
alors de l'organisation et de la surveil- 
lance cles soins aux malades gardés 
à domicile? L'infirmière refuserait-elle 
son concours, faute de compétence? 
Soulignons ici que son titre de profes- 
sionnelle l'oblige à servir la collectivité 
dans tous ses besoins, présents ou 
éventuels. 
En augmentant les responsabilités 
de l'infirmière moderne, n'est-il pas 
juste d'étendre aussi ses connaissan- 
ces? Or, l'expérience prouve que Ie 
svstème actuel de formation ne confère 
pas à l'étudiante-infirmière la prépara- 
tion suffisante pour accomplir à domi- 
cile un excellent nursing, L'étudiante 
initiée à l'hôpital, travaillant sous sur- 
n
ilIance constante, trouve générale- 
ment peu de chances de développer son 
initiative. De plus, afin de procurer aux 
malades Ie maximum de sécurité et 
pour donner rapidcment satisfaction 
aux médecins, ceUe même éturliante 
travailIe toujours dans des conditions 
idéales: honne organisation des servi- 
ces: orientation et surveillance pour les 
soins; matérie1 adéquat en quantité 
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suffisante. Comment se comportera 
cette infirmière d'hôpital si elle est 
amenée à domicile? Ce sera, en premier 
lieu, l'adaptation aux habitudes d'un 
milieu familial; puis il lui faudra assu- 
mer de grandes responsabilités auprès 
du malade; et pour donner les soins, 
bien souvent, elle devra improviser Ie 
matériel requis et modifier les techni- 
ques, tout en respectant les principes. 
L'infirmière actuelle saura-t-elle s'ac- 
quitter parfaitement de ces responsa- 
bilités? Certainement non, si elle n'a 
pas reçu d'enseignement spécial en ce 
domaine. 
Cn cours de soins à domicile s'im- 
pose donc maintenant dans toutes les 
écoles d'infirmières. Durant la troisiè- 
me année de son cours, l' étudiante se 
trouve placée dans les conditions idéa- 
les de réceptivité: ses connaissances en 
pathologie et en nursing lui feront 
saisir rapidement l'adaptation des tech- 
niques de soins qui s'impose dans Ie 
travail au foyer. Et la revision inévita- 
ble de notions déjà apprises sera très 
bien acceptée comme préparation aux 
examens uniyersitaires peu éloignés. 
Et parce que l' étudiante de troisième 
année songe sérieusement à son place- 
ment professionnel, elle réalisera mieux 
l'utilité de ce nouveau cours pouvant 
lui servir grandement dans un avenir 
prochain. 
Quand il est ainsi placé au program- 
me de troisième année, Ie cours peut 
être d'une durée de IS à 20 heures. 
L'institutrice traitera, en premier lieu, 
des principes du soin des mala des à 
domicile et des responsabilités de l'in- 
firmière professionnelle au foyer, Puis 
elle expliquera comment l'improvisa- 
tion devient essentielle hors du milieu 
hospitalier. L' étudiante sera d'autant 
plus intére
sée au sujet qu'on lui fera 
des démonstrations ou qu'on l'invitera 
à participer à un proje( sur I'improvi- 
sation du matériel requis pour Ie nur- 
sing au foyer, Le cours se continuera 
ensuite par la revision des techniques 
de soins particuliers à tous les malades 
susceptihles d'être rencontrés à domi- 
cile. N'ouhlions pas ici de bien rensei- 
gner l'étucliante sur l'aide pouvant être 
ohtenue, pour son travail, de certaines 
organisations qui offrent un service de 
prêt d'accessoires pour chambre de 
malade au foyer. Ce chapitre pourrait 
être agTéahlement complété par la par- 
ticipation cl'une infirmière active en 
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nursing à domicile qu'on inviterait à 
parler de son expérience ou à donner 
une démonstration. 
V oulons-nous éveiller entièrement 
l'intérêt de l'étudiante et compléter sa 
formation? Rien de mieux alors que la 
vi site d'une ou de plusieurs organisa- 
tions de soins à domicile. Et l'idéal se- 
rait de faire bénéficier I' étudiante d'un 
stage de quelques jours dans un de ces 
services spécialisés. 
Pour terminer Ie cours, il faudra 
faire réaliser à l'étudiante que I'éduca- 
tion populaire sur Ie soin des malades à 
domicile est une responsabilité infir- 
mière. Vne invitation à Ie faire, prove- 
nant d'une société comme celIe de la 
Croix-Rouge, par exemple, devrait 
être acceptée avec empressement par 
toute infirmière digne de sa profession. 
On donnera donc l'initiation voulue 
concernant I'organisation et les métho- 
des d'enseignement en usage pour ces 
cours publics. 
Si on a eu la bonne idée d'enregis- 
trer Ie cours dans une société spéciali- 
sée dans l'enseignement des soins à 
domicile, il sera possible ensuite d' obte- 
nir une attestation de compétence pour 
toutes les élèves qui réussissent l'exa- 
men final. Ce moyen procure générale- 
ment aux étudiantes grande satisfaction 
et termine agréablement cette série de 
cours. 
On trouve en circulation, actuelle- 
ment, plusieurs volumes traitant du 
soin des malades à domicile. Pour ini- 
tier l'étudiante à ses responsabilités en 
ce domaine, Ie volume publié par la 
Société de la Croix-Rouge sur Ie sujet 
convient parfaitement. Vne édition 
française de cet intéressant volume 
est main tenant disponible et puhliée 
sous Ie titre de "Soins aux malades à 
domicile." Les infirmières ont toutes 
grand avantage à bien connaître ce 
liyre qui servira de base dans l'ensei- 
gnement au public. 
Ce volume servira encore granc1e- 
ment aux institutrices responsahles de 
l'enseignement des soins à domicile aux 
étudiantes-infirmières. La meilleure 
préparation que ces institutrices puis- 
sent obtenir pour leur travail. présente- 
ment, est celIe que leur initiative sug- 
gérera. Leurs recherches personnelles 
seront complétées par des visites d' ob- 
servation dans une ou plusieurs sociétés 
de nursing au foyer. Et leur enthou- 
siasme restera la meilleure garantie de 
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succès auprès des étudiantes. 
L'organisation d'un cours de soins à 
domicile convenant aux étudiantes- 
infirmières est un besoin urgent. Or la 
profession infirmière a toujours trouvé 
des solutions aux problèmes d'actuali- 
té. Où sont alors les personnes intéres- 


sées qui accepteront de battre les sen- 
tiers de l'expérimentation? L'appel est 
pressant: les étudiantes-infirmières du 
Canada français réclament ce cours qui 
les préparera à servir au foyer, selon 
la tradition de qualité qui caractérise 
leur profession. 


rn Institnt sur I'ßygiènr 11aternelle 


Pendant trois jours, les infirmières du 
Service de Santé de la Ville de Montréal, 
grâce à l'autorisation du directeur et de 
l'infirmière en chef, et guidées par Made- 
moiselle Esther Robertson, infirmière-conseil 
à la Division de I'Hygiène Maternelle et 
Infantile au Ministère de la Santé N ationale, 
ont procédé à la revision systématique de 
leurs connaissances en la matière, 11 existe 
deux façons très différentes d' évaluer ses 
connaissances, On peut les évaluer d'après 
ce que l'on considère comme leur valeur 
intrinsèque. On peut aussi les évaluer en 
fonction de leur efficacité en tant que facteurs 
d'enseignement. En vue d'atteindre ces deux 
aspects de leur étude, les infirmières ont 
voulu .d'abord se rassurer elles-mêmes par la 
mise en commun des connaissances acquises, 
et en suite, elles ont cherché les moyens de 
rendre plus efficace les méthodes appliquées, 


et susceptibles de transmettre avec succès 
la matière à enseigner. 
II est essentiel que l'oeuvre éducative d'un 
institut de ce calibre soit placée sous Ie signe 
de la collaboration, Ici, il y avait plus. 
II y avait I'enthousiasme, il y avait l'exubé- 
rance "Iatine," particulière à la Province de 
Québec, ce que Mademoiselle Robertson a 
dû ne pas manquer d'observer. 
A vec Ie succès si évident de l'institut, en 
vertu même de ce succès, une nouvelle 
échelle de valeurs s'élabore déjà pour les 
améliorations futures, car il faut toujours 
garder présent à l'esprit que les infirmières 
en général se préoccupent bien plus de leur 
tâche actuelle que des mérites qu'elles s'ac- 
quièrent à la longueur des jours. 
Et la preuve, c'est que "Nos mères se 
portent bien, merci . . ." 
- GABRIELLE D. CÔTÉ 


(Continued from page 6-19) 
largely on the nursc. 
To establish a suitable atmosphere, 
the student-patients were blindfolded, 
thus causing them to be more depen- 
dent on us, the nurses. Because the 
patient was unable to see. it was part 
of the nurse's duty to describe the 
meal, giving the recipient a pleasing 
mental picture. This, in all cases, was 
accomplished effectively. 
Following the experiment, we pre- 
sented a panel which enabled us to 
share our findings with the whole class. 
Questions were asked which we who 
had participated answered, using the 
information gained from our experi- 
ment, Some of the questions of com- 
mon interest were: "what mental at- 
titude does the patient have towards 
being fed?"; and "How much should 
we converse \vith our patient during 
the course of the meal ?" 
\Ve learned that being a helpless 
patient gives one a feeling of utter 
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dependence, even of some humiliation. 
In every case the nurse can do much 
to lessen these feelings simply by being 
kind and considerate. Y\' e learned too, 
that food loses much of its appeal. and 
a great deal of the pleasure associated 
with eating is lost when the patient is 
unable to see the meal. Deciding that 
conversation could both aid and hinder 
a meal, we resolved that when feeding 
actual patients, \ve would refrain from 
continual chatter. From our experience 
we learned that the enjoyment of the 
meal for the patient, depends largely 
on the nurse who must help him ac- 
cept and bear his undesirable state of 
dependence, As one student aptly put 
it, "It is hetter to give than to receive, 
eyen when it comes to our meals," 
At the conclusion of the discussion 
we, as students, felt that we had gained 
a great deal from our endeavor. \Ve 
,,,ould recommend this method of 
learning to all students who wish to 
gain knowledge through experience. 
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lis is the expectant view. He's on the lookout for the future perfect. 
And getting there. He is an s- M -A baby. 
lis doctor is a futurist too. He prescribes S-M-A knowing the formula 
most closely resembles mother's milk. . . that it needs no vitamin 
supplementation. . . that S-M-A builds strong, healthy bodies. 


Sound Infant Nutrition 
Costs less than a penny an ounce 
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PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


eN A A nniversary Spoons 


Have you seen the attractive sterling 
silver coffee spoons bearing the new 
CN A crest which were available at the 
50th Anniversary Meeting in June? 
The crest is depicted in color and the 
entire effect is most attractive. If you 
are starting a collection of coffee spoons 
here's the place to start. Each nurse will 
want one, even our collector friends will 
be interested. 
Proceeds from the sale of these 
spoons will go towards the fund for the 
Pilot Project for the Evaluation of 
Schools of K ursing. Cost of spoons is 
$2.50. 
You may place your order by writing 
to Canadian Nurses' Association, 
270 Laurier Avenue West, Ottawa. 


Institute for Executive Secretaries 


Last September, you may have read 
in this column of an institute planned 
for executive secretaries and registrars 
from the ten provincial registered 
nurses' associations and the CN A 
which was to have been held in Mont- 
real. Due to the many preparations in- 
volved in planning for the first Cana- 
dian Conference on Nursing and to the 
limited staff in National Office at that 
time, it was agreed to postpone this 
institute for a year. 
During the week of September 15th 
of this year the institute, sponsored by 
the CN A will be held at the University 
of Toronto School of Nursing. Lec- 
turers will include representatives from 
the legal profession, Canadian Assncia- 
tion for Adult Education, busiw'ss 
administration, industrial relations, the 
R,C,
I.P. and nurses. 
This conference, the first of a series. 
should prove to be extremely helpful 
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to the nurses who have the responsi- 
bility of carrying on the very complex 
functions of our professional associa- 
tions. 


Eleventh World Health Assembly 


l\1:iss Alice Girard, our new Presi- 
dent, attended the Eleventh W orId 
Health Assembly held in l\linneapolis 
in May. 
Together with the following nurses, 
Miss Girard attended the meeting as an 
LCN. representative: ::\Iiss Liselotte 
Felber, Austria, Srta. Carmen Ben- 
doyro l\1:as, Cuba, Miss Eila Kauppinen, 
Finland, Miss Myrtle \V ebb- J oh11son, 
Great Britain, l\1iss Hermien Coehoorn, 
N etherIands, :Miss Leah \Vilner, Israel, 
Miss l\latsu Kano, Japan, Mrs. Janet 
Buckle, Liberia, Mrs. Rosario Per- 
pinan, Philippines. 
eN A is Your Association 


Each registrant at the June conven- 
tion received a copy of CN A is Your 
Association. This newly revised copy is 
available in both French and English 
free of charge from K ational Office. 
Designed to interpret CNA and its acti- 
vities to members, prospective members 
and co-workers - it is an easily read, 
compact, interesting booklet. 


UT he Hands T hat Heal" 


In the June issue in this column the 
above-named film, prepared by the De- 
partment of Citizenship and Immigra- 
tion, was df'scribed. 
\ V e are no\\- pleased to tell you that 
the DeD
rtment has kindly given a copy 
of the film to the CXA, \Ve shall be 
glad to loan this copy to nurses wishing 
to use it in student counselling. 
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@ degreases the skin 
and helps remove blackheads 


Fostex contains a combination of surface 
active agents {Sebu/ytic*J which: 

 Completely emulsify excess oil so that 
it is quickly washed off the skin. 



 Penetrate and soften comedones, 
unblocking the pores and facilitatin
 
removal of sebum plugs. 


.
 


Fostex dries and peels the skin 

 The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 
*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy lor your patients to use 


:.....................: 
. . 
. . 
. 
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FOSTEX CREAM 
for therapeutic washing of 
skin in the initial phase of acne 
treatment, when maximum 
degreasing and peeling 
are desired. 




 


FOSTEX CAKE 
for maintenance therapy to 
keep skin dry and substantially 
free of comedones. 
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 Patients stop using soap on affected skin 
areas. Instead they use Fostex for thera- 
peutic washing of the skin. The Fostex 
lather is massaged into the skin for 5 min- 
utes-then rinse and dry. 


WE 5 TWO 0 D Pharmaceuticals 
Buffalo, New York 
Canadian Distributor: John A. Huston Company, Ltd. 
Toronto 10, Canada 
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Study Tour 


In the fall some 30 British nurses will 
be visiting Canada for a Study Tour 
planned by the CN A. DUe to the limited 
time available to these visitors- ap- 
proximately 3 weeks - they will only 
haye time to visit .:YIontreal, Toronto 
and Ottawa. The nurses will be divided 
into groups of eight and wiII have an 
opportunity to observe the field of nurs- 
ing of particular interest to them. 


Grateful Thanks 


National Office and, in fact, Canadian 
nursing as a whole gratefully acknowl- 
edges the tremendous contribution 
made by the nurses of Ontario and 
particularly by the nurses of Ottawa to 
the success of the CNA Biennial l\:Ieet- 
mg. 
To these nurses under the capable 
chairmanship of l\'1iss Ethel Gordon 
we owe a real debt of gratitude. 


Le 
 à t't
 te faUI4 


Cuillers-souvenir, au clziff,'e de [' A.I.C. 


A vez-vous vu les j olies cuillers à café en 
argent, portant Ie nouvel écusson de I'A.I.C, 
qui étaient en vente au Congrès de j uin qui 
a marqué Ie 50ième anniversaire de I' Asso- 
ciation? L'écusson est en couleur ce qui pro- 
duit un très joli efiet. A vez-vous l'intention 
de commencer une collection de cuillers à 
café? Voilà l'artic1e pour débuter. Toutes les 
infirmières désireront avoir une de ces jolies 
cuillers. 
Les profits de la vente de ces cuillers se- 
ront versés au fonds spécial du projet d'Eva- 
luation des Ecoles d'Infirmières. La cuiller 
se vend au prix de $2.50. 


L'A.l.C. est vot,'e Association 


Chaque congressiste a reçu gratuitement 
un exemplaire de L'A.I.C. est 'l/otre Associa- 
tion. Cette brochure a été entièrement revi- 
sée et est publiée en français et en anglais. 
L'on peut se la procurer gratuitement en 
s'adressant au Secrétariat de I' A.I.C Le but 
de cette publication est de faire connaître 
l' A.I.C et ses activitiés, à ses membres, aux 
étudiantes et à ceux qui travaillent en 
collaboration avec les infirmières. La bro- 
chure est facile à lire, concise et intéressante. 


<lLes Mains qui guérissent" 


Dans Ie numéro de juin, nous donnons 
dans cette colonne la description d'un film 
port ant ce titre et préparé par Ie 
finistère 
de la Citoyenneté et de l'Immigration, 
Nous sommes heureuses d'annoncer que Ie 
Ministère a gracieusement offert un exem- 
plaire de ce film à l' A.I.C II nous fera 
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plaisir de Ie prêter aux infirmières que 
s'occupent d'orientation dans les écoles. 


Voyage á' études 


Cet automne, une trentaine d'infirmières 
de Grande-Bretagne visiteront Ie Canada. 
Ce voyage d'études a été préparé par 
l'A.I.C La durée du voyage étant limitée à 
environ trois semaines, nos visiteuses n'auront 
Ie temps que de visiter 
10ntréal, Toronto et 
Ottawa. Ces infirmières seront divisées par 
groupes de huit, et pourront voir dans les do- 
maines du nursing les choses qui les intéres- 
sent particulièrement. 


Journées d'études pour[es secrétah-es 


En septembre dernier, vous avez prooa- 
blement lu, sous cette rubrique, que des 
journées d'études devaient être organisées 
pour les secrétaires et les registraires des dix 
associations provinciales d'infirmières et de 
l' A.I.C, et se tenir à :\Iontréal. V u les 
nombreux préparatifs qu'a exigées la pre- 
mière Conférence Canadienne sur Ie Nursing, 
et Ie personnel restreint, au secrétariat natio- 
nal à cette époque, il fut décidé de remettre 
ce projet à 1958. 
Ces journées d'études auront donc lieu 
dans la semaine du 15 septembre prochain, à 
I'Ecole des Infirmières de I'Cniversité de 
Toronto. Parmi les conférenciers, il y aura 
des hommes de loi. des représentants de 
l' Association Canadienne pour l' éducation 
des adultes; 1'0n y traitera de I'administra- 
tion, des relations industrielles, de la Gen- 
darmerie Royale et de la profession d'infir- 
mière. 
Cette conférence, la première d'une série, 
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devrait être extrêmement utile aux infirmiè- 
res qui ont la responsabilité des fonctions 
complexes que comporte la direction de nos 
associations professionnelles. 


Onzième Assemblée de la Santé Mondiale 


1flle Alice Girard, notre nouvelle prési- 
dente, a assisté à la llième assemblée de la 
Santé Mondiale qui eut lieu à Minneapolis 
en mai dernier, à titre de représentante du 
c.1.1. Assistaient à cette importante réunion: 
Mlle Liselotte Felber, de l'Autriche, Mlle 
Carmen Bendoyro Mas, Cuba, Mlle Eila 
Kauppinen, de la Finlande, Mlle Myrtle 
Webb-Johnson, de la Grande-Bretagne, 
Mlle Hermien Coehoorn, des Pays-Bas, 
Mlle Leah Wilner, d'lsrael, Mlle Matsu Kano, 


Anlong tbe Iliskito Indians 


IRENE M. PROCHNAU 


I T WAS A BRIGHT, clear sunny morning in 
the beginning of a new clinic week and 
the native pastor had just finished having a 
devotional period with the patients awaiting 
medical attention. Astria, a Miskito girl 
trained to help with the clinic work, was 
busy finding the patients' charts from the 
filing cabinet. Those who came for worm 
medicine had not had their breakfast and 
had to hurry to drink their glass of worm 
oil before they starved (so they said). 
Vlhy anyone would be in a hurry to 
drink that bitter oil of chenopodium one 
can hardly understand. Poor sanitary condi- 
tions and lack of shoes on their feet make 
it difficult to prevent reinfection with 
intestinal parasites and as a result worm 
medicine is taken routinely once Or twice 
a year. 
\Vhile Dr. Marx is having a consultation 
with another patient before physical exami- 
nation, the nurse gives medications to the 
patients on routine T.E. treatment. At pres- 
ent there are about 10 patients who come 
weekly for treatment, but there should be 
more since nearly every household has at 
least one member of the family infected with 


For the past few years, Miss Proch- 
nau has been serving with the Moravian 
Mission in a remote Indian settlement 
on the northeast coast of Honduras, 
Central America. She returned to Canada 
recently. 
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du J apon, Mme Janet Buckle, du Libéria, 
Mme Rosario Perpinan, des Philippines. 


Sincères ,.emerciements 


Le Secrétariat national, voire L' Associa- 
tion des Infirmières Canadiennes désire 
exprimer toute sa gratitude aux infirmières 
de I'Ontario et tout particulièrement à celles 
d'Ottawa pour leur énorme contribution au 
succès du Congrès Biennal de I' A.I.C. 
Pendant des mois, des comités ont travaillé 
en collaboration étroite avec Ie Secrétariat 
national pour mettre la dernière main à 
rorganisation du congrès de juin dernier. 
Envers toutes ces infirmières, sous I'habile 
direction de Mlle Ethel Gordon, nous avons 
une dette de reconnaissance. 


the disease. Two main factors combine to 
account for this casual attention to coming 
for treatment, The first is poverty. With 
only a few dollars to their name, often only 
five cents, it is obvious that their money 
will not reach very far in covering the cost 
of the required medicines. Then there is the 
lack of understanding of the necessity for 
continued treatment. After two or three 
weeks of treatment the patient feels much 
improved and does not come again until 
another relapse occurs. 
In the course of the morning some three 
to four patients have come to have teeth 
pulled. In the laboratory there are stool 
specimens to be examined for intestinal para- 
sites or amebae, as well as other work as 
ordered. From another village, ordinarily 
three to four days' paddling on the river 
from here, the Mission Aviation Fellowship 
Piper plane arrives with a stretcher case - 
x-rays to be done. A dislocated disc is diag- 
nosed and a body cast is to be applied in the 
afternoon. Beside our clinic stands a one- 
room infirmary, built native style, in which 
is a bed and chair. The rest of the space 
is used for the family and relatives who 
have come to stay \\'ith the patient and 
help care for him. 
After getting the patient settled in bed 
we are now ready for a "coffee break" 
before returning to the rest of the patients 
waiting to be seen. lIaking appointments is 
impossible. Since nobody owns a watch they 
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Make Nursing 


an adventure 


with practical advantages 


As a 
ursing Sister with the Royal Canadian Army Medical 
Corps, you get the excitement of adventure and travel . . . 
serving with Canada's Army at home and overseas. 
Opportunities exist to work in the various fields of nursing 
such as teaching and supervision, nursing administration, pub- 
lic health, and operating room techniques and management. 
You receive officer's pay, allowances for uniforms, food and 
accommodation, plus 30 days annual holidays with pay. 
You may apply for a Re
ular Army appointment for a life- 
time career, or a Short Service Commission whereby you 
engage for a period of three, four or five years. 
If YOlt are a Registered Nurse, 
under 35 years of age, 
and a Canadian citizen or 
British subject, 
write now for full 
information, 
u'ithout obligation to: 
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tell time by the position of the sun. By noon, 
the end of our clinic hours, we have seen a 
total of 50 patients. This is what .we, the 
staff of "Clinica Evangelica Morava" in 
Ahuas, Dept. Gracias A Dios, Honduras, 
know to be a typical Monday morning. 
Outside the medical work itself and yet in 
direct connection with it is the buying of 
produce from the patients in exchange for 
medicine; three eggs will buy one adult dose 
of camoQuine for malaria, for example. 
Little Suzie, born prematurely while her 
mother was having an acute attack of ma- 
laria, weighed 3 lb. at birth. Survival was 
impossible in her home environment. Thus 
Suzie came to live with us for her first 
month. Mrs. Ma"rx and I changed shifts 
every 24 hours for her necessary nursing 
care. You can be sure she became Quite a 
part of us and still is known as our 
"premie." Until she was 8 months old, her 
little brother or sister came for her formula 
twice a day. Many a time this was a re- 
minder of how fortunate most babies here 
are to be breast-fed, for the ingredients of 
a formula are not available to the average 
Miskito woman. 
A 12-year-old girl brought to us from 
Laka (approximately 2 days and 2 nights 
paddling on the river from here), was in a 
critical condition. 
falnutrition, tuberculosis, 
acute attack of malaria, as well as intestinal 
parasites accounted for her present state. 
"Give her all the strong injections and pills 
you have, doctor, so she can get well fast," 
were the anxious words from the father. The 
necessary medications were given and the 
parents were told she would require long- 
term treatment. 
Immediate improvement was not evident 
"But the medicine man might have a Quick 
cure," thought the parents. After the medi- 
cine man finished casting his spell on the 
child, she began to improve. Naturally in 
their way of thinking it was the medicine 
man who had given help instead of the 


medicine given some hours previously. Some 
days later the child died. "But that was due 
to the evil spirits, not lack of proper treat- 
ment," claimed the father. Superstition still 
remains one of the greatest hindrances in 
the improvement in their living conditions 
as well as their spiritual lives. One medicine 
man thinks he can die and then live again. 
To this day he has many people convinced 
he died three times but still is alive. 
A visit to a native hut gives you a picture 
something like this. Built of bamboo with a 
leaf roof, the hut stands directly on the 
ground which serves as the floor. In one 
corner of the hut stands the family bed. 
Occasionally you will see two beds, but these 
are shared by a family of 6 or 8. Above the 
bed is tied the mosquito bar. This is put 
down at night (like a cage over you), to 
prevent the mosquito bites and thereby low- 
ering the incidence of malaria. In another 
corner is a little clay stove built out of mud. 
There is a large iron pot used for cooking 
the meals. Green cooked bananas are often 
all they have three times a day for months. 
They may have rice or beans as well as 
casava when a crop is harvested. They can- 
not see the value of storage for the months 
ahead but eat what they can in one day and 
then live on green bananas the rest of the 
time. Oranges and other fresh fruits when 
in season add variation to the diet. \Vater for 
drinking or cooking is bailed from the 
near-by creek, which is also the swimming 
pool, bathtub, and tub for washing the 
clothes. Is it any wonder that nearly every- 
one at some time or another is infected with 
intestinal parasites or amebae? 
In recent years some advancement in 
living conditions has been evident, but much 
remains to be done. Vlith the organization 
of schools, the church and government in 
each village. we look for the day when 
this tribe will recognize their responsibility 
towards God, their country, and to them- 
selves. 


What sort of person do we wish our young 
Canadian tú be? \\That will he be like if he 
embodies the best in the Canada around 
him? He will have some reverence for the 
past, a respect for what has gone before. 
He will have kept some of the simple virtues 
of an earlier time which will help him to 
sort out the real from the counterfeit. He 
will think for himself with respect for the 
views of others. He will work hard and 
play hard and know how to use his increas- 
ing leisure. He will have resources within 
him to keep him independent of the mechan- 


662 


ized pleasure of the age. He will be able to 
laugh at the absurd and will become angry 
at the sight of injustice. He will not be 
ashamed of good manners. He will shO\... an 
inherited instinct for freedom. He will nurse 
a personal devotion to the welfare and the 
safety of his country. He will have a deep 
and Quiet belief in what she is and what 
she can do. 


-VINCENT 1-fASSEY 
* * * 
Prejudice, which sees what it pleases, can- 
not see what is plain. -AUBREY DE VERE 
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Nursing Profiles 


Dorothy )[ay Lounsbrough has been ap- 
pointed as instructor in the school of nurs- 
ing of the University of Western Ontario. 
A graduate of Victoria Hospital, London, 
she obtained her degree of bachelor of science 
in nursing from the University of \Vestern 
Ontario in 1951, completing her studies for 
her M.A. at Teachers College, Columbia 
University in 1957. 

Iiss Lounsbrough was on the staff of the 
Victorian Order of Nurses from 1951-57 with 
an interruption of one year to complete re- 
quirements for her Master's degree. \Vhen 
she left the Order to take up her present 


òir,. 


--... 


DOROTHY 11AY LOUNSBROUGH 


duties she was a senior nurse of the Toronto 
Branch. Interested and an active participant 
in the ,,,ork of professional organizations, 
she enjoys travelling and photography when 
duties permit. 


Dorothy l\larianne Dix assumed her 
duties as a lecturer in nursing education of 
the school of nursing and instructor in hospi- 
tal procedures of the pledical school, Uni- 
versity of Western Ontario, some months 
ago. A graduate of the Toronto General 
Hospital, she obtained her B.Sc.N. from the 
University of \Vestern Ontario in 1951 and 
returned to the teaching staff of her home 
school. 
In 1954 Miss Dix joined the Ontario De- 
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 ::.- ......... 
DOROTHY M. DIX 


partment of Health as inspector for schools 
of nursing in the province. She remained in 
this office until appointed to her present posi- 
tion. Her interest in professional activities 
has always heen intense, One of her most 
recent duties was to act as the RNAO repre- 
sentative to the advisory committee for the 
course for nursing assistants offered by the 
H. B. Beal Technical and Commercial High 
School. Busy as her professional life may be 
- she is presently studying for her Master's 
degree from Columbia University - Miss 
Dix still finds leisure time to enjoy photo- 
graphy, travel and a variety of other interests. 


Margaret Edith (Granlin) Shaw has 
been appointed provincial director of nursing 


\'n 


"\<- 


. 
MARGARET SHAW 
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NOTICE TO NURSES 


The Surgical Products Division, Cyanamid of Canada Limited, 
takes pleasure in announcing a new development of outstand- 
ing importance to your hospital...and to your patients. 


In the past we have worked with surgeons and hospital 
personnel to introduce such important product advances as 
the newall-purpose D & G Elliptron* Surgical Needle, 
the revolutionary D & G Surgilar
 and D & G Surgilope SP* 
plastic suture packages that give you safer, stronger, 
more flexible sutures, and a complete line of Vim hypodermic 
syringes and needles. 


Now, in a sweeping move to provide hospitals with faster, 
more efficient service and reduce hospital costs 
substantially, Surgical Products 
ivision introduces a plan 
by which hospitals may purchase all products directly 
from tr.e manufacturer! 


Key personnel responsible for purchasing in your hospital 
are now being given full details on the DIRECT-PURCHASE PLAN. 
This exclusive innovation will save the average hospital 
thousands of dollars a year on quantity purchases...and at 
the same time give them the added benefit of more 
efficient service and rapid delivery provided by our staff 
of highly trained representatives and office personnel. 


The DIRECT-PURCHASE PLAN is bound to become an important 
topic of discussion among your hospital associates. 
We think you'll agree that it marks one more important 
step in our comprehensive program to bring your 
hospital the finest products at the lowest possible cost. 
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aide education for the province of Alberta. 
A graduate of the Royal Jubilee Hospital, 
Victoria, Mrs. Shaw obtained a diploma in 
supervision and administration. She served 
for a time as assistant night supervisor at her 
home hospital. 
F'or several years Mrs. Shaw was in charge 
of the X-ray Department of Calgary General 
Hospital. She left this position to join the 
staff of the nursing aide school in Calgary 
and became principal of the school in 1956. 
\Vith the opening of a second school for 
nursing aides at Edmonton, Mrs. Shaw's 
experience in the field, her efficiency as a 
nurse, her ability as a leader and her gracious 
personality made her a happy choice for her 
present position. 


Jacquelyn Alexandra (Elliott) Peit- 
chinis is an instructor in nursing education 
at the school of nursing of the University of 
\\T estern Ontario. In addition Mrs. Peitchinis 
is instructor in hospital procedures in the 
medical school. 
She is a graduate of the General Hospital, 
Hamilton and obtained her B.Sc.N. from the 
University of Western Ontario in 1956. She 
is presently completing requirements for her 

laster's degree in science from Boston Uni- 
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(McKittrick's) 
JACQUELYN PEITCHINIS 
versity. Immediately following graduation, 
Mrs. Peitchinis joined the staff of her home 
hospital where she worked as a staff nurse 
and later as assistant supervisor in the 
operating room. Prior to her present appoint- 
ment she was a member of the teaching staff 
of Victoria Hospital, London. 


Two re"searchers recently concluded from 
sturlies of pollen and mold fall-out that a 
city should be safer from atomic fall-out 
than the surrounding country, Only in the 
event of a direct hit would the city be more 
dangerous, 
. \ city is usually warmer than the sur- 
ruunding country. The rising warm air cur- 
rents above the city carry solid particles - 
poHens, molds, and radioactive particles - 
aloft and keep them there. They fall to the 
ground when there are no upward air cur- 
rents, especially when the air nearer the 
earth is cooler than the air above it. This 
knowledge could be applied to prevent "the 
hysterical exodus from a city to a more 
dangerous rural area in the event of an 
atomic attack." 
The city could be made even safer, by 
artificially increasing the city's naturally 
high temperature. This could be done by 
heating houses, turning on street lights, 
and opening windows on the leeward side. 
Even an isolated vi11age or a single residence 
might derive some protection by lighting 
fires on the windward side, which would 
produce upward air currents. 
The researchers constructed a model city 
above which they scattered mold spores. 
The powder then resembled a cloud that 
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settled slowly and unevenly upon the minia- 
ture buildings and lawns. \\Then the city 
was warmed slightly to a temperature above 
that of the air, the clouds over the city 
billowed perceptibly but kept their distance 
from the ground and were finally dispersed 
over the rural areas. 
The researchers also took pollen and mold 
samples from the air above and about a city 
on the west shore of Lake Michigan at a 
time when the wind was from the south- 
east. They found that the "country" pollen 
count, as represented by the count made 
on the south, or windward, side of the city 
was the highest. The lowest was on the 
northwest, or lee, side. 
The wind carrying pollens and molds blew 
horizontally over the country south of the 
city. Then it met the warm air rising over the 
city, which pushed up the air containing the 
pollen and molds. In that case, there was 
no fall-out over the city. 
Fall-out happens this way: \Vhen pollens 
and molds get high enough, they become 
stable because rising warm air holds them 
up. When the air below becomes cooler, it 
stops rising and the pollen faBs. The greatest 
fall-out ordinarily occurs at night and early 
morning. 
- NORTH CAROLINA Hcalth Bulletin 
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Welcome relief can be the rule rather than the exception in the treatment of premenstrual 
tension so often associated with fluid retention. 
Patients report marked improvement of physical and emotional well-being on a simple regimen 
of DIAMox-Y2-1Y2 tablets daily, depending on weight. Treatment begins 6-10 days prior to 
onset of menstruation, or at the onset of symptoms. 
Well-tolerated, a single oral dose of DIAMOX offers convenient daytime diuresis and nighttime rest. 
Supplied: Scored tablets of 250 mg. and vials of 500 mg. for parenteral use. 
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You and Your Operation by Benjamin R. 
Reiter, M.D. 144 pages. The Macmillan 
Company, New York. Brett-Macmillan 
Limited, 132 Water St. S., Galt, Onto 1957. 
Price $3.50. 
RC'i!icwcd by JIiss Zina L. Hoþwood, Ste. 
11, Greenbricr Aþts., Belgrave Ave. S., 
LOlldon, Onto 
Dr. Reiter is indeed to be commended 
upon his desire to lessen the fears of pre- 
and postoperative patients. His book is an 
easily read, conscientious attempt on the part 
of a surgeon to take the "a we" out of 
"operation." 
Of interest to professional people, attuned 
to the gruesome realism of surgery in the 
Dark Ages, but apt to be less than tran- 
quilizing to an imaginative preoperative pa- 
tient, is the first chapter on, "The Origins 
of Surgery." The average patient considers 
himself to be in sufficient "hot water" with- 
out contemplating the agonies of 16th cen- 
tury soldiers whose open wounds were 
treated with boiling oil! 
The chapter entitled, "Some Special Hos- 
pital Procedures" is one of the most valu- 
able. \Vith simple, kindly clarity, Dr. Reiter 
explains the "how and why" of procedures 
about which most patients have not the 
faintest concept. Any prospective candidate 
for the operating room should benefit greatly 
from such knowledge. 
Chapter 9 deals with "The 'Fearsome' 
Five" - colostomy, radical mastectomy, 
hemorrhoidectomv, hysterectomy, amputa- 
tions. Chapter 10 is devoted e"clusively to 
cancer. Other chapters concern "The Anes- 
thetic." "The Operating Room," and "After 
the Operation." One wonders - is the 
printed page the bcst way to acquaint a 
patient with this information? \V ould not 15 
minutes conversation with his own trusted 
surgeon. his own intelligent nurse, satisfy 
the immediate needs? And would not that 
information, followed by day-to-day expla- 
nations, be less traumatic for the patient 
when given in the warm, reassuring presence 
of those who are caring for him? 
Dr. Reiter mentions the friends who 
stayed a whole hour just as the postoperative 
patient was getting ready for a little nap, 
and who were promptly followed by dear 
:\unt Susie. who stayed another hour. It is 
not quite clear whether the nurse failed to 
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note "the pathetic look" on the patient's face 
or whether Dr. Reiter was making a per- 
sonal comment on the popular policy of 
"open" visiting. 
The writer gives excellent advice in "\Vhat 
Can the Patient Contribute?" He urges the 
patient to give the doctor a good history; 
to have confidence in his surgeon; to dis- 
regard well-intentioned friends who offer 
detailed information regarding their own 
surgical experiences; to have courage; and 
- to stay thin! 
Dr. Reiter's admirable little book would 
be of most value in a school of nursing 
library. In the hands of an apprehensive 
patient, who might only skim the contents, 
it could add to, rather than detract from, a 
layman's fears - and that would be farthest 
from Dr. Reiter's intention. 


Integrated Anatomy and Physiology by 
Carl C. Francis. A.B., 
f.D. and Gordon 
L. FarrelI. 
LD. 600 pages. The c.v. 
Moshy Company, St. Louis, Mo. 3rd Ed. 
1957. Price $5.85. 
Re'iJiewcd by Sister Miriam, Sciellce 111- 
structor. St. 'Alary's Hosf'Ïtal, 'A/outreal. 
This edition of their texthook on anatomy 
and physiology has been so extensively 
revised th'1t the change in the title was 
deemed necessary by the authors. 
The sections on physiology have been re- 
\vritten. Much of the material has been 
re-arranged, and the number of chapters has 
been increased. The authors have considered 
the various organ systems and in turn have 
presented the anatomy and physiology of 
each. In some areas it has been possible to 
discuss hoth within a single portion of one 
chapter. In other areas it has been necessary 
to devote several chapters to a single system. 
This text makes a knowledgeable contri- 
bution to the subject with which it deals. 
The presentati
n of Unit III - Integrative 
Mechanisms - deals with the nervous system 
in such a clear. descriptive manner that it 
should be of particular interest to the student. 
This book has heen designed as a textbook 
for the student who requires a hasic know- 
ledge of the human body and a general 
concept of its functions. It is a compact 
presentation including newer developments in 
metabolism, endocrinology, the role of vita- 
mins and muscle physiology. 
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(norethindrone, Parke-Davis) 


\Vhen progestational proliferation of the endometrium is inadequate for 
ovum nidation, conception cannot occur. In such cases of infertility, pro- 
gestational therapy with NORLUTIN during the latter half of the cycle often 
produces clinically desirable results. Through endometrial improvement the 
possibility of conception is greatly enhanced. 
CASE STUDIES. 
NORLUTIN or a congener was given to 50 infertile patients daily from the fifth to the 
twenty-fifth day of their cycles. Within five months of their last treated cycles. seven 
wo
en conceived. While two of these had secondary infertility.,. five had been inexpli- 
cably barren for from three to six years. 
INDICATIONS FOR NORLUTIN 
conditions involving deficiency of progesterone such as primary and secondary amenor- 
rhea, menstrual irregularity, functional uterine bleeding, endocrine infertility, habitual 
abortion, threatened abortion, premenstrual tension, and dysmenorrhea. 
PACKAGING: 5-mg. scored tablets (C. T. No. 882), bottles of 30. 
*Rock, J.; Pincus, G., 6: Garcia, C. R.: Science 124:891 (Nov. 2) 1956. 
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Fundamentals of Chemistry and Appli- 
cations by Charlotte A. Francis, A.M. 
and Edna C. Morse, R.N., A.M., Ed. D. 
518 pages. New York: The Macmillan 
Company. Brett-Macmillan Limited, 132 
Water St. S., Galt, Onto 4th ed. 1956. 
Price $6.00. 
Reviewed by Miss 
Ilistructor in Scie'
ce 
sing, Af etropolitan 

V Ì1
dsor, Onto 
This book is intended for use in a brief 
course in chemistry, to help make more 
meaningful such subjects as fundamentals of 
nursing, physiology, microbiology, pharma- 
cology and nutrition. The content is selected 
from inorganic and organic chemistry and 
biochemistry. The general plan is according 
to that recommended for a course in chem- 
istry in the "Curriculum Guide for Schools 
of Nursing," National League for Nursing 
Education. 
Somewhat more than one-half the book is 
devoted to the presentation of fundamentals 
necessary to a basic course in chemistry. 
Oxygen is the only simple substance studied 
in detail. One chapter is devoted solely to 
the energy transformations accompanying 
matter transformations in many chemical 
reactions. 
The material involving molecular and 
atomic weights is likewise presented in great 
detail. The use of symbols and formulas as 
abbreviations of the written names for ele- 
ments and substances is discouraged, as is 
the use of the formula equation as a conve- 
nient substitute for the word equation. 
Organic and biochemistry are integrated 
to afford a better understanding of carbo- 
hydrates, fats and proteins in digestive and 
metabolic reactions. 
The final chapter on the physiological 
functions of salts, deals with the reactions 
through which salts aid indirectly in obtain- 
ing optimum hydrogen-ion concentration for 
digestive reactions and in maintaining the 
hydrogen-ion - hydroxide-ion concentration 
relationship within body fluids. The reactions 
which are contributing mechanisms toward 
carbon dioxide and oxygen exchange in the 
lungs and cells are also included. 
The style of writing is both interesting and 
easy to understand. A list of comprehensive 
questions follows each of the 32 chapters. 
It should be useful as a textbook for students 
chiefly concerned with applied sciences, who 
are receiving only a brief course in chemis- 
try. I t would have value as a reference text 
throughout the study of physiology, micro- 
biology, nutrition and clinical pathology. 


Patricia O'Dwyer, 
and Surgical Nur- 
General Hospital, 
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Nursing Sisters' Assouiation 


The following is a list of the executive 
members of the Montreal unit for the 
current year: Mary Roach, pres.; E. Rob- 
son, N. Kennedy-Reid, vice-pres.; Mrs. E. 
McN aughton, B. Herman, directors; I. 
O'Reilly, rec. sec.; E. Johnson, corr. sec.; 
E. Cumbers, treas.; M, Stewart, social con- 
vener; Mrs. R. Babbage, rep, to Local 
Council of Women. 


1teø4 
4 


ALBERTA 


DISTRICT 3 


CALGARY 


'\ $100 bursary has been awarded to a 
prospective student of the General Hospital. 
It was decided that a gift subscription to 
The Calladian Nurse would be paid by the 
chapter for Miss \V. Gray who has been in 
India for the past 10 years as a nurse- 
missionary, A motion was submitted by this 
chapter to the effect that the Council of the 
A.A. R.N. should draw up a brief regarding 
the importance of standards of general edu- 
cation in Alberta as nursing education is 
affected. This brief is to be submitted to the 
Cameron Commission. 


DISTRICT 
 
MEDICINE HAT - 


Sixty-nine members attended the annual 
chapter dinner held earlier this year. Students 
of the graduating class of '58 from the local 
hospital were the guests of honor. A rededica- 
tion service for all nurses in the area was held 
at St. John's Presbyterian Church. 


PROVOST 


A report on the Canadian Conference on 
Nursing formed part of the program of a 
recent chapter meeting. Mrs. Fiske and Miss 
McKay attended the provincial convention in 
Banff as official delegates, Mrs. G. McCarthy, 
a recent bride, received a gift from the chapter 
as a token of their good wishes. 


DISTRICT 7 


ED:\IOKTOK 


General Hospital 


L. :McKinnon, newly elected president of the 
Student Council, and H. Rehman were chosen 
to attend the Biennial Convention of the CNA. 
l\f. Schumacher, School of Nursing Adviser, 
visited in April. Two students from the Uni- 
versity of Alberta spent some time at the 
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hospital as part of their field work program. 
Recent guest speakers in the school of nursing 
have been J. B. Feehan, lawyer, who dis- 
cussed "Local Government and Responsibility 
to the Community" and L. Markley, personnel 
manager, Simpson-Sears, who spoke on "Hu- 
man Relations," 
Sixty-two students received their graduat- 
ing diplomas at a ceremony held in Jubilee 
auditorium early in May. J. Gerlinger re- 
ceived the medal for general proficiency and 
R Pelkie won a scholarship. B. Bacha was 
honored for receiving the highest standing in 
theory. Social activities for the year closed 
with a fashion show sponsored successfully 
by the students of class 2A. Members of the 
faculty of the school of nursing attended the 
annual provincial convention in Banff. 


Misericordia Hospital 



fembers of the alumnae association ex- 
ecutive for 1958 are: Mrs, D. L. Rees, pres.; 
Mrs. J. J. Heaney, Miss Dorothy Wild, vice- 
pres,; Mrs, J. G. Craig, sec.; Mrs. R E. 
\Varden, treas.; Mmes. L. B. Ha wgood, E. 
Tempest, Jenseñ, L. Giroux, Mahoney, A. E. 
Dych, P. Proskurniak, Misses D, \ViId, S. 
Dick, committee conveners. The class of '48 
held a reunion early this year in connection 
with the annual alumnae banquet. Sergeant 
Silvers, Narcotic Division, was the guest 
speaker at a recent regular alumnae meeting. 
The annual graduation banquet was held late 
in April at the Air Lines Hotel. 
New members of the teaching staff of the 
school of nursing include: G. Hanks, obstetri- 
cal supervisor; N. Guydash, surgical super- 
visor; Mrs. D. Greenaway (Univ. of Alta.), 
medical clinical instructor; Mrs. S. Batt 
(U niv. of AIta.), surgical clinical instructor. 
Sr. St. Delphina has succeeded Sr. St. 
Rodolphe as director of the school of nursing. 
Recent out-of-town visitors have been Lyla 
(Cooper) Peever, Canora, Sask.; Mrs. 
(Adams) LaBrie, Grande Prairie; J. (Boon) 
Bowen, Devon; Mrs, (Hancock) Currie, 
New Mexico; Mrs. (McInnes) Cartwright, 
Esther, AIta. G. Edwards is working in 
Hawaii. 


LETHBRIDGE 


A coffee party in honor of the members 
of the graduating classes of the local hospi- 
tals was held early in May. Plans for a re- 
fresher course for nurses in the area have 
been completed. It has been decided to set 
up a booth at the Exhibition as part of the 
nurse recruitment program, 


STONY PLAIN 


Members of this chapter have made plans 
to visit a school for retarded children to gain 
first-hand knowledge of the care and training 
required. To avoid the possibility of incorrect 
information reaching the public, two members 
have assembled data concerned with admission 
requirements for student nurses, financial 
aid available for students, and facts about 
nurse aide training. 
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BRITISH COLUl\mIA 


COURTENAY 


Mrs. W. K. Hind, president of the Plateau 
chapter, accompanied by R. Miller, vice-presi- 
dent and Sr. Carmichael, district counsellor, 
attended the annual provincial convention in 
Victoria. Miss N. Cunningham, University 
of Western Ontario, Miss L. Creelman, chief 
of the nursing division of \VHO, and Dr. H. 
W. Hickman, principal of Victoria College, 
were special guest speakers at the meeting. 
Thirty-four chapter members enjoyed a 
dinner meeting early in May. Mr. H, Wood- 
land gave an illustrated address following it 
that was much enjoyed by all. Twenty-eight 
members attended commemorative services 
at the RCAF Protestant Chapel during the 
same month, 


CRA
BROOK 


A regular chapter meeting followed by a 
district meeting was held in the nurses' resi- 
dence of the local hospital earlier this year. 
An Easter bonnet drawing and a baking sale 
were organized to raise the funds necessary 
for the $200 bursary presented by the chapter. 
This was a warded in June to a member of the 
graduating class of the local high school. 


KELSON 


Chapter officers for the current year are: 
Mrs. Francis (Trevor) James, pres,; E. But- 
ler, H, Brader, vice-pres.; Mrs, Evelyn 
(Reisterer) Trainor, sec.; Mrs. Marjory 
(Hammond) Buckley, treas. Jean Hood was 
in charge of both the junior and senior home 
nursing classes. A Red Cross loan cupboard is 
maintained as one of the services of the group. 
Mrs. A. Dahl was the convener of a successful 
nurses' ball earlier this year. Proceeds were 
used for the Bursary fund for student nurses. 
Bursaries were granted to two applicants this 
year. The program for one of the general 
meetings took the form of a panel discussion 
on nursing with students from grades XI and 
XII of the local high school participating. F. 
McLean attended the CNA General Meeting 
in Ottawa in June. 


VANCOUVER 


General Hospital 


The 50th anniversary plans of the alumnae 
association include the following activities: 
\Vednesday, July 30, A.M. - Registration and 
coffee party, Nurses' Residence 
P.M. - Hospital tours 
Thursday, July 31, P.M. - Bus tours of the 
citv 
Bt1ffet dinner at B.c. House 
Friday, August 1, P.M. - Evening reception 
at H.M.CS. Diçco
lcry 
Mrs. Edith (
fcCaul) Pringle is the con- 
vener of the reunion, A nominal registration 
fee and an admission fee for each event attend- 
ed will be charged. Mrs. Helen (Cr.n "('r) 
Findlay and classmates are in charge of regis- 
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tration while Mrs. S. F. (Bridgeman) Hobbs 
and her classmates will be hostesses at the 
coffee party. Mrs. B. (Pepper) Nesbitt and 
the class of '42 are directing plans for the 
evening reception. l1rs,]. (McGill) McLaren 
has compiled a booklet on the history of the 
alumnae. The booklets will be available to 
all in attendance. Time has been allowed in 
the program for private class parties and at- 
tendance at certain Centennial celebrations, 
]. (
1cGill) McLaren has been appointed 
as an instructor in the school of nursing. B. 
Gillies is now temporary senior instructor. 
P. (Forbes) Moyes has returned to the teach- 
ing staff. C Bing has been awarded the 
British Commonwealth and Empire Nurses' 
War Memorial Fund scholarship for 1958. 
She left in April for a year's study in neuro- 
surgery and neurology at the National Hos- 
pital, London, Eng. 


VICTORIA 


A regular meeting of the Greater Victoria 
District RNABC was held in April at the 
City Health and WeIfare offices. The presi- 
dent, Miss 
L McMillin, presided. There 
were 58 members present. Plans for the pro- 
vincial annual meeting were discussed and 
official delegates were elected, Miss McMillin 
was nominated as official delegate to the CN A 
General Meeting, held in Ottawa in June. 
Following the business meeting, the program 
committee presented a short film on Africa. 


MANITOBA 


BRANDON 


General Hospital 


Miss E. Toft-Hansen, physiotherapist with 
the western branch of the provincial division 
of CA.R.S., was the guest speaker at a recent 
regular meeting of the alumnae association. 
She gave her audience a word-picture of the 
work of the society, the treatment and services 
provided for persons with rheumatism or 
arthritis and the success of efforts towards 
rehabilitation. 
Members of the graduating class of '58 were 
guests of honor at a dinner and dance held in 
the Prince Edward Hotel early in May. Mrs. 
\V. A. \V ood was the guest speaker at the 
dinner, Mrs. H. S. Perdue, president, repre- 
sented the association at the CN A convention 
in June. 


NE\V BRUNS\\'ICK 


CHATHAM 



fiss Trenholm, Nutrition Division of the 
provincial Department of Health and Social 
Services, was the guest speaker at one of the 
recent regular meetings of the Miramichi 
Chapter. She dealt specifically with reducing 
and special diets. Several "fad" diets were 
o'1tlined with emphasis on their shortcomings. 
The importance of dieting only under medical 
supervision was stressed. E. MacDonald re- 
ported on the S1. John Ambulance home 
nursing course that she is presently conduct- 
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ing. Twenty-eight students are enrolled and 
50 applicants were refused due to lack of fa- 
cilities. A representative from this area at- 
tended the provincial conventiol! in \V ood- 
stock. 


FREDERICTO
 


Victoria Public Hospital 


Almost 200 nurses gathered at the Lord 
Beaverbrook Hotel for the annual reunion 
dinner of the alumnae association, Mrs. R. 
Howie. pres.. J. Anderson. hon. pres. and 
Mrs. A. Russell. vice-pres. received the guests. 
)'1embers of the graduating class. Dr. and 
Mrs. R. A. MacIntosh and Mrs. D. Mundee, 
president of the Saint John branch of the 
association, were guests of honor. The class 
of '33 celebrated their 25th anniversary and 
each member present received a corsage of 
roses from the alumnae association. Miss 
Phyllis Langan made the presentation. A. 
Bradley, class of '58. was the lucky name 
winner of a gift certificate. Entertainment was 
provided by the "Four plus One" - a popular, 
local quartette. Dr. MacIntosh was the guest 
speaker of the evening and chose as his sub- 
ject "Thoracic Surgery." His address was 
much appreciated by the audience. 

Irs. 
Iundee told briefly of the formation 
and activities of the branch in Saint John. 
The officers for the current year were electerl. 
They are: J. Anderson. hon, pres.; Mrs. A. 
Russell, pres.; ),1. Brewer, Mmes E. Doyle, 
R. Brewer, vice-pres.; Mrs. T. R. Myles, rec, 
sec. ; A. Downing, corr. sec.; Mrs. R. Thomp- 
SOn, treas.; )'1mes D. \Vickett, H. C. Balmain, 
executive members; ::\1rs. H. Atcheson, rep. 
to The Canadian Nurse. 


MONCTON 


Twenty-four members attended a recent 
meeting of the chapter and heard Mr. Austin 
Malone, a representative of Eastern Securi- 
ties, discuss savings and retirement plans for 
nurses. A film depicting the progress of a 
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company and the management of its funds 
completed the program. The annual vesper 
service for nurses in this area was held in 
May. It was decided that a gift of books would 
be given to the member of the graduating 
class from each one of the local hospitals who 
obtained highest standing in the principles and 
practice of nursing. 
A later meeting of the chapter was held 
at the nurses' residence of the Moncton Hos- 
pital with Miss Margaret Hollenbeck, presi- 
dent, in the chair. 
l1rs, Gwen Herman was in charge of the 
program and with the assistance of Misses 
Peggy Rann, Rosella Robichaud and Dorothy 
qodfre
, gave a very, int,
resting demonstra- 
tion on Body Mechamcs. 
The annual meeting was held in June at 
the nurses' cottage at Shediac Cape in the 
form of a lobster supper. Miss K. MacRae 
was convener of the supper. 


SAINT JOHN 


H. Barry, secretary of the local chapter, 
attended the annual provincial meeting in 
Woodstock as an official delegate, E. Spencer, 
solicitor for the Department of Veterans' 
Affairs, was the guest speaker at a recent 
meeting, His subj ect was "Simplified Meet- 
ing Procedure." 
"The Evolution of a Nurse" as seen through 
the eyes of D. McCarthy, junior student; Sr. 
Mary Ellen, an intermediate student; E. Gel- 
dart, senior student and Mary Ann Fuller. a 
recent graduate provided an interesting pro- 
gram for members at one of the chapter 
meeting. The discussion was under the direc- 
tion of Sister Theresa Carmel, S1. Joseph's 
Hospital. 
In the recent qualifying examinations for 
registration, Doreen Blanch Thompson, a 
graduate of Saint John General Hospital 
captured top honors. Elizabeth Ann Harris, 
Charlotte County Hospital, placed second of 
all candidates writing, and Patricia Ann 
Theresa Smith, S1. Joseph's Hospital, was 
third in line. 
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Ident-A-Band is the one system 
that provides sealed-on protec- 
tion - the system that rivet-seals 
all identifying data inside. Just 
a gentle squeeze of the Hollister 
Sealing Instrument and the seal 
is locked permanently. And only 
Ident-A.-Band gives this really 
permanent sealed-on and sealed- 
in protection . . . at a cost so 
reasonable that every hospital can 
easily afford it. 
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while you think of it. 
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General Hospital 


The annual dinner and dance in honor of 
the graduating class was held at the Admiral 
Beatty Hotel. M. Moore was the convener of 
the event. The alumnae prize was awarded 
to the graduating student in the junior divi- 
sion of the class who obtained highest stand- 
ing. A "bring and buy" sale has been planned 
for the first meeting in the fall when alumnae 
activities have been resumed. The members 
of the executive for the current year are: 
Mrs. R. Costello, pres.; L. Floyd, Mrs. G. 
Somerville, vice-pres.; B. Selfridge, sec.; 
Mrs. E. Purdy, treas.; Mrs. D. Crawford, 
asst. treas.; H. F. Stephenson, ]. Johnston, 
Mrs. M. O'Neal, P, Harrity, committee con- 
veners; Mrs. E. Mooney, historian; A. 
Thorne, G. Mantle, additional members. 


NOVA SCOTIA 


DARTMOUTH 


Nova Scotia Hospital 


The alumni association has carried out a 
busy program during the past season. A prize 
of $20 was a warded to the winners of a 
student debating team - Mr. C. Walkes and 
Miss Wilson. The Mental Health Society 
received a $10 donation and the Friendless 
Patients Fund, $20. A combined meeting of 
alumnae associations was held when invita- 
tions were extended to other hospitals in the 
area. The student nurses provided an enter- 
taining program. 
A party given recently with the student 
nurses as guests of honor provided members 
with a pleasant opportunity to get to know 
these prospective new members. A dance and 
banquet with members of this year's graduat- 
ing class as guests of honor completed the 
season's activities. 


WINDSOR 


Payzant M emorw.l Hospital 


A pantry and variety sale with J. Davies 
acting as auctioneer helped to raise funds for 
the benefits of the student nurses. Mrs. E. 
Smiley was in charge of the program. ]. 
Davies, Mmes, M. McDonald, H. Curry, 
Misses Elliott and Underwood provided the 
entertainment. 


ONTARIO 


LONDON 


Ontario Hospital 


Mrs. Nellie (Williams) Jones, a graduate 
of 50 years ago, was the guest of honor at 
one of the recent general meetings of the 
alumnae association. Mrs. Jones was pre- 
sented with a life membership in the associa- 
tion and a lovely cameo pin. Many former 
graduates were present to extend their con- 
gratulations. Although retired from active 
nursing, Mrs. Jones has a keen interest still 
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in the affairs of her alumnae association and 
professional activities generally. 


WINDSOR 


The Occupational Health Nurses' Associa- 
tion held a very successful Day Institute for 
its members and special guests, Some 85 
nurses attended the sessions in the auditorium 
of the Personnel Building, Chrysler Corpora- 
tion of Canada Limited. Greetings were ex- 
tended by K, Reynolds, president of the as- 
sociation, and 11r. ]. G. Craig, a director and 
vice-president in charge of Personnel of 
Chrysler. 
Under the heading of "Personnel Security 
Program," a panel of three lawyers and the 
Director of Labor Relations for Chrysler dis- 
cussed the methods of collective bargaining 
suggested for possible use to the RN AO, The 
advantages, disadvantages and action possible 
under each plan were explained. A film, ''The 
Inner Man Steps Out," dealing with human 
relations, preceded a luncheon at which the 
guest speaker was Controller Mrs. Cameron 
Montrose. Choosing as her topic "Tomorrow 
is Ours," Mrs. Montrose emphasized the fact 
that women hold a controlling vote in this 
country if they wish to use it. She stressed 
the importance of women using their fran- 
chise and increasing their contribution to the 
national administration. 
Dr, A. T. Wachna explained the new 
Poison Control Centre recently established in 
Windsor. The services of this centre are avail- 
able on a 24-hour basis to everyone in the 
community, Dr. J. Berkeley, a specialist in 
physical medicine, described a pilot project 
in rehabilitation recently established in Wind- 
sor, A reception given by Ella Skinner Uni- 
forms Limited. with Mr. F, Haddad as host, 
provided a pleasant and relaxing climax to an 
interesting day. 


Grace Hospital 


In mid-March, three staff members who 
have contributed almost 100 years of service 
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to the hospital between them, were honored 
at a reception. Mrs. E. Dix, presently night 
superintendent, has given over 25. years of 
service while Mr. E. Higgins, laundry super- 
intendent' and Mr. F, '-tVade, building super- 
intendent, have contributed 36 and 30 years 
respectively. Certificates of merit provided by 
the Ontario Hospital Association were pre- 
sented to each one by Dr. R. B. Robson, chief 
of medical staff. Senior Major Emily Woods 
who arrived in the city to take over the post 
of superintendent of Faith Haven was for- 
mally welcomed at a dinner meeting. 


VICTORIAN ORDER OF 
NURSES 


GREATER MONTREAL BRANCH 


Positions available on nursing staff 


- salaries in line with those of 


other public health organizations. 


Good personnel policies. Knowl- 


edge of French language not 


essential. 


. 


Apply: District Director 


1246 BISHOP STREET, 
MONTREAL, QUE. 
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SPECIALIZA'ION 


Exclusive Manufacturers 
of the New 


LAMEL 


DRESSING GOWN 
(VAT -DYED-SANFORIZED) 


MATERIAL WOVEN 
TO OUR SPECIFICATIONS. 


DISTRICT 4 


HAMILTON 
General Hospital 
Members forming the executive of the 
alumnae association for the current year are: 
11. IIudson, hon. pres.; 11. Morgan, past 
pres.; Mrs. M. Moulton, pres.; Mrs. D. 
Parker, M, Charters, vice-pres.; J. Zorony, 
rec. see,; R. Bowslaugh, asst. rec, sec.; W. 
Pinkney, treas. ; D. Rumball, asst. treas. 


DISTRICT 6 
PETERBOROUGH 
Civic Hospital 
The Purple and Gold banquet was held in 
the Kawartha Room of the Empress Hotel 
late in May. Dr. J. c. C. Dawson was the 
guest speaker. The Community Nursing Reg- 
istry's refresher course was held in the con- 
ference room of the hospital. Dr. Pratten 
discussed the newer trends in the treatment 
of mental il1ness and the drugs now in use. 


DISTRtCT 7 


KINGSTON 
Ontario Hospital 
The alumnae association held a successful 
bridge and euchre party earlier this year. A 
reunion of graduates was held in June - the 
first time the association has arranged for 
such an event. The members of the graduating 
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class of '58 were guests of honor at the re- 
union dinner. Mrs. Barbara IIunt has re- 
signed trom her position as nursing arts 
instructress. S. Potter has been transferred to 
the Ontario IIospital, Toronto. II. Lazarski 
and Mrs, P. Derbeyshire have returned to the 
teaching staff. 


DISTRICT 8 


OTTAWA 


Lady Stanley Institute 


The alumnae association held the annual 
dinner and business meeting in St. Giles 
Church hall earlier this year. M. Stewart, 
director of nurses, Royal Ottawa Sanitorium 
presided. Mrs, J. R. K. Main convened the 
dinner. Many guests attended from out of 
town and a very pleasant social evening was 
enjoyed by all present. 


DISTRICT 10 
PORT ARTHUR 


St. Joseph's General Hospital 


The alumnae association had a busy and 
interesting year of activities during 1957. A 
total of 10 monthly meetings was held as 
well as a successful rummage sale, bake sale, 
a Centennial tea, fashion show, doll raffle and 
the annual Nightingale ball. 
The association, in conjunction with the 
school of nursing, undertook a project to raise 
funds to purchase approximately 100 books 
- reference and fiction. Anatomical models 
were added to the science laboratory. 
An active part was taken in the City of 
Port Arthur's centennial celebration by hold- 
ing a Centennial Tea on the hospital grounds. 
Alumnae members, dressed to represent fam- 
ous nurses of bygone years, served the many 
guests. A float was entered in the parade, 
showing the old part of the hospital as it 
looked when Sister Monica, the foundress, 
first opened its doors to a needy public. T 0- 
day only a remnant remains of that same old 
structure. Demolition has begun to make way 
for a huge, modern building, up-to-date in 
every detaiL 
The spacious auditorium of the Nurses' 
Residence proved a very suitable place for 
one meeting that was held in the form of a 
"get-together" dinner with the student nurses 
as our guests. Elections took place with the 
following list of officers named for the year: 
Sister Jovita, hon. pres.; Mrs. Margaret 
Woods, pres.; Mmes J. \\ïlmot, A. IIague, 
M. McLeod. vice-pres,; C. Alto, rec. sec.; 
Mrs. D. McDowel1, corr. sec.; 
frs. D. Morin, 
treas. 


QrEBEC 
DISTRICT 11 


:\IONTREAL 


Members of the Nursing Service Com- 
mittee, English chapter, ANPQ. displayed 
unsuspected talents when they presented a 
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skit entitled "A Little Cooperation Is An Ex- 
cellent Thing." It was designed to show how 
nurses in many fields contribute to the welfare 
of the patient and his family. It emphasized 
the importance of communication between the 
various groups so that each complements the 
work of the others. 
In this particular presentation, an industrial 
nurse, hospital staff including the head nurse, 
staff nurse, student, and private duty nurse, 
and a member of the Victorian Order of 
Nurses all had their contribution to make to 
the patient and her family. Mrs. Janice Wise- 
man of Trinity Players, Montreal, acted as 
adviser and director, The cast included Miss 
lI. Smith, Miss R McClusky, Miss M. 
McRae, Miss M, Reid, Miss C Cox, Mrs. 

lurray, Miss D. Radcliffe and Mr. Josi 
Royes. 


Royal Victorw Hospital 


A total of $550 was recently donated to 
the E. Frances Upton Fund by the alumnae 
association. Mrs. Maureen (Hope) McIntosh 
has joined the teaching staff of St. Paul's 
Hospital, Vancouver. Ardice Buchanan is a 
staff member of the V.O.N. at Lindsay, 
Onto M. Williams is with the Royal Canadian 
Navy, Shearwater, N.S. 


DISTRICT 3 


SHERBROOKE 


The second general meeting of the dis- 
trict for this year was held in Norton Resi- 
dence of Sherbrooke Hospital. The program 
for the evening was centred about a discussion 
of the present and future plans of The C ana- 
dian Nurse and the value of each nurse re- 
ceiving her own copy. Misses L. Henshaw 
and J. Vaudry attended the CNA Convention 
as official delegates. Also present for various 
sessions were Misses C Aitkenhead, G. Nor- 
ris and D. Mewse. 


Sherbrooke Hospital 


Members of the staff association recently 
enjoyed viewing the film "Vitamin Deficien- 
cies," A delightful fashion show - April 
Parade of Fashions - was presented by the 
student nurses. The latest creations for spring 
and summer were shown in a charming gar- 
den setting against a white picket fence and 
flower-covered arbor. The convener and 
commentator for the show, C Wells, and her 
committee members, S. Parker and B. Dea- 
con, deserve much praise for the success of 
this venture into the fashion field. Members 
of the student body were models for the occa- 
sion. 
The officers of the alumnae association for 
the current year are: Mrs. N. Lothrop, pres.; 
Mmes A, Savage, M. Mandigo, vice-pres.; 
T. Gratham, rec. sec.; Mrs, A. Morrison, 
corr. sec.; Mrs. E. Taylor, treas.: Mmes, R 
Cathcart, T. Michaud, H. Leslie, Miss F. 
Whittle, committee conveners; B. Littlejohn, 
rep. to The CotWdian Nurse: Misses B. Boyd, 
N. Beattie, L. Lake, B. Harrison, Mrs. F. 
Stegmaier, executive officers. 


JULY, 1958. Vol. 54, No.7 


TABER'S 
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LOPEDI
 
l\IEDI
AL 
DI
TIONARY 
By CLARENCE W. TABER 
and fifteen Associates 
. Contains more nursing procedures 
and nursing care than any handbook 
of nursing 
. All definitions appear in the first 
paragraph 
. Invaluable to the nurse during ex- 
aminations and after graduation 
· Over 1300 pages, flexible binding, 
illustrated, seventh edition. Plain, 
$6.00; thumb-indexed, $6,50. 
THE RYERSON PRESS 
299 QUEEN STREET WEST, TORONTO 


THE CENTRAL REGISTRY 
OF GRADUATE NURSES 
TORONTO 


Furnish Nurses 
at any hour · 
DAY or NIGHT 
TELEPHONE WAlnut 2-2136 


427 Avenue Road, TORONTO 7 
JEAN C BROWN, REG. N. 
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THAT ALL UNIFORMS 
CLOTHING AND 
OTHER BELONGINGS 
ARE MARKED WITH 


CASH IS NAMES 
Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH'S Belleville 5, Onto 
CASH'S: 3 Doz. $1.80; II Doz, $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 35f! per tube 
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Employment Opportunities 
ADVERTISING RATES - $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign - $7.50 for 3 lines or less; $1.50 for each additional line. 
Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke St. W., 
Montreal 25, Quebec. 


Director of Nursing for 91-bed hospital (Construction of new 240-bed hospital to com- 
mence as soon as weather permits. Excellent opportunity for an individual with initiative 
& organizing ability. Commencing salary: $340-$390 per mo. depending on administra- 
tive experience. Annual increments. Accommodation provided at nominal charge. 
Please address applications stating qualifications, experience & date available to Ad- 
ministrator, Prince George & District Hospital. Prince George, British Columbia. 
Hospital Superintendent (Duties to commence June IS, 1958) for modern 28-bed hospital. 
Supervisory ability necessary. Excellent living quarters. Apply stating references, age, 
experience & salary expected to: Mrs. M. S. Leslie, Secretary, The Executive Committee, 
Bingham Memorial Hospital, Matheson, Ontario. 
Matron: for modern 20-bed 5-bassinnette Hospital. Position open August 1st. S.R.N.A. 
salary schedule. Separate residence. Apply stating experience & references. Secretary- 
Manager, Riverside Memorial Hospital, Turtleford, Saskatchewan. 
Superintendent of Nurses (1) for a 31-bed hospital. Salary-minimum $310 gross per mo, 
Consideration given to one with special preparation. 3-room suite wih all new furniture 
in a new nurses' residence just decorated, Fully staffed on 40-hr. working wk. 2 doctors 
on medical staff. Duties to commence July 1, 1958. Town 2000 population. Situated on 
highway, Excellent transportation connections to Edmonton & Saskatoon via C.N.R. & 
c.P.R. Application forms, conditions & policies governing appointment available on 
request. Write or phone to Miss G. M. Vigneron, Supt. of Nurses or to Secretary Man- 
ager, Union Hospital, Unity, Saskatchewan. 
Assistant Matron with postgraduate preparation for 140-bed hospital with building 
program in operation. For further information, write Acting Matron, King Edward VII 
Memorial Hospital. Bermuda. 
Assistant Superintendent and General Duty Nurses. for well-equipped 47-bed hospital. 
8-hr. duty, 5 1 /2-day wk. Annual vacation with pay. Statutory holidays. Full maintenance in 
new modern residence. For further information apply: Superintendent, General Hospital, 
Kincardine, Ontario. 
Supervisor (1) starting salary $264, less $33 for board & laundry; Graduate Nurses for 
general duty, Registered Nurse (1) for 3-11 P.M. Apply: Supt. of Nurses, Muskoka Hospital 
for Tuberculosis, Gravenhurst, Ontario. 
General Duty Nurses (2) duties to commence as soon as possible, working conditions, 
salaries etc., according to last schedule of the Saskatchewan R.N.A. Apply: Matron, or 
Secretary Manager, Nokomis Union Hospital, Nokomis, Saskatchewan. 
Assistant Night Supervisor - Head Nurses for Medical & Surgical Wards - General Duty 
Nurses for 450-bed hospital with training school. Excellent personnel policies. Apply to: 
Director of Nursing, St. Joseph's Hospital, Victoria, British Columbia. 
Operating Room Supervisor for large Sanatorium. Experience in Chest Surgery desirable. 
Salary according to qualifications. Good personnel policies. Apply Director of Nursing 
Service. The Beck Memorial Sanatorium, London, Ontario. 
Operating Room Supervisor. Night Supervisor. Assistant Head Nurses. ExceUent personnel 
policies. Apply Director, Shriners' Hospital for Crippled Children, 1529 Cedar Ave" 
Montreal, Quebec. 
Assistant Operating Room Supervisor (1) for an expanding service. Postgraduate work 
& experience essential. For particulars, please apply: Director of Nursing, The Royal 
Alexandra Hospital, Edmonton, Alberta. 
Medical-Surgical Instructor. R.N.A.B.C. personnel policies Mimmum salary: $3,600 per yr. 
Apply Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
Clinical Instructors in Surgery & Pediatrics for 450-bed hospital. Good personnel policies. 
Please apply to: Director of Nurses, St. Joseph's Hospital, Victoria, British Columbia. 
Pediatric Head Nurse. Head Nurses for General Wards, Operating Room Nurses. (post- 
graduate or equivalent experience). General Duty Nurses for llO-bed hospital in Fraser 
Valley, 68 miles from Vancouver, good bus service. A new 90-bed wing will be finished 
early this fall. Accommodation is available in a lovely new residence opened February 
1958. Personnel practices in accordance with R.N.A.B.C. policies. Further particulars 
available. Apply: Director of Nursing, General HospitaL, Chilliwack, British Columbia . 
Registered Nurses (6) for 52-bed hospital. Salary: $240-$275, according to experience. 
5-day wk. No night shift. 3-wk. vacation with pay, after I-yr. service. Apply: Super- 
intendent, St. Louis Hospital, Bonnyville, Alberta. 
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Infinnières Licenciées (6) pour service général - sont désirées à I'Hôpital (52 lits). Les 
salaires: $240-$275 selon l' expérience. Service de 40 heures, sans service de nuit. 3 semai- 
nes de vacances payées, après un an de service, en plus des 10 jours durant I'année. 
Veuillez adresser toute correspondance: Les Soeurs de la Charité de N.D. d'Evron, Hôpital 
St. Louis, Bonnyville, Alberta. 
Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on C.P.R. 
main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per mo. 
Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta. 
Registered Nurses (2) for general duty, Salaries $250-$290 gross. $60 per yr. for experience 
up to 3-yrs. increments $5 per mo. for ea. 6 mos. service. Residence & laundry provided. 
30 
for maintenance. For policies & info. contact. Mrs. O. M. Nicholson, Sec. treas. Fairview 
Municipal Hospital, Fairview, Alberta. 
Needed dedicated Christian Registered Nurses for Esperanza General Mission (22-bed 
hospital). Opportunities for witnessing for the Lord. Salary: $100 clear. 6-day wk. lO-hr. 
day. Apply Dr. H. A. McLean, Ceepeecee, Vancouver Island, British Columbia. 
Registered Nurses; for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply; Director of Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. 
Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital, Cobourg, Ontario. 
Registered General Duty Nurses &: Certified Nursing Assistants for new 58-bed hospital. 
Situated in North Western Ontario. Gross Salary $237 per mo. & $175 per mo., subject to 
increase after 6-mos. with regular annual increases thereafter. $45 per mo. room & board. 
Rail fare refunded after one year. New 21-bed nurses' residence-single rooms. Apply; 
stating age & when available to Director of Nursing, District General Hospital, Dryden, Ont. 
Registered General Duty Nurses - for 300-bed Medical & Surgical Sanatorium. Good 
personnel policies. Starting Salary $240 per mo. - 40-hr. wk. Accommodation available. 
Apply: Superintendent of Nurses, Fort William Sanatorium, Fort William, Ontario. 
Registered General Duty Nurses (4) for lOS-bed Pembroke Cottage Hospital as replace- 
ments for ones who have been married. Pop. of town, 15,000. 8-mi. from Camp Petawawa, 
2-hr. from Ottawa & 4-hr. from Montreal with excellent train & bus service. Active interest- 
ing community social life in heart of the beautiful Ottawa Valley. Active ski club, curling 
club & skating, also the home of the famous Pembroke Lumber Kings Hockey Team, 
2-theatres & a "drive-in". Nurses residence is available if desired, 2 blocks from the 
hospital. Gross salary: $210-$235 with increase at the end of 6-mo. & 1 yr. 3-wk. vacation, 
7 statutory holidays. 14-day sick leave. No night duty, Blue Cross Medical/Surgical partici- 
pation. Forward application to the Director of Nursing, The Cottage Hospital, Pembroke, 
Ontario. 
Registered Nurses for medical, surgical, obstetrical, pediatric & geriatric departments. 
Gross salary: $235, with annual increments. 5-day wk., 8-hr. day. 21-day vacation 1st & 2nd 
yr. 28-day, 3rd yr. Sick leave accumulative to 60 days. Transportation up to $50 paid after 
1 yr. service. Community hospital in lake area. Apply: Director of Nursing, General Hos- 
pital, Port Arthur, Ontario. 
Registered Nurses for General Staff &: Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000, Salary: $260 per mo. with 
semi-annual merit increments, plus annual bonus plan. Recognition for experience. Excel- 
lent personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury. Ontario. 
Registered Nurses; for United Church Mission Hospital at Hazelton, B.C. An Opportunity 
for Christian service. Salary $235 per mo. Write - Administrator, Wrinch Memorial Hos- 
pital, Hazelton, British Columbia, or if in Toronto contact Dr. M. C. Macdonald, Board of 
Home Missions, 299 Queen Sf. West, Toronto 2B, Ontario. 
Registered Nurses required; medium 52-bed hospital in English speaking community 50 
miles from Ottawa, Ont., Salary $192.50 per mo. with full maintenance, $10. extra for even- 
ing & night duty (2-wks,); Annual increase of 5/'0 until maximum of $225 per mo. with full 
maintenance. Straight 8-hr. day, 44-hr. wk. statutory holidays, sick leave & annual leave. 
Fare advanced if required. Apply: Supt. Pontiac Community Hospital. Shawville, Quebec. 
Registered General Duty Nurses for County Hospital 45 mi. from center of Montreal with 
excellent bus service. Pleasant working conditions. Nurses' home attached to hospital. 
Attractive community social life. Two theatres, bowling, curling & dancing. 8-mi. from 
summer resort on Lake Sf. Francis & 12-mi. from U.S. border. Gross salary: $215 per mo. 
Three $5.00 increases at 6-mo. intervals to maximum $230. 44-hr. wk. 8-hr. duty, rotating 
shifts. Full maintenance available at $35 per mo. I-mo. annual vacation, all statutory 
holidays. 2-wk. sick leave. Blue Cross paid. Apply: Mrs. M. G. Curran, R.N., County Hos- 
pital, Huntingdon, Quebec. 
Registered Nurses (2) for General Duty, 96-bed hospital; new modern residence opening 
this summer. $250 starting salary less $20 if not Sask. or Alberta Registration. $10 incre- 
ments yearly for 3 yrs. For particulars contact Supt. of Nurses. Lloydminster Hospital, 
Lloydminster, Saskatchewan. 
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Registered Nurses (2) for general staff duty in 8-bed hospital. Employee benefits include 
a 5-day-wk., salary range from $250-$320 per mo. according to experience, as compiled 
by the Sask. Registered Nurses Association. Full maintenance available in nurS8S resi- 
dence at $30 per mo. For further particulars address enquiry to B.E.L. Magnusson, 
Sec. Treas., Hodgeville Union Hospital. Hodgeville, Saskatchewan. 
Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers casual 
California living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include free hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts; evening 
& night duty salary differential. also differential paid for operating room, delivery room 
& nursery service. Uniforms laundered free. Basic salary for general staff duty, $320 per 
mo. Salaries for other positions commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital. 20103 Lake Chabot Road. Castro Valley, California. 
Graduate Nurses for new 60-bed acute General Hospital with new residence. R.N.A.B.G. 
contract in effect with basic of $260 for R.N. Staff. Particulars from Superintendent of 
Nurses, Campbell River & District General Hospital, Campbell River, British Columbia. 
Registered General Duty Nurses for liB-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional differential of $30 for evenings 
& $20 for nights. 5 day wk. Good personnel policies. Apply Personnel Director, Highland 
Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
Registered Nurses: Staff and Operating Room: Salary $300-$315 with periodic increases. 
Excellent personnel policies. For further information contact Superintendent, Red Wing 
City Hospital, Red Wing, Minnesota. 
Registered Nurses: for general duty in 50-bed general non-profit hospital, an opportunity 
to work & live in the Evergreen Playground, midway between Seattle, Washington & Van- 
couver, B.C. Base Salary $285 per mo. with increments, differential for evening, night & 
special services, 40-hr. wk. paid vacation, sick leave benefits & public holidays, liberal 
personnel policies. Apply: Administrator, Memorial Hospital, Sedro Woolley, Washington. 
General Duty Nurse (I) for rotating shift (30-bed hospital). Salary: $260 per mo. less $40 
for room, board & laundry. 40-hr. work wk. 4-wk. vacation with pay after 1 yr. service. 
Ph days sick leave per mo. yearly accumulative. Attractive nurses' home adjoining hos- 
pital. Apply: Community Hospital. Grand Forks, British Columbia. 
General Duty Nurses. Salary: $260-$312, $13 increment for experience. 40-hr. wk. Ph day 
sick leave per mo. cumulative. 1 mo. vacation. 10 statutory holidays. Must be eligible for 
B.G. registration. Apply: Director of Nurses, Royal Inland Hospital, Kamloops, B.G. 
General Duty Graduate Nurses (2). Salary: $250, Room, board & laundry: $40. 28-day 
vacation after I-yr. service. All statutory holidays paid. Customary sick leave. Graduate 
complement,S. Apply giving full details to Matron, Slocan Community Hospital. New 
Denver, B.G. 
General Duty Nurses & Operating Room Nurses for 434-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $260-$312. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.G. registration required. 
Apply Director of Nursing, Royal Columbian Hospital. New Westminster, B.G. 
Department of Public Health, Province of Alberta, invites applications for the following 
positions: 1. General Duty Nurses - salary $3,240 to $3,720 per annum 2. Supervisor Nurses 
(preferably with psychiatric nursing experience) - salary $3,540 to $4,080 per annum. 
3. Psychiatric Nursing Instructor - to teach students taking a 3-yr. psychiatric nursing pro- 
gram, or to teach undergraduate nurses in an 8-wk. program - salary $3,960 to $4,680 per 
annum, Appointments to be made at active treatment hospitals, located at Edmonton & 
Po no ka, Alta. Residence, with board, if desire:::l, $30 per mo. Excellent holiday, sick leave 
& pension programs. Apply: Supt. of Nurses, Provincial Mental Institute, P.O. Box 307, 
Edmonton, Alberta, or Provincial Mental Hospit<::d, Ponoka, Alberta. 
Come to B.C. during our Centennial Year! Applications are invited for positions, either 
permanent or holiday relief. on the staff of an acute general 50-bed hospital close to 
Vancouver. R.N.A.B.C. personnel policies in effect. Apply to: Director of Nursing, Langley 
Memorial Hospital, Murrayville, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital in beautiful inland valley 
adjacent Lake Kathlyn. Boating, fishing, swimming, golfing, curling & skiing. Initial salary: 
$270. Maintenance, $45. 44-hr. wk. 4-wk. vacation with pay. Comfortable, attractive nurses' 
residence. Rail fare advanced if necessary. References required. Apply Sacred Heart 
Hospital, Smithers, British Columbia. 
General Duty Nurses. Starting salary: $260 per mo. & 4 annual increments of 5% to B.G. 
reg'd. nurses. $20 per mo. for one or more years university training & $10 per mo. for 
hospital postgraduate clinical training of not less than 4 mo. 28 days annual vacation after 
1 yr. service, 10 statutory holidays per yr. Ph days sick leave per mo. cumulative. Room 
rent at nurse's residence $20 per mo Promotions to senior positions from permanent staff. 
For details apply Director of Nursing, Trail-Tadanac Hospital. Trail, B.G. 
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General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg, Nova Scotia. 
General Duty Nurses for 55-bed hospital. Salary: $200 per mo. plus maintenance. Travel- 
ling expenses refunded on completion of 12 mo. service, Please apply: Director of 
Nursing, The Lady Minto Hospital, Chapleau, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $235 per mo. 
with annual increments. Good personnel policies with sick leave benefits, holidays & 
paid vacation. Residence accommodation available. Apply Director of Nursing, Douglas 
Me morial Hospital, Fort Erie, Ontario. 
McKellar General Hospital. Fort William, Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary. $240 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 
General Duty Nurses. O.R. Scrub Nurse (l). For modern well equipped 100-bed general 
hospital in friendly community. Gross salary: $240 per month if currently registered in 
Ontario. 8 hr. rotating shifts. 44 hr. wk. I day off I wk. and 2 the next. 21 days vacation 
after I yr. 7 legal holidays. Good personnel policies. Apply, Miss Willamene R. Allan, 
General Hospital, Port Colborne, Ont. 
General Duty Nurses for 163-bed Tuberculosis Sanatorium. Good salary & personnel 
policies. Residence accommodation available. Please apply Director of Nurses, Sudbury & 
Algoma Sanatorium. P.O. Box 40, Sudbury, Ontario. 
General Duty Nurses for 100-bed modern hospital in south western Ontario. Please apply 
to: Director of Nurses, Tillsonburg District Memorial Hospital. Tillsonburg, Ontario. 
General Duty Nurse (Immediately). Straight rotating. 8-hr. shift. For further i'nformation 
please apply to: Sister Superior. Hôpital Notre-Dame, Val Marie, Saskatchewan. 
General Staff Nurses for 370-bed aoproved General Hospital with intern & resident pro- 
gram. $315 per mo. starting salary. $15 per mo. merit increases at 12, 24 & 36 mo. 40-hr. wk. 
2-wk. paid vacation, paid sick leave. 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seasiàe Memorial Hospital, Long Beach 13, 
California. 
General Duty Nurses (English speakinq) lor 466-bed hospital. Nurses' residence available 
Salary: $315, California registered - $285 Canadian registerer:l. $22.50 differential for 3-Il 
6: Il-7 shifts. Apply Cedars of Lebanon Hospital, 4833 Fountain Ave., Los Angeles. Calif. 
General Duty Nurses for 50-bed General Hospital located in college town in mountainous 
portion of Colorado. Salary: $300 per mo. with periodic increases. Fringe benefits include 
meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. training in 
psychiatry & pediatrics on a segregated service. Apply Superintendent, Community Hos- 
pital. Alam o sa, Colo rado. 
Graduate Nurses (2) for newly decorated small country hospital in northern Alberta, 
(40 miles paved road to next city). Starting salary for Graduate Nurses, $220, less $30, 
room & board. Goor working conditions. Foreign nurses also can arrange for registration. 
Fare will be refunded after 12-mo. service. Apply Matron, Hythe Hospital. Hythe, Alberta. 
Graduate Nurses for: 64-bed hospital. 250 miles north west of Edmonton. Salary $240 if 
registered in Alberta, less $30 for maintenance; $5 increment each 6 mo. for 6 increases. 
4-wks. vacation with pay after one year service, plus statutory holidays, residence, $50 
travelling expenses refunded after one year of service. Apply: Sister Superior, Providence 
Hospital, High Prairie, Alberta. 
Graduate Nurses: For new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For Salary rates & Personnel policies. Apply: Director of Nursing, Maple Ridge Hospital, 
Haney, British Columbia. 
Graduate Nurses (several) for future vacancies for modern 42-bed hospital in northern 
Ontario .Residential town, pop. 5.000 Over night by rail to Montreal & Toronto. Starting 
salary: $235 per mo. 40-hr. wk. Excellent personnel policies. Apply: Superintendent of 
Nurses, New Liskeard & District HospitaL New Liskeard, Ontario. 
Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. In 
central valley, city of 108000. State & Junior Colleges afford opportunity for advanced 
education. Salary $320 with 4 annual increases to $360. Full maintenance $45 per mo. 
Liberal personnel policies. Apply Associate Director of Nursing Service, County General 
HospitaL Fresno. California. 
Supervisory 6: Staff positions available for 200-bed General Hospital (Heart of Los Angeles 
cultural & educational center.) General Duty: $320 per mo. minimum. ($20 dif. for 3-11 & 
11-7.) Benefits: 40-hr. wk. Soc. State Dis. Ins. Reg. Salary included. 2-wk. vacation end 
of I yr. (3-wk. after 5 yrs.) 7 paid holidays. 12-day sick leave. Uniforms laundered. Nurses' 
res. $10 per mo. Graduates of accredited schools - Cal. license obtainable immediately. 
Apply: Mildred Croddy, R.N., Director of Nurses, Santa Fe Coast Lines Hospital, 610 South 
St. Louis St., Los Angeles 23, California. . 
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Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon 6: night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
Graduate Staff Nurse (Opportunities in the United States) for well-equipped 400-bed, 
non sectarian General Hospital affiliated with medical school. New salary rates: Day- 
shift, $340-$370 per mo., afternoon & nights, $370-$400 per mo. Comfortable, low-cost 
living accommodation available in attractive residence building. Apply to Director of 
Nursing Service, Mount Sinai Hospital, 2750 West 15th Place, Chicago 8, Illinois. 
Operating Room Nurse and Registered General Duty Nurses for 100-bed General Hospi- 
tal in attractive town on Lake Huron. Good personnel policies. Apply: Superintendent. 
Alexandra Marine and General Hospital. Goderich, Ontario. 
Operating Room Nurses (2). General Duty Nurses for 60-bed General Hospital. Good salary. 
Paid life insurance & sick leave. Apply stating experience to: Director of Nursing, District 
Memorial Hospital, Leamington, Ontario. 
Operating Room Nurse (P.M.) for 147-bed General Hospital located in a beautiful resi- 
dential suburb along the North Shore of Chicago. Modern ranch style nurses' homes with 
attractively furnished private bedrooms. 40-hr. wk. $375 per mo. Other employee benefits. 
Contact the Personnel Director, Highland Park Hospital Foundation, Highland Park, 
Illinois. 
Public Health Nurses: to commence August 1st. or September 1st. for Health Department, 
City of Calgary. Salary $3144 to $3816. 5 day wk. Pension & Sickness & Accident plans 
available. One Month's vacation after one yr. Apply: Dr. W. H. Hill, Health Dept., Calgary, 
Alberta. 
Public Health Nurses for generalized program in Seaway Development Area. Group in- 
surance & Blue Cross available. Good transportation policy. Apply: R. S. Peat, M.D., 
Medical Officer of Health, S.D. & G. Health Unit, 38 Augustus St., Cornwall, Ontario. 
Public Health Nurse - generalized program, City of Guelph Health Dept. minimum $3,200 
5-day wk. sick benefits, Blue Cross & P.S.I. benefits. Apply: Dr. Sutherland, City Hall, 
Guelph, Ontario. 
Public Health Nurses (2) qualified. For a generalized program. I, to be in charge, & I nurse 
for staff duty. Good salary. Generous car allowance. Duties to commence approximately 
August 15th. Apply: Gordon Cooper, Clerk, Township of Waterloo, Kitchener, Ontario. R.R.3. 
Public Health Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan, 
group insurance & transportation arrangements. Write: Dr. R. M. King, York County Health 
Unit, Newmarket, Ontario. 
Public Health Nurses (Qualified) for generalized program in city of 44,000. Starting salaries 
dependent on experience. 5-day wk. Month vacation. Blue Cross & P.S.I. employer shared. 
Accumulative sick leave & pension plans. Workmen's compensation. Group insurance, 
Transportation provided or car allowance. For further information please write, supplying 
details of training & experience to: Medical Officer of Health, City Hall, Peterborough, 
Ontario. 
Public Health Nurse: for generalized program 20 miles from Toronto. Salary range $3,250 
- $4,000. Allowance for experience. 4-wks. vacation; cumulative sick leave; Blue Cross; 
Group Insurance; Pension Plan. Apply: Dr. W. E. MacBean, Director, Ontario County Health 
Unit (Southern Area). Pickering. Ontario. 
Public Health Nurses (Qualified) for generalized public health nursing service. Salary 
range: $3,388-$3,834. Starting salary based on experience. Annual increments. 5-day wk. 
Vacation, shared hospitalization, sick pay 6: pension plan benefits. Apply: Personnel 
Department, Room 320, City Hall, Toronto, Ontario. 
Certified Nursing Assistants for immediate vacancies for modern 42-bed hospital. Resi- 
dential town, pop. 5,000. Overnight by rail to Montreal & Toronto. Starting salary: $140 per 
mo. 44-hr. wk. Excellent personnel policies. Apply: Superintendent of Nurses, New Liskeard 
& District Hospital. New Liskeard, Ontario. 
Matron (1) Registered Nurse for General Duty (1) Practical Nurse (1) immediately, wages 
$360, $260 & $180 respectively, new 16-bed hospital with nice living quarters etc. Please 
write or phone J. G. Stitt, Secy., Rossburn, Manitoba. 
Registered Nurses (2) for 17-bed hospital; general duty; salary $240 gross with annual 
increments to $270. 44-hr. wk. I-mo. vacation after I-yr. Transportation refunded after 6-mo. 
service. Apply: Elnora Municipal Hospital, Elnora, Alberta. 
Registered Nurses (3) for 31-bed hospital in September 1958, 40-hr. wk. salary $252-262, 
increments $5 every 6 mos. Single room accommodation in nurses home $10 per mo. Full 
board $30 or meals at 50
 each. Steamship fare from Vancouver refunded after 6 months. 
For further information & copy of personnel policies, write to the Matron, General Hospital. 
Box 640, Ocean Falls, British Columbia. 
Registered Nurse for general floor duty. Gross salary $275 per mo. with $25 deducted for 
full maintenance. 44-hr. wk. Yearly increments with standard holiday & sick leave benefits. 
Apply: John Hiscock, Sec. Treas., Baldur, Manitoba. 
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Registered Nurses for general duty in medicine, surgery & obstetrics; 20-bed private hos- 
pital. Rotating shifts averaging 42-hr. per wk. Salary $250 per mo., plus full maintenance. 
Accommodation provided in nurses' residence, single rooms. Liberal personnel policies; 
group insurance; pension plan; I-mo. vacation after I-yr.; sick leave. Excellent recreational 
facilities. Located in Thunder Bay District of Ontario, on main c.P.R. transcontinental line 
& Trans Canada Highway. Apply: Employment Supervisor, Marathon Corporation of 
Canada Limited, Marathon, Ontario. 
Registered Nurses for shift duty in new general hospital to open July 1, 1958. Hospital of 
latest design & with most modern facilities. Additional help required in all departments. 
Apply: Director of Nursing, The Greater Niagara General Hospital, Niagara Falls, Ontario. 
Registered Nurses (2) required immediately; 30-bed rural hospital; 8-hr. shift; 6-day wk, 
general duty; full maintenance. Apply Miss Frances Hardy, Matron, Phone 12J Gatineau 
Memorial Hospital, Wakefield, Quebec. 
Registered or Graduate Nurses (4) for general duty in 45-bed hospital in town of 3000 pop. 
Salary $250 per mo. less maintenance of $30 per mo. $5.00 increments every 6-mo. Travel 
allowance of $50 refunded after I-yr. of service. Duties to commence as soon as possible. 
For further information apply, Matron, Meadow Lake Union Hospital, Meadow Lake, Sask. 
Registered Nurse for new 35-bed hospital in agricultural valley located 80 miles from Reno, 
Nevada. Starting salary $325 per mo. $10 differential for p.m. & nights, 5-day wk., I meal a 
day, laundry of uniforms, hospitalization policy paid by hospital & retirement plan. 2-wks. 
paid vacation, 10-days sick leave, 6 paid holidays. Contact: Administratrix, Lyon Health 
Center, Yerington, Nevada. 
Baker Memorial Sanatorium, Calgary, Alberta, offers to Graduate Nurses a 6-mo. post- 
graduate course in Tuberculosis. Salary: $3,240 to $3,720 per annum. Openings also avail- 
able for General Duty Nurses. Residence with board, if desired, $30 per mo. Excellent 
holiday, sick leave & pension benefits. Apply to: Superintendent of Nurses. 
General Duty Nurses for modern 40-bed hospital in Okanagan Valley. Excellent personnel 
policies. Apply Director of Nurses, St. Martin's Hospital. Oliver, British Columbia. 
General Duty Nurses for 600-bed teaching hospital in Central California. In-service educa- 
tional program; Salary $337-396, 40-hr. wk.; II holidays annually, retirement & sick leave 
plan. Differential of $20 per mo. for 3:00-II:00 p.m. shift & $15 per mo. for II :00 p.m.-7:00 a.m. 
shift. Write Personnel Director, 732 East Main Street, Stockton, California. 
Surgical Registered Nurses. Staff Registered Nurses for 240-bed General Hospital. 40-hr. 
wk. IS working days; paid vacation; 7 paid holidays; sick leave. Surgery starting base pay 
$338 stand by & call back time extra. Staff R.N. starting pay $322 monthly; regular pay 
increases; P.M. & night differential $10. Apply: Yolo General Hospital, P.O. Box 210, Wood- 
land, California. 
Operating Room Nurses for 370-bed approved General Hospital with an intern-resident 
program. 7 theatres; 650 to 750 cases monthly. Starting salary: $330 or $340 per mo. accord- 
ing to experience. $20 per mo. merit increases at 12, 24 & 36 mos. 40-hr. wk. 2-wk. paid 
vacation. Paid sick leave, 7 paid holidays. Resort location in California's finest recreational 
area. Apply to: Director of Personnel, Seaside, Memorial Hospital, 1401 Chestnut Ave., 
Long Beach 13, California. 
Public Health Nurses qualified for generalized program in a city of 53,000. Starting salaries 
dependent on experience. Minimum salary $3 250, maximum $4,000, annual increment $200; 
transportation provided. Pension plan; Blue Cross; P.S.I. employer shared. 4-wks. annual 
vacation. Apply: Dr. C. C. Stewart, B.A., M.D., D.P.H. Medical Officer of Health, City of 
Oshawa, Ontario. 
Public Health Nurses qualified for generalized program with City of Ottawa Health Depart- 
ment. Salary $3,390-$3,900 based on experience. Good personnel policies; 5-day wk. 
Superannuation; Blue Cross & P.S.I. benefits, Apply: Medical Officer of Health, City Hall, 
Ottawa 2. Ontario. 
Public Health Nurses (qualified) for generalized program in York Township. Personnel 
policies & benefits similar to the other municipalities in Metropoliton Toronto. Arrange- 
ments for a pre-application interview can be made with the Medical Officer of Health, 
Dr. W. E. Henry, York Township Health Department, 2700 Eglington Ave., W. Toronto, Ont. 
Public Health Nurses Qualified Generalized public health program in a combination 
visiting nurse association, City Health Department Nursing Service, Spokane City. Pop. 
189,000. 37 1 h-hr. work-wk., car furnished, social security, city retirement. Salary range, 
subject to experience, Public Health Nurse I $340-$368, Public Health Nurse II $368-$416, 
with annual increments. Apply: H. H. Trayner, M.D., M.P.H., Health Officer, Spokane City 
Health Dept., Spokane, Washington. 
Public Health Nurses (Qualified) for the Toronto Branch, Victorian Order of Nurses. Salary 
range $3,320-$4,150, starting salary based on experience. Annual increments. 5-day wk. 
4-wks. vacation. $100 uniform allowance. P.S.I. & Blue Cross available. Pension plan 
benefits. Apply: Director, 281 Sherbourne Street, Toronto, Ontario. Wa. 1-3184. 
General Duty Nurses for 106-bed hospital. Starting salary $260 plus differential equivalent 
to yearly increment (5'10) for 2-yrs. satisfactory experience which terminated within 2-yrs. 
40-hr. wk. 28-dys. vacation plus 10 statutory holidays. Residence accommodation available. 
Fare refunded after 6-mos. service. Apply: Director of Nursing, Prince George & District 
Hospital. Prince George, British Columbia 
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Registered Nurses (2) 6. Certified Nursing Assistants (2) for 34-bed general hospital, 40 ml. 
north of Guelph, Ontario. Please apply stating age & qualifications to: Superintendent, 
Louise Mars h all Hospital, Mount Forest, Ontario. 
Director of Nursing, immediately; with administrative ability; for new 58-bed Prince 
Edward County Hospital, now under construction. For full particulars apply: R. B. Small, 
Secretary-Treasurer, Box 471, Picton, Ontario. 
Superintendent 6. General Duty Nurses. Apply: Mrs. Emery Robertson, Supt., Tobique 
Valley Hospital, Plaster Rock, New Brunswick. 
General Duty Nurses (3) required immediately for new 54-bed hospital. Gross salary $255 
per mo. with annual increase, less $26 maintenance. Group pension; medical & hospitaliza- 
tion plan; 44-hr. wk. 3-wks. vacation after l-yr, service, plus 10 statutory holidays. Apply 
stating training; experience & references to Matron, Vermilion Municipal Hospital. Ver- 
milion, Alberta. 
Operating Room S uperv isor for 110-bed modern hospital; excellent personnel policies. 
Apply: Superintendent, Charl o tte County H ospital; St. Stephen, New Brunswick. 
Registered Nurses (2) for 21-bed hospital 8-hr. rotating shift; salary $260 per mo. less $30 
board; free laundry; increments after 6-mos. Residence attached. Apply: Matron Union 
Hospital. Vanguard Saskatchewan. 
Public Health Nurse (qualified). Generalized program includes some bedside nursing. 
Salary $3200 to $4,250. Annual increment $150. 5-day wk. Car provided or car allowance. 
Apply: Dr. Charlotte M. Horner, Director, Northumberland-Durham Health Unit, Cobourg, 
Ontario. 
Registered G eneral Duty Nurses for 21-bed general hospital; salary $ 275 per mo. or $ 265 
if not registered in B.C. Board & room in residence available at $40 per mo. 40-hr. wk. 
Apply: Ma t ron, Burns Lake Hospital, Burns Lake, British Columbia. 
Practical Nurses (4) qualified for 40-bed active hospit dl in Cen t ral B.G. pleasant working 
conditions; 40-hr. wk. 14-days vacation after I-yr. Ph-days sick leave per mo. 10 legal days 
with pay per yr. salary $175-$200 according to qualifications; modern new residence 
available about the end of August; laundering of uniforms done gratis by hospital. Kindly 
apply giving references & qualifications to Sister Superior, St. John Hospital, Vanderhoof. 
British Columbia. 
Registered Nurses for General Duty new 20-= bed h ospital R.N.A.N.S. policies in effect. 
Please apply Supe ri ntendent, Eastern Shore Memor ial Hospital. Sh e et Harbour, N.S. 
Registered Nurse 6. Licensed Practical Nurse requ ired for modern II-bed hospital; close to 
Clear Lake. Salary R.N. $250, L.P.N. $160 increases every 6-mo. 10 statutory holidays, 
vacation after I-yr. Full maintenance $25 per mo., uniforms laundered free. Apply: Miss 
S. H. Manhard Matron, McCreary Medi ca l Nursing Unit, McCreary. Manitoba. 
General Duty Nurses for general hospital in Niagara Peninsula. Residence accommodation 
available. Presently on 44-hr.-wk. but reverting to 40-hr.-wk. in September. Basic salary 
$245 both now & in September. 4 annual increments & 3-wks. vacation. Apply: Director 
of Nursing, WeIland County General Hospital, WeIland, Ontario. 
Clinical Instructor (l ) in Pediatric Nurs ing;-Clin ical Ins tructor (l ) in Surgical Nursing; 
5-day-wk. good personnel policies. Apply: Director of Nursing, Ottawa Civic Hospital, 
Ottawa, Ontario. 
General Duty Nurses 6. Certified Nursing Assistants for 86-bed hospital. Living accommo- 
dation available. Collingwood is situated on Georgian Bay & is noted as a vacation land 
in summer with 7 mi. of sand beach, along with great skiing on the Blue Mountains in 
winter. For further information apply: Director of Nursing Services, General & Marine 
Hospital, Collingwood, Ontario. 
Registered Nurses (2) for general duty, B.G.R.N.A. policies in effect. Apply: Matron, Creston 
Valley Hospital, Creston, British C olumbia. 
POSITION WANTED 
Experienced Lab.. 6. X-ray technician. male, 45, wants to take full charge in an up to SO-bed 
hospital. Can start immediately. Box A, The Canadian Nurse Journal, 1522 Sherbrooke St 
West, Montreal, P.O. 


QUALIFIED NURSING INSTRUCTOR 
REQUIRED FOR TUBERCULOSIS AFFILIATION PROGRAM AND IN-SERVICE 
TRAINING - TO COMMENCE DUTIES IN SEPTEMBER. 


For full information apply 10 th.., 
DIRECTOR OF NURSING, ROYAL OTTAWA SANATORIUM, OTTAWA, ONTARIO. 
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NURSES 


FOR HOSPITAL IN KITIMAT, 
BRITISH COLUMBIA 


MUST BE REGISTERED NURSES 


80-bed hospital with staff of 27 nurses 
and 7 doctors. New 120-bed hospital under 
construction. 


$281 per month starting salary 
$307 per month after 3 months 
$329 per month after 6 months 
$355 per month after 1 year. 


Very favorable working & living conditions. 


For further information write to: 


ALUMINUM COMPANY 
OF CANADA LTD. 


Employment Department, 
1700 Sun Life Bldg., Montreal, Quebec. 


THE WINNIPEG GENERAL 
HOSPITAL 
is recruiting 
1. A
 ASSOCIATE DIRECTOR OF 
NURSING EDUCATION: 
To supervise and assist in the organ- 
ization and development of the edu- 
cational program for the school of 
Nursing. 
Q ,wlifications: 
a. Minimum, a B.A., or B.Sc. degree 
in nursing with considerable ex- 
perience in supervisory and ad- 
ministrative capacities. 
b. Desirable but not essential, a 
Master's degree or equivalent 
education and experience. 


2. CLINICAL SUPERVISORS I
 
MEDICINE & SURGERY 
3. GENERAL DUTY NURSES FOR 
ALL SERVICES. 


Please send applications direct to: 
THE DIRECTOR OF NURSING, 
THE WINNIPEG 
GENERAL HOSPITAL, 
WINNIPEG 3, MANITOBA. 


REGISTERED 


NURSES 


required by 
SASKATCHEWAN DEPARTMENT OF PUBLIC HEALTH 
Salary ranges: With diploma in public health $276
$337 per month; without 
diploma in public health $253-$312 per month. 
Requirements: Registered Nurse & preferably some experience in public 
health nursing or in midwifery; to do public health nursing in 
various regions of the province. 
Applications: Forms & further information available at Public Service 
Commission, legislative Bldg., Regina. Applicants should 
refer to fìle No. c/ c457 4. 


UNIVERSITY OF ALBERTA, CANADA, 


requires tutor to instruct course in 
ADVANCED PRACTICAL OBSTETRICS. 
MUST BE QUAUFED MIDWIFE WITH MIDWIFE TEACHER'S DIPLOMA; 
Apply: 
DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF ALBERTA, EDMONTON, ALBERTA. 


CLINICAL INSTRUCTOR (medicine or surgery) 


University postgraduate; for 300-bed accredited general hospital school of nursing (87 students) 
1 class annually; 42-hr. wk.; 1-mo. vacation; 8 statutory holidays; sick leave; pension plan. 


Apply: 
DIRECTOR OF NURSING, ST. THOMAS-ELGIN GENERAL HOSPITAL, ST. THOMAS, ONTARIO. 
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GRADUATE NURSES - SUBURBAN TORONTO 


Are invited to enquire re: employment opportunities in a well-staffed new 
125-bed hospital in suburban west Toronto. General duty salary range: 
$240-$290 per mo. Residence accommodation optional. Personnel manual 
forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST. WESTON, 
TORONTO 15, ONTARIO. CHerry 4-5551. 


NURSE INSTRUCTORS 


required for Aug. 1, 1958 
CENTRALIZED TEACHING 
PROGRAM 


for 
STUDENT NURSES IN 
SASKATCHEWAN 


Classroom followed by Clinical 
program 
(1) Prepared in Social Sciences 
(Psychology & Sociology) 
(2) Prepared in Physical Sciences 
(Anatomy, Microbiology, 
Pharmacology) 
S.R.N.A. Salary Schedule 
Good personnel policies 


Apply: 
DIRECTOR, C.T.P. 
REGINA COLLEGE, REGINA, 
SASKATCHEWAN. 


Applications are requested by 


WOODSTOCK 
GENERAL HOSPITAL 
SCHOOL OF NURSING 
FOR 
INSTRUCTORS 


1. Nursing Arts Instructor 
2. Medical Clinical Instructor 
3. Science Instructor 
(by July 1 st, 1958) 
1 year university plus expe- 
rience in teaching & supervision. 
also 
General Staff Nurses 
Good personnel policies. 
Apply to: Director of Nursing 
WOODSTOCK GENERAL 
HOSPIT AL 
WOODSTOCK, ONTARIO 


GENERAL DUTY NURSES 
(for all departments) 
Gross salary: $235 per mo. if registered in Ontario. $215 per mo. until 
registration has been established. $20 per mo. bonus for evening & $10 
for night duty. Annual increment of $10 per mo. for 3 years. 
44-hr. wk., 8 statutory holidays, 21 days vacation. 
12 days leave for illness with pay after 1 yr. of employment. 
APPLY: DIRECTOR OF NURSING, OSHAWA GENERAL HOSPITAL 
OSHAWA, ONTARIO. 
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PSYCHIATRIC NURSING INSTRUCTRESSES 
required by 
SASK. DEPT. OF PUBLIC HEALTH 
for 
SASK. HOSPITAL, NORTH BATTLEFORD 


SALARY: $359 PER MONTH. 


Requirements: R.P .N. or Reg. N. with postgraduate training in teaching & 
supervision. Consideration will be given to those who have registration in 
either field of nursing but who do not have the required postgraduate training 
but are interested in provisional appointments pending formal training for 
which financial assistance may be provided. 
Duties: Appointees will serve as instructresses in a three-year, 600-hr. training 
program for student psychiatric nurses. They will give lectures, lead seminars, 
and give practical demonstrations designed to coordinate classroom theory 
and work on the wards. 


APPLICATIONS: FORMS AND FURTHER INFORMATION AVAILABLE AT 
PUBLIC SERVICE COMMISSION, LEGISLATIVE BLDG. REGINA. 
APPLICANTS SHOULD REFER TO FILE NO. 5335. 
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. . . in one of the largest 
Most Stimulating Medical 
Centers in the World 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$350 for a 37'12 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nursesl Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 
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CANADA'S CHEMICAL VALLEY 
SARNIA, ONTARIO 


DIRECTOR OF NURSING SERVICES 


Required for modern, fully approved (JCAH) 300-bed well equipped hospital. 
This progressive industrial city of 45,000 is growing; it is a summer resort area 
located on the shores of lake Huron and the St. Clair River. 


The hospital has approved schools for nurses, laboratory technologists, x-ray 
technicians, and is approved for intern training. 


Qualifications for applicants include registration in Ontario, at least a 
Bachelor's degree in administration, and successful experience in the field of 
nursing education as well as in nursing administration. 


For more details and literature concerning the position and Sarnia, write to: 


Personnel Director, 
Sarnia General Hospital, Sarnia, Ontario. 


INSTRUCTORS (3) 


To teach fundamentals of nursing, maternal, and child health. Student enroll- 
ment 83, minimum qualifications - experience in general nursing and certi- 
ficate in nursing education. 


REGISTERED NURSES 


Required for general duty staff in modern 300 bed hospital located in resort 
area in Canada's Chemical Valley. Sarnia, Ontario, is a progressive industrial 
city located at the junction of the St. Clair River and lake Huron. Only minutes 
away are busy shopping areas, spacious sandy beaches, recreational and 
sports facilities. 


The hospital is fully accredited and has approved schools for nurses, x-ray 
and laboratory technicians, and is approved for intern training. 


Apply by Letter to Personnel Director I 
SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 
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UNIVERSITY 
OF 
ALBERTA HOSPITAL 


EDMONTON, ALBERTA. 


REQUIRES 


GRADUATE NURSES 
for general duty. 


Good working conditions with a five day week. 


FOR FURTHER INFORMATION APPLY: 


ASSOCIATE DIRECTOR OF NURSING (SERVICE)' 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $250 to $290 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $325 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 
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THE B. C. CIVIL SERVICE 
REQUIRES 
DIRECTOR OF NURSING SERVICES 
BRITISH COLUMBIA MENTAL HEALTH SERVICES 
ESSONDALE, B.C. 
Salary: $420-$500 per mo. depending on qualifications & expe- 
rience. Under general direction of the Medical Superintendent, to 
administer a large staff of nurses & auxiliary personnel, including 
general supervision of the School of Psychiatric Nursing, which 
trains psychiatric nurses & conducts affiliate & postgraduate 
courses; to advise the Director of Mental Services on related mat- 
ters. Requires a high degree of initiative & organizing ability. 
Applicants must be British subjects, eligible for registration with the 
B.C. Registered Nurses Association, with degree or diploma in 
administration or equivalent, at least 2 years experience at a senior 
supervisory level in a large mental hospital. 
Apply to the Personnel Officer, 
B.C. CIVIL SERVICE COMMISSION, ESSONDALE, BRITISH COLUMBIA 
COMPETITION NO. 58: 128A. 


REGISTERED NURSE 
required by Saskatchewan Council for Crippled Children & Adults, 
Saskatoon, by August 1 st or 15th. Starting salary $3600. 
Duties include: 
1. Supervision of mobile diagnostic & review clinic program. 
2. Direction & supervision of Camp Easter Seal for the province 
during the summer camping season. 
3. Supervision of auxiliary community services. 
4. Some public speaking. 
Apply: stating age, experience & references to Executive Director, 
SASKATCHEWAN COUNCIL FOR CRIPPLED CHILDREN & ADULTS, 
110 ROSS BLOCK, SASKATOON. 


GENERAL STAFF NURSES 
2 positions in the O.R. available in September 
also positions in other Departments 
200-bed General Hospital 
Pleasant City of 33,000 - 3 Colleges 
Good salary & Personnel Policies 
Additional salary for postgraduate course 
in operating room or obstetrics 
For further information apply to: 
THE DIRECTOR OF NURSES, GUELPH GENERAL HOSPITAL, GUELPH, ONT. 
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THE ROOSEVELT HOSPITAL 
APPLICATION FOR APPOINTMENT 
NURSING SERVICE DEPARTMENT 


NAME ........ 


ADDRESS 


BIRTHDATE ...... 


MARITAL STATUS uu 


WHERE REGISTERED 


CLINICAL SERVICE DESIRED 


POSITION SOUGHT 


. 


DATE AVAILABLE "_ 


EDUCATIONAL BACKGROUND 


SCHOOL OF NURSING 


ADDRESS 


DATE OF DIPLOMA OR DEGREE 


EXPERIENCE (UST MOST RECENT POSITION FIRST) 


POSITION 


HOSPITAL 


LOCATION 


DATE 


TRANSPORTATION PAID UPON APPOINTMENT TO STAFF. 


SEND TO: DIRECTOR, NURSING SERVICE 
THE ROOSEVELT HOSPITAL 
428 WEST, 59TH STREET 
NEW YORK 19, NEW YORK. 
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LA SOCIÉTÉ 
DE LA 
CROIX - ROUGE 
CANADIENNE 


offre aux infirmières des posi- 
tions en service général ou ad- 
ministratif de T erreneuve à la 
Colombie Britannique. 
dans 


les hôpitaux 
I'hygiène publique 
Ie service des transfusions 


GRANDE OFFRE D'EMPLOI 


en 


ONTARIO 
COLOMBIE-BRIT ANNIQUE 
NOUVEAU-BRUNSWICK 
NOUVEllE-ECOSSE 


OFFRE D'EMPLOI LlMITEE 


en 


SASKATCHEWAN 
MANITOBA 
QUEBEC 
TERRENEUVE 


SALAIRES: 


seron I'expérience et la préparation. 


BOURSES D'ETUDES OFFERTES 


Dépenses de voyages défrayées dans 
certaines circonstances. 


La directrice nationale du Service 
du Nursing, 


LA SOCIÉTÉ 
DE LA CROIX-ROUGE CANADIENNE 
95 EST, RUE WELLESLEY, 
TORONTO 5, ONTARIO 
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SOUTH PEEL 
HOSPITAL 


COOKSVILLE, ONTARIO 


(12 miles west of Toronto) 


Hospital opened May 15, 1958. 


STAFF REQUIRED: 


General Duty - for all services 


Generous benefits - 40-hr. week 


For further particulars apply: 


DIRECTOR OF NURSING, 
SOUTH PEEL HOSPIT AL
 
COOKSVILLE, ONTARIO. 


DIRECTOR OF NURSING 


For 227 -bed hospital 
in Cornwall, Ontario 


Position requires graduate nurse 


with experience managing nursing 


staff, maintaining high standards 


of patient care, etc. 


Further details on request. 


Reply with details to: 


CHAIRMAN, 
BOARD OF GOVERNORS. 
CORNWAll GENERAL 
HOSPIT AL 
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ST. MARY'S HOSPITAL MONTREAL 
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OPPORTUNITY FOR NURSES AT ST. MARY'S 
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"" 


we invite you 
TO SHARE AND INCREASE YOUR EXPERIENCE AND 
SKILL IN OUR MODERN, WELL ORGANIZED 
300 BED GENERAL HOSPITAL 
EXCELLENT OPPORTUNITIES OFFERED FOR 
GRADUATES AND NURSING ASSDSTANTS 
IN 
MEDICINE, SURGERY, OBSTETRICS, PAEDIATRICS 
AND OPERATING ROOM 
CONSIDERABLE SCOPE FOR ADVANCEMENT 
ATTRACTIVE PERSONNEL POLICIES 
SALARIES IN LINE WITH SCALE RECOMMENDED BY 
PROVINCIAL NURSES ASSOCIATION 


FOR FURTHER INFORMATION WRITE TO 
DIRECTOR OF NURS!NG SERVICE 
ST. MARY'S HOSPITAL, 3830 LACOMBE AVEo, MONTREAL 
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OPERATING ROOM SUPERVISOR 
for 
SAINT JOHN GENERAL HOSPITAL 
(400-BED) 
SCHOOL OF NURSING - 1 50 STUDENTS 
QUALIFICATIONS: POSTGRADUATE CERTIFICATION IN OPERA- 
TING ROOM TECHNIQUE & MANAGEMENT WITH EXPERIENCE. 


Apply to: Director of Nursing, 
SAINT JOHN GENERAL HOSPITAL, SAINT JOHN, NEW BRUNSWICK 


REGINA GENERAL HOSPITAL 
REQUIRES THE FOLLOWING NURSE PERSONNEL: 
A. - ASSOCIATE DIRECTOR NURSING SERVICE. 
- ASSISTANT DIRECTOR NURSING SERVICE. 
- HEAD NURSE - NEWBORN NURSERIES. 
B. - ASSISTANT DIRECTOR - NURSING EDUCATION. 
- CLINICAL INSTRUCTOR - OPERATING ROOM. 
APPLY TO: DIRECTOR OF NURSING, REGINA GENERAL HOSPITAL, 
REGINA, SASKATCHEWAN. 


LADY MINTO HOSPITAL, COCHRANE, ONTARIO 


requires: 
1. HEAD NURSES FOR SURGERY & PEDIATRICS. Gross salary 
$292 per mo. 
2. GENERAL DUTY NURSES, all departments. Gross salary $267 
per mo. Annual increments based on merit & tenure. Above 
salaries apply to nurses currently registered in Ontario. 


For further information, Apply to Superintendent. 


REGISTERED NURSES - Growing medical centre in desirable 165-bed JCAH Memorial Hospital, Cheyenn., 
Wyoming. Home of Frontier Days rodeo & adjacent to Warren Air Force Bas.; n.ar Denver. Hospital h.s plans 
for future expansion; liberal personnel policies - 40 hr. wk., 2-3 wks. vacation with pay; Nurses' Residence, 
board & room $43 per mo., Starting Salaries $275 day, $300 evening, $290 surgical. 
Apply: 
DiRECTOR OF NURSES, MEMORIAL HOSPITAL, CHEYENNE, WYOMING. 


PUBLIC HEALTH NURSES (Grade 1) 
BRITISH COLUMBIA CIVIL SERVICE 
Positions available for qualified Public Health Nurses in various centers in British Columbia. 
Salary: $290 rising to $345 per mo. Cor provided. An opportunity for interesting & challenging professional 
service in this beautiful & fast-developing province. Competition No.: 57:591. 
For information & application forms, write: 
THE DIRECTOR. PUBLIC HEALTH NURSING, DEPT. OF HEALTH, VICTORIA, B.C. OR 
THE CHAIRMAN, B.C. CIVIL SERVICE COMMISSION, 544 MICHIGAN ST., VICTORIA, B.C, 


694 


THE CANADIAN NURSE 



ASSISTANT DIRECTOR 
OF NURSING 


for 
SOO-bed, modern hospital 
IN WESTERN ONTARIO 


Excellent opportunity for an 
individual with initiative 
and organizing ability. 
Salary will be according 
to qualifications. 
Annual increments. 


Accommodation provided in 
residence at nominal charge. 


Please address applications stating 
qualifications, experience to: 


DIRECTOR OF NURSING, 
KITCHENER-WATERLOO HOSPITAL, 
KITCHENER, ONTARIO. 


Enioy Western Canada's 
climate & hospitality 
THE VANCOUVER 
GENERAL HOSPITAL 


requires 


GENERAL STAFF NURSES 


1,500-bed teaching hospital, heart 
of British Columbia's Medical 
centre - new 500-bed addition 
opening October, 1958. Attractive 
personnel policies. Salary: $260- 
$300 per mo. as of April, 1958. 
Eligibility for registration in B.C. 
necessary. 


Please apply to: 
Personnel Department 
Vancouver General Hospital, 
Vancouver 9, British Columbia. 
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GRADUATE NURSES 


_\n Exceptional 
Opportunit} at 


NE"T ROCHELljE HOSPITJtL 


New Rochelle, New York 


A Voluntary, general hospital of 
306 beds. located in Westchester 
County, adjoining New York City. 


BASE SALARY-Begins at $275. 
in cash per month, plus 2 meals 
and laundry. 


INCREMENTS-$5.00 every six 
months for a period of four years. 


PREMIUM-$25. for evening and 
for night duty. 


V ACA TION-2 weeks first year; 
3 weeks second year; 4 weeks 
thereafter. 


HOUDA YS-8 annually. 


HOSPIT AUZA TION 


HEALTH SERVICE 


SOCIAL SECURITY 


LOCATION-20 miles from New 
York City-on long Island Sound. 
Train service every half hour to 
and from the City. 


For further information write to: 


DIRECTOR OF NURSING 
NEW ROCHELLE HOSPITAL 
NEW ROCHELLE, NEW YORK 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES fOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 


(1) Public Health Nursing Supervisors: up to $5,220 depending on 
qualifications and location. 


- 
a......" 


ç
 


. ... (2) Directors of Nursing in Hospitals: up to $4,950 depending on 
qualHìcations and location, 


1"- 
:: (31 Public Health Staff Nurses: up to $3,780 per year depending on 
qualifications and location. 


.'".':. , 


(4) Hospital Staff Nurses: up to $3,540 per year depending on 
qualifications and location. 


(5) Nursing Assistants or Practical Nurses: up to $195 per month 
depending upon qualifications and lo,ation. 
· Room and board in hospitals - at reasonable rates. Statutory 
holidays. Three week's annual leave with pay. Generous sick leave 
credits. Hospital-Medical and superannuation plans available. 


· Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying Vlork apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervi:;or of Nursing, Box 292, N':Irth Bay, Ontario. 
(6) Zone Sup
rvisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 


or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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Developed to meet your standards- 


Morning Milk 
... the partly-skimmed milk 
guaranteed by Carnation 
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Your recommendation of 
partly - skimmed Morning 
Milk is protected by the 
time - proven quality con- 
trols that have made 
Carnation Milk the accept- 
ed milk for full-fat infant 
feeding: 


,
) 


;'ø' . 


NOURISHING AND DIGESTIBLE: 
Standardized to exact 
levels of fat content and 
Vitamin D. 


., -'" 



;\ UNIFORM: Rigid laboratory 
controls provide the same 
: i 
 high quality in every can. 
SAFE: Only finest inspected 
" ': . , milk is accepted,production 
is continually supervised, 
and Morning Milk is pro- 
tected by Cm'nation's spe- 
cial evaporated milk can. 
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ANOTHER CARNATION QUALITY PRODUCT. .. 
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New co.nce.pt út. 
'ED'A TIlIC 
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R36 PEDATR I L* 
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New and radical in design, the segmented 
chamber of PEDATROL permits exact control 
of solution or blood administration, from 10 
ml. to 50 ml., in increments of 10 ml. 


.. 
"",,\.: 


Each compartment of the chamber holds pre. 
cisely 10 ml. of fluid. By clamping off at any 
point between compartments you automati- 
cally set up the required dosage. Simple, 
efficient and accurate... without constant 
supervision. Once the hemostat is clamped, 
only the prescribed contents can be admin. 
istered. Flashball@ above top segment simpli. 
ties supplemental medication. 


/ 


I, 


Make PEDATROL standard equipment in your 
Central Supply. Save nursing time... ease the 
work load. . . surely, safely, economically. 


( 


B AX T E R J. A B 0 RAT 0 R I'E S , I N C . Alliston, Onto 


*Trademark of Baxter LaboratorIes, Inc. 
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Probably the most frequent inquiry made 
at the Canadian Nurse Journal booth at the 
convention or of the editors was "How soon 
will the report of these meetings be in the 
Journal?" Ordinarily, the middle of the 
second month preceding publication is scru- 
pulously adhered to as the deadline. That 
would have meant the middle of June, in this 
instance, and the convention dates were the 
last week in the month! By dint of late at 
night writing sprees we have pieced together 
a report which we hope will give every mem- 
ber of the CN A a feeling of having been there. 
We are most grateful to Miss Gabrielle 
Charbonneau who also wrote under pressure 
to provide a day-by-day account for the nur- 
ses who prefer to read about the happenings 
in French. Miss Charbonneau is director of 
the School of Public Health Nursing at the 
University of Montreal. 
* * * 
An imposing list of authors have collabo- 
rated to bring us first-hand information con- 
cerning the use of the intricate apparatus used 
to maintain the even flow of aerated blood in 
the body during delicate heart surgery. You 
will find this excellent article exceedingly 
informative for the authors have realized that 
very few nurses will have an opportunity to 
work as members of cardiac teams. They 
have given quite full explanations of the pre- 
operative examinations and preparations as 
well as the postoperative care. 
Two of the tests noted in the preoperative 
description were unfamiliar to us - oximetry 
and phonocardiography. In case you do not 
have your medical dictionary handy, here are 
the definitions: 
oximeter - an instrument for measuring 
the per cent saturation of the blood hemo- 
globin with oxygen. It consists of an ear- 
piece, control box and galvanometer. 
phonocardiograPhy - the graphic record- 
ing of heart sounds and murmurs by electric 
reproduction using microphone, amplifier and 
galvanometer, or by transmission of the vibra- 
tions to a delicate membrane, the oscillations 
of which are optically recorded. 
* * * 
The Reddy Memorial Hospital in Montreal 
has had a functioning home care program for 
many years. Our initial account of it was 
published in the October, 1951 issue, under 
the title "Taking the Hospital Home." Miss 
Hazel Miller has taken a long look at the 
operation of the program since it was first 
instituted. She finds it is a very satisfactory 
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method of relieving the strain on hospital 
accommodation. The greater happiness ex- 
perienced by the patients is also an important 
factor. 


* * * 
Dr. Waters' address, "Your High Calling," 
was delivered to directors of nursing and 
in publishing it we sincerely hope that every 
director in Canada will ponder his thoughts. 
Our hope goes further than the directors - 
every supervisor in a hospital or public health 
situation, every head nurse, every instructor 
is to a definite degree a leader in her profes- 
sion. So the title applies with equal validity 
to all these nurses. As the late Dr. Marion 
Lindeburgh would certainly have expressed 
it, it is a challenge to all of you. 
* * * 
Our National Office secretaries who so 
faithfully prepare the COpy for "Nursing 
Across the Nation" have been too deeply en- 
grossed with preparations for the convention 
to be concerned with meeting the middle of 
June deadline referred to above. This part 
of the Journal will be available for your 
perusal in the September issue. 
* * * 
With this month's discussion of the organ- 
ization and work of committees, the series of 
articles on parliamentary procedure, started 
last January, is concluded. We know they 
have proven valuable to you for many have 
written us expressing your satisfaction in at 
last having more than a glimmer of an idea 
of what it is all about. 


Some have told us that they have cut out 
each article and put them in a folder for future 
reference. Others have asked us if this mate- 
rial is going to be reprinted in booklet style. 
The answer is "yes." In the early autumn all 
eight articles, reproduced in handy pamphlet 
form, wiII be offered for sale. We feel that 
this is a wise step so that future nurses, who 
have not had this year's copies, may procure 
the information. 
We have absolutely no idea how large or 
how small the demand for copies of the re- 
printed material will be. To give any nurses 
who wish to procure a copy an opportunity 
to order it, we have placed an order coupon 
on page 707. The price for single or multiple 
copies is noted on that order form. If you wish 
to secure one or many copies would you kindly 
send along your order very soon so that we 
may form some idea of the number of copies 
we should order. 
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. diaper rash? 


. DESITIN OINTMENT 
of course. * 


* soothing, protective, 
anti-irritant Desiti
Ointment 
has been the answer for 
preventing and clearing up 
diaper rash in millions 
of babies for over 
30 years. 


We would be pleased 
to send SAMPLES on request. 
DESITIN CHEMICAL COMPANY 
Sole Canadian Reþresentative and Distributor 
LESLIE A. ROBB 
5 Traymore Crescent, Toronto 9, Canada 
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Edited by DEAN F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical ] ollrnal 


ALUCOTE 
Description-An amphoteric colloidal aluminum hydroxide gel combined with silicone, 
(polydimethylsiloxane) . 
Indications-Prophylaxis and treatment of duodenal and gastric ulcer and for gastric 
hyperacidity. Acts as a combined protective coating and antacid. 
Administration-One or two teaspoonfuls 112 hour after meals, between meals and 
before going to bed, or as directed by a physician. 
BISMYCINE 
Manufacturer-Corporation Pharmaceutique Française Ltée, MontréaL 
Description-Contains: Neomycin sulphate, bismuth subcarbonate, butyl p::xrahydroxy- 
benzoate, colloidal kaolin, pectin. 
Indications-Diarrhea, gastritis, colitis. 
Administration-Usual dosage: Adults, one tablespoonful 3 or 4 times daily. Children, 
3 to 6 years: 112 to I teaspoonful; 6 to 12 years: I to 2 teaspoonfuls 3 or 4 times daily. 
DIASONE SODIUM ENTERAB TABLETS 
Manufacturer-Abbott Laboratories Ltd., MontreaL 
Description-Each tablet contains: Diasone sodium (sulfoxone sodium, U.S.F.). 330 mg. 
Indications-Used in the treatment of leprosy, particularly of the lepromatous type. 
Administration-In adults may be increased slowly to 900 mg. daily for six months 
or more. An alternative schedule provides 2.1 or 2.4 Gm. daily for periods of about eight 
weeks, with rest periods of three to four weeks. 
EASE-O-MED 
Manufacturer- Henry K. Wampole & Company Ltd., Perth, Ont. 
Description-Mepyramine maleate 2/'0' benzocaine 2%, zirconium hydroxide 
6i'o, in a washable lotion base. 
Indications-For protection against and to relieve the symptoms of poison ivy and 
poison oak. 
Administration-For protection, apply to exposed areas which may come in contact 
with poison ivy or poison o::xk. 
For relief. cleanse the affected areas thoroughly with soap and water. 
Apply lotion every 4 hours as necessary. 
FLEXILON TABLETS 
Manufacturer-McNeil Laboratories of Canada Ltd., Toronto. 
Description-Each enteric-c:)ated orange tablet contains: Flexin (zoxazolamine) 125 
mg., Tylenol (acetaminophen) 300 mg. 
Indications-As a muscle relaxant and analgesic in a variety of orthopedic and rheu- 
matic disorders: muscle strains and sprains, lumbago, osteoarthritis, fibrositis, myositis, 
bursitis, etc. 
Administration-Dosage should be individualized. Start with one tablet 3 or 4 times 
a day with food. May be increased to 2 tablets 3 or 4 times a day. 
GONADYL TABLETS 
Manufacturer-Anglo-French Drug Co. Ltd., Montreal, 18. 
Description-Each tablet c:mtains 50 LU. of serum gonadotrophin for sublabial 
administration. 
Indications-Only for acne vulgaris. 
Administration-The course of treatment lasts 3 months (90 days) and requires a total 
of 105 tablets, as follows: 
2 tablets daily for the 1st month, I tablet daily for the 2nd month, and I tablet on alter- 
nate days for the 3rd montb. 


HYDROZETS 
Manufacturer-Merck Sharp & Dohme, division of Merck & Co. Ltd., Montreal 30. 
Description-Each troche contains: Hydrocortisone 5 mg., bacitracin 50 units, tyro- 
thricin 1 mg., neomycin sulphate 5 mg., benzocaine 5 mg. 
Indications-For adjunctive use in treatment of inflammation from various mouth and 
throat infections or from mechanic::xl injuries caused by ill-fitting dentures or traumatic 
occlusions, and in aphthous ulcers and acute and chronic gingivitis. 
Administration-3 to 5 troches dissolved in the mouth daily. 
SPORACETIN 
Manufacturer-Canada Pharmacal Co. Ltd., London. 
Description-A clear colorless solution containing: Glyceryl triacetate 25%, salicylic 
acid 2%, in a polyglycol base. 
Indications-Treatment of superficial mycotic infections, particularly athlete's foot and 
ringworm infections. 
Administration-Apply several drops to affected area, 3 or 4 times daily. 
Th
 Journal presents pharmaceuticals for information. Nurses understand that only a ph}'sician may prescribe. 
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McMASTER UNIVERSITY 
School of Nursing 
1957-1958 


DEGREE COURSE IN BASIC NURSING (B.Sc.NJ 
A Four-Calendar-Year Course designed to prepare students for all 
branches of community and hospital nursing practice and leading to the 
degree, Bachelor of Science in Nursing (B.Sc.N.J. It includes studies in the 
humanities, basic sciences and nursing. Bursaries, loans and scholarships 
are available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.NJ 
A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.J. It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bur saries of Six Hundred Dollars each are offered in both years of this 
Course. 


For additional information, write to: 
School of Nursing, 
McMaster University, Hamilton, Ontario. 


COURSES 
FOR 
GRADUATE NURSES 


In various clinical fields, 
beginning September 15, De- 
cember 15, 1958, March 9, 
and June 1, 1959. 


Room, meals, and laundering 
of uniforms provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 
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MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 
GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


For information apply: 
MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 
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UNIVERSITY OF BRITISH COLUMBIA 
COURSES fOR GRADUA TE NURSES 


1. Leading to the Degree of Bachelor of Science in Nursing CB.S.N'): 
An integrated program which includes preparation for staff positions 
in public health nursing as well as the fundamentals of teaching, super- 
vision and administration and their application to clinical nursing. Students 
are required to select one advanced clinical nursing course-i.e., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing. 
Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years. Those with Junior Matriculation require 
approximately three years. 
2. Leading to a Diploma in Public Health Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. 
3. Leading to a Diploma in Clinical Teaching and Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students are required 
to select one of the advanced clinical nursing courses listed above. 
N.8.: The School of Nursing also offers, for high school graduates with University Entrance, a 
8asic Professional Course leading to the degree of B.S.N. 
for further information write to the 
DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 


UNIVERSITY OF 
MANITOBA 


COURSES 
FOR GRADUATE NURSES 


The following one-year certi- 
ficate courses are offered: 


1. Public Health .Nursing. 


2. Teaching and Supervision in 
Schools of Nursing. 


For information apply to: 


Di rector 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 
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UNIVERSITY OF ALBERTA 
SCHOOL OF NURSING 
I. Basic Degree Course in Nurs- 
ing (B.ScJ: 
This course provides study in the humani- 
ties, basic sciences and nursing, and pre- 
pares the graduate for community and 
hospital nursing practice. Specialization in 
Public Health Nursing or in Teaching and 
Supervision is given in the final year. 
II. Degree Course for Graduate 
Nurses (B.ScJ: 
A two-year program designed to prepare 
the nurse for positions in Nursing Educa- 
tion and Public Health Nursing. The pro- 
gram includes courses in the humanities, 
basic sciences, supervision, teaching and 
public health nursing. 
III. Diploma Course in Public 
Health Nursing 
IV. Diploma Course in Teaching 
and Supervision in Schools 
of Nursing 
V. Certificate Course in Ad- 
vanced Practical Obstetrics: 
A five month course of study and super- 
vised clinical experience in the care of the 
mother and the newborn infant. 
for information apply to: 
THE DIRECTOR, SCHOOL OF NURSING, 
UNIVERSITY OF ALBERTA, 
EDMONTON, ALBERTA 
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THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Ivfaintenance 
and stipend are provided. 


F or information write to: 


Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 


THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further information apply to: 
Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 


PSYCHIATRIC COURSE 


for 


REGISTERED NURSES 


THE NOVA SCOTIA HOSPITAL offers to 
qualified Registered Nurses a six- 
month certificate course in Psychiatric 
N ur sing. 


· Classes in 1\Iarch and September. 
· Remuneration. 
· Preference given to Nova Scotia 
applicants. 


F or further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 
4. Full maintenance, salary & all staff 
privileges. 


S. Classes start May 1st and N ovem- 
ber 1st. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S, 
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No. 1598 


There are few pleasures so simple 
and yet so inexpensive as order- 
ing one of 
BLAND'S TAILORED UNIFORMS 
There's really nothing quite like 
them and they wear for years 
and in addition they are so at- 
tractive. 
In-No Crease Cottons, Fine Irish 
Poplins, Cotton Dacron 
Just Write:- 
BLAND & CO)IPA:\Y LTD. 
2048 UNION AVENUE, 
MONTREAL, CANADA. 
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ROYAL 


VICTORIA 


HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC. 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 


(b) Two month clinical course in Gyneco- 
logical Nursing. 
Classes following the six month course 
in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P.O. 
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REPRINTS 


The series of articles published in the Journal during 1958 on 
SIMPLIFIED PARLIAMENTARY PROCEDURES 
is being compiled in booklet form & will be on sale very soon. 
These booklets may be ordered from the office of The Canadian 
Nurse Journal, 1522 Sherbrooke Street, West, Montreal, Que. 
Use this form to order. 


Price: Single Copies 
5 - 24 copies (one order) 
25 or more copies (one order) 


NAME ... 


ADDRESS .. 


NO. OF COPIES ..... 


25 cents each 
20 cents each 
1 5 cents each 


PAYMENT ENCLOSED 0 


.................. ................................. AMOUNT 


SEND INVOICE 0 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 
1. A six-month Clinical Course in 
Obstetrics. 
2. A six month Clinical C our st in 
Operating Room Principles and 
Advanced Practice. 


These courses commence in }ANUAII.Y 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further information please 
write to: 
DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 
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THE VANCOUVER 
GENERAL HOSPITAL 


Postgraduate Course in 
Operating Room Technique and 
Management - Classes for 6 stu- 
dents starting March and Septem- 
ber, 1959. Registration fee-$40. 
Gross salary: 
$85 for 1 st 2 months. 
$110 for 2nd 2 months. 
$160 for 3rd 2 months. 


Residence accommodation avail- 
able, if desired, at $1.25 per day. 
Meals obtainable at reasonable 
rates in cafeteria, laundering of 
uniforms provided. 


For further information write to: 
DIRECTOR OF NURSING, VANCOUVER 
GENERAL HOSPITAL, VANCOUVER 9, 
BRITISH COLUMBIA. 
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G REA TER VARIETY of fully 
sweetened foods can be included 
in sugar-restricted diets with the 
use of SUCARYL, because this new 
non-caloric sweetener can be used 
in all cooking, baking, canning 
and freezing processes without los- 
ing its sugar-like sweetness. Pa- 
tients like it, too, because there is 
no bitter or metallic aftertaste in 
ordinary use. SUCARYL is available 
at all pharmacies in both tablet 
and solution forms, including a 
calcium solution for use in low- 
salt diets. Recipe booklets for 
distribution to dieting 
patients may be ob-
 
tained by writing: 
 
ABBoTT LABORATORIES LTD., 
MONTREAL 
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A MONTHLY JOURNAL FOR THE NURSES OF CANADA 
PUBLISHED BY THE CANADIAN NURSES' ASSOCIATION 


VOLUME 54 


NUMBER 8 


MONTREAL, AUGUST 


1958 


The Fiftieth Anniversary 


Sunday 


VVREATH-LAYING CEREMONY 


ß RILLIANT SUNSHINE FLOODED Con- 
federation Square on Sunday, June 
22 as President Trenna Hunter walked 
alone to the base of the National VV ar 
Memorial and placed there the beautiful 
wreath of pink carnations tipped with 
blue iris. As the band of the Royal 
Canadian Air Force played <{Abide 
with me" the attention of the large 
throng of nurses - members of the 
Canadian Nurses' Association - was 
focussed on the tall, slender figure of 
their president as she stood with 
bowed head. Tears dimmed many eyes. 
I t was a solemn moment. 
Thus, with an act of remembrance, 
the week-long ceremonies that marked 
the 50th Anniversary Convention of 
our Association began. 
It was a colorful scene. The Federal 
Department of Public \V orks had 
placed decorative flags at appropriate 
intervals around the l\1emorial Square. 
Nurses stood rigidly at attention at the 
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four corners of the Memorial. There 
was a nursing sister from each of the 
services - Army, Navy, Air Force. 
The fourth nurse was Miss Corinne 
Devlin, a student from the oldest school 
of nursing in Canada - the Mack 
Training School for Nurses, General 
Hospital, St. Catharines, Ontario. 
Twelve student nurses in shining 
uniforms, from the three Ottawa 
schools of nursing, formed a guard of 
honor through which the official party 
passed on the way toward the Mem- 
orial. Miss Hunter, accompanied by 
Miss M. P. Stiver, general secretary, 
CN A, and Miss Margaret Morgan, 
president of the Registered Nurses' 
Association of Ontario, were met, as 
they stepped from their car, by a wel- 
coming party composed of l\1iss Evelyn 
A. Pepper, national president, Nursing 
Sisters' Association of Canada; Miss 
Elizabeth Reed, president of the Ot- 
tawa unit N.S.A.C.; Lieutenant Com- 
mander Mary Nesbitt, matron-in-chief, 
Navy; Major Edna Andrews, Army; 
Squadron Leader l\1uriel McArthur, 
Air Force. 
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CHURCH SERVICES 


With the Protestants worshiping at 
St. Matthew's Anglican Church, Carl- 
ing Avenue, and the Roman Catholics 
at St. Joseph's Church on \Vilbrod, a 
beautiful summer's Sunday evening 
was brought to a close. The Very Rev. 
J. O. Anderson, M.C., D.D., Dean of 
Ottawa, gave the sermon at the for- 
mer service, where the scriptures were 
read by :Miss Hunter and by Miss 
Dorothy Percy, chief nursing consul- 
tant with the Department of National 
Health and Welfare. 
The special mass at St. Joseph's was 
said by Rev. Alex Simpson, OMI, and 
the sennon was delivered by Rev. A. 
Guay, OMI, of the University of Ot- 
tawa. 


Monday 


The weather probs had been for 
"clear, clouding over with late after- 
noon showers and occasional thunder- 
showers," but the weatherman, hap- 
pily, was wrong. Despite the hundreds 
who had thronged to our National 
Office for five hours on Sunday to 
complete the registration formalities, 
long queues jammed the foyer of the 
Coliseum as nurses from every prov- 
ince lined up before their respective 
areas to secure their precious badges. 
N or were Canadian nurses the only 
ones who were there. Miss 1\larjorie 
L. \Venger, editor of Nursing Times, 
had flown over from London, England 
for the occasion. The newly elected 
president of the American Nurses' As- 
sociation, 1\liss l\1athilda Scheuer and 
1\1rs. Edith Lewis. editor of the Amer- 
ican Journal of Nursing, represented 
our next door neighbor. }J urses from 
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Pakistan, India, Indonesia and Thai- 
land who have been studying in Cana- 
dian universities, added an authentic 
international aspect. Famous names 
were brought to life by the presence of 
Miss Agnes Ohlson, president of the 
International Council of Nurses, 1\1iss 
Daisy C. Bridges, its general secretary, 
and Miss Lyle M. Creeeiman, the 
Canadian nurSe who has been chief of 
the nursing service of the \V orld Health 
Organization for several years. 
Another international note was in- 
troduced by the couriers. Ottawa mem- 
bers of the RN AO had been loaned 
beautiful, colorful costumes by the 
Embassies in our national capital. 
Special commendation is due the 
Arrangements Committee who had had 
the individual name cards printed in 
large enough type that they could be 
easily read from a yard away. Even 
the most myopic registrants could say 
"Of course I remember you, 
Iiss 
Brown" ! . 
Miss Gertrude Ferguson, a member 
of the Arrangements Committee, had 
designed a special commemorative 
brooch bearing the lettering C.N .A. - 
A.I.C., the figures 1908-1958 and the 
symbolic lamp. Each registrant re- 
ceived one of these pins as a gift from 
the Registered K urses' A
sociation of 
Ontario. A small supply of these pins 
is still available. Send 50 cents to the 
RNAO, 33 Price St.. Toronto, Onto to 
order one. 
Another lovely souvenir was the 
sterling silver teaspoon bearing a tiny 
replica of the new crest of the Cana- 
dian Nurses' Association. Anv one 
wishing to purchase one of these spoons 
should send a monev order for $2,50 to 
the Canadian Nurs
s' Association, 270 
Laurier Avenue fiV cst, Ottawa, Onto 
OPEKIKG CEREMONIES 
Promptly at 9 :30 A.M., the official 
party assembled on the platform and 
President Trenna Hunter called the 
large gathering to order. Rev. E. G, B. 
Foot. O.B.E,. C.D., R.C.N., Protestant 
Chaplain-of-the-Fleet gave the invoca- 
tion. It was a signal honor to have the 
Prime 1\linister of Canada. the Right 
Hon. John G. Diefenbaker, speak 
briefly before declaring the convention 
open. 
There have been remarkable achieve- 
ments made in the status of women in the 
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past 50 years, but these changes have not 
been applied in public life. Today, t.rith 
one woman in three gainfully employed, 
only two are participating in' the building 
of our country through their role in the 
House of Commons. Maintain your faith 
in the future. Do not let it die in fear and 
doubt. As long as youth maintains its 
faith, freedom will survive, 
Following the reading of a message 
of greeting and good wishes from our 
Royal Patron, Her l\Iajesty, Queen 
Elizabeth, his \Vorship, :l\Iayor George 
H. Nelms extended a civic welcome to 
Ottawa. Bringing greetings from the 
\Vorld Health Organization, Miss 
Creelman noted that 45 per cent of the 
project personnel active in many parts 
of the world are nurses. Of the current 
roster of some 150, 31 are Canadians. 
Altogether, 54 Canadian nurses have 
served or are serving with WHO. 
Reading the many greetings from 
associations and individuals, Miss M. 
P. Stiver, general secretary CN A, 
noted that the Trained Nurses' Asso- 
ciation of India is also celebrating the 
golden anniversary of its organization 
during 1958. 
Introducing :Miss Daisy C. Bridges, 
l\liss Alice Girard noted briefly the 
recognition her achievements have 
brought her - C.B.E., R.R.C. - then 
gave her a new title. Miss Girard 
called her the "international ambassa- 
dor of nursing." the friend of nurses 
everywhere. Miss Bridges' Keynote 
Address, "The Patient, the Present 
and Progress," was printed in full in 
our July issue. 


SPECIAL LUNCHEONS 


Because of the relative isolation of 
Lansdowne Park from the business 
district of Ottawa, a catering firm, 
:Morrison-Lamothe, provided excellent 
noonday meals on the grounds. In 
addition to the regular dining room. 
special group luncheons were provided 
each day at which addresses of partic- 
ular interest to the group were given. 
Rev. Father Swithun Bowers, who 
is a specialist in Human Relations was 
speaker at 
londay's luncheon. Apply- 
ing his topic to nursing, he said 
The person we are is a reflection or 
image of what we want from our fellows 
and also of what others expect of us , . . 
Nurses are accustomed to dealing with 


AUGUST, 1958. VOL. 54. No.8 


. 


. .", 



' 


. ; f" 


tor::.;"': 
;
 


"
", 
,,:.,< 


. 
;< 


., .,;;.: 

:"" ." 


v.,
 
') '":... 


,\ 
,'\.,. 


'" . 


(Newton, Ottawa) 
Luncheon gathering 


symptoms so they should be aware that 
behavior is always symptomatic. We 
need to understand our own behavior so 
that we will be able to sense the reason 
behind the behavior of others . . . Each 
of us has a fundamental drive to love and 
to be loved. Our behavior is conditioned 
by our urge to defend our sense of per- 
sonal worth against emotional hurts. 


AFTERNOON SESSION 
Miss Hunter's presidential address 
developed three main areas of profes- 
sional association responsibility. It will 
appear in next month's issue of The 
Canadian Nurse. 


REPORTS 
The general secretary, Miss M. P. 
Stiver, reported that Association mem- 
bership now stands at 49,364 of whom 
45,446 are active members, 3,918 as- 
sociate. Of the total active membership, 
32 per cent belong to the R.N.A.O. 
The ratio of nurses to population is 
highest in B.C. - 1 :258 persons; low- 
est in Newfoundland - 1 :594 persons. 
On the basis of age, estimated from the 
Dominion Bureau of Statistics data, 
21.8% of the total membership is 
under 24; 32.8% between 25 and 34; 
22.2% between 35 and 44; 13.8% be- 
tween 45 and 54; 4.4% between 55 
and 59; 5 % were 60 years and over. 
l\1iss Stiver noted that the active 
programs of the CN A, geared to pro- 
mote the welfare of the public, the 
profession, and nursing on an inter- 
national level, are expanding very rap- 
idly. Two new appointments to the 
professional staff at National Office 
have been made. She outlined briefly 
the wide range of services the Associa- 
tion has performed, including: the 
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establishment of policies of nursing 
education and service; the improve- 
ment of standards of nursing care; 
programs of public education. The 
CNA speaks for all the nurses of Ca- 
nada in representations to the federal 
government, the World Health Or- 
ganization and kindred bodies. 
First vice-president Alice Girard, in 
presenting the report of the Finance 
Committee and the budget for 1958-60, 
noted that in the allocation of associa- 
tion funds during this past biennium 
25.1 per cent was spent on activities 
related to nursing education, 29.1 per 
cent on nursing service. In the new 
budget, a larger share than previously 
has been apportioned to public rela- 
tions and also to international pro- 
grams. 
Eight reasons were given why an in- 
crease in affiliation fees may have to be 
made next biennium. The present rate 
of $2.00 per member per year is in- 
sufficient to permit the development of 
many cherished plans. One of the most 
significant of these is a program of 
accreditation of schools of nursing 
which it is hoped will eventually de- 
velop from the current Pilot Project 
on evaluation. Only $2500 is available 
each year for loans to graduate nurses 
wishing to proceed with postgraduate 
study. 


CAVALCADE IN WHITE 


Presented on both Monday and 
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Tuesday evenings to near-capacity au- 
diences, the history of nursing in Ca- 
nada was depicted in a colorful pageant 
that combined many dedicated and 
dramatic elements with others that 
were light and humorous. The script of 
writer Douglas H. :Murray was ably 
produced by John :Maddison with a 
minimum of professional talent and a 
score or more of amateur performers. 
Great credit is due Miss Verna Huff- 
man and her committee who procured 
a great variety of authentic period cos- 
tumes to fit the various episodes. 
As the pageant opened, we saw a 
young girl, just graduating from high 
school, who is trying to make up her 
mind whether she wants to follow in 
the footsteps of her mother and grand- 
mother and become a nurse or to choose 
some other career. Grandmother con- 
jured up tableau scenes to tell the story 
of the growth of professional nursing 
in Canada beginning with the arrival 
of the first members of the nursing 
sisterhoods in New France in 1639. 
The contributions that nurses have 
made in every facet of the development 
of Canada as a nation were explored, 
including war service as well as ex- 
pansion at home. The dramatic mo- 
ment when l\lary Agn.es Snively 
launched the infant Canadian Nurses' 
Association was included. The occa- 
sional sour notes that seem inevitable 
when non-nurses prepare the script for 
our profession, were more than com- 
pensated for by such highly courageous 
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An impressive scene during ((Ca.valcade in White" 
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scenes as the V.O.N. nurses battling a 
typhoid epidemic in the Yukon during 
the gold rush era, or the nurses with 
the Indian Health Service confounding 
the medicine men with their modern 
remedies. The highly satisfactory con- 
clusion was, of course, that the young 
girl reached her decision to dedicate 
her life to nursing. 
:Many members have expressed the 
hope that a modified version of this 
pageant might be made available to the 
provincial associations. The expense 
of the presentation seems to be the 
biggest stumbling block. 


Tuesday 


The excitement of the opening day's 
activities gave way to a more serious 
atmosphere as members prepared 
themselves to consider the business of 
the association. No doubt prompted by 
memories of somewhat tedious sessions 
spent in the formal presentation of re- 
ports. the chairmen of the various na- 
tional committees - nursing educa- 
tion. nursing service, public relations, 
legislation and bylaws - arranged to 
submit their accounts of activities dur- 
ing the past biennium through an in- 
formal panel discussion. \Vith Miss 
Hunter as moderator and the audience 
participating at will, the venture was 
gratifyingly succes"fu1. 
In the general discussion ensuing 
from the remarks of the panel members, 
two issues sprang to prominence. One 
was the urgent need for more research, 
the other, the equally urgent need for 
additional funds to be placed at the dis- 
posal of the CN A to carry out such 
projects. In a(ldition the shortage of 
nur
ing personnel prepared to do re- 
search was emphasized. 
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These problems did not go complete- 
ly unresolved. Several possible sources 
of financial aid for research activity 
were suggested to fill the gap until 
such time as the CN A might be pre- 
pared to assume more financial res- 
ponsibility. A spontaneous burst of 
applause signified general approval of 
the recommendation voiced by Miss 
Florence Emory that a resolution 
should be forwarded emphasizing the 
urgency for the establishment of post- 
baccalaureate degree courses of study 
in one or more university schools in 
Canada. 


Luncheon 


Miss Marjorie L. vVenger, the edi- 
tor of Nursing Ti111.es, discussed the 
importance of establishing a good rap- 
port with patients when she talked to 
the private nurses' group. Some good 
English words have entirely different 
meanings in different parts of the 
world. Sometimes language difficulties 
present a seemingly impassable barrier. 
Yet the patient, with only a foreign 
language, can understand good will 
and kindliness in facial expression, in 
kind, ministering hands. 


AFTERNOON SESSIO
 


With her gold badge and chain of 
office glowing against the royal blue 
of her dress, Miss Agnes Ohlson, pres- 
ident of the International Council of 
Nurses, gave us fresh awareness of the 
scope of our profession and its activi- 
ties, both through her presence and her 
remarks. 1Vliss Lyle Creelman added 
to this a\vareness as she discussed the 
work of the nursing division of WHO. 
The addresses of both these speakers 
will appear in the September issue. It 
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seemed most appropriate that repre- 
sentatives of the Far Eastern countries 
in their beautiful saris should be pres- 
ent on the stage wi th these two speakers. 


Wednesday 
MORNING SESSION 
"An Ounce of Magic" was the in- 
triguing title of the panel discussion 
on accident prevention. Directed by 
Gordon Hawkins, associate director of 
the Canadian Association for Adult 
Education, the panel revealed that Ca- 
nada has one of the highest accident 
rates in the world, with deaths from 
accidents being listed at the top of the 
causes for the 20-39 age group, in 
third highest position for the total pop- 
ulation. Dr. David Kubryk, chief of 
the Federal Epidemiology Division, 
noted that last year 40 per cent of 
non-transport accidents occurred in 
that "haven of security we call home." 
Three-quarters of them could have 
been prevented "with reasonable care 
and foresight." The responsibility for 
accident prevention is shared jointly 
by government services and voluntary 
agencies. An active educational pro- 
gram is urgently needed. 
\i\Ting Cmdr. Lowry, chief of medical 
services for the R.C.A.F.'s air materiel 
command, stated that aircraft noise 
has posed certain problems which have 
overflowed to civilian areas. Programs 
are planned to protect people from this 
noisy environmental factor. 
Dr. W. Storrar, medical director of 
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the :l\Iontreal General Hospital found 
that the commonest accidents around 
a hospital are: giving a medication or 
treatment to the wrong patient; pa- 
tients falling out of bed, Both of these 
call for joint study. 


LUNCHEON 


Dr. Charlotte Whitton was guest 
speaker at the luncheon honoring past 
presidents of the CN A of whom five 
were present. Jokingly, she told the 
guests of honor they might take com- 
fort from an advertisement she had 
recently read of "splendidly preserved 
and skiIfully restored antiques, guar- 
anteed to be sturdy, in good condition 
and likely to prove serviceable for 
years to come." Miss \i\Thitton review- 
ed the local and national scene in 1908 
when our association was formed. In 
closing, she urged the CN A, entering 
its second half century "to break the 
barriers and make wide the way for 
the greater world." 
AFTERNOON 
l\1any trips and outings had been 
arranged for this "on your own" day. 
Alas! The weather that had been glori- 
ous turned another face. Rain in tor- 
rents wiped out some events, hampered 
others. Nevertheless, the six busloads 
who took the trip to view the St. 
Lawrence Seaway developments re- 
ported they had marvellous refresh- 
ments, provided by the Seaway Chap- 
ter, R.N.A.O. at Cornwall. 


THE CANADIAN NURSE 



Thursday 


Under the heading of "'Nursing in 
the 1'\ ews," a panel of speakers chaired 
by Sr. Mary Felicitas, Director of 
Nurses, St. Mary's Hospital, Montreal 
discussed the role of your ] ourl1al as 
a public relations tool and enlarged 
upon plans for the future. The possi- 
bility of a French edition, L'lnfir1nière 
canadie1l11C, was greeted with approv- 
ing applause. The tremendous increase 
in the general circulation is, in the 
words of the chairman of the Journal 
Board, l\1rs. Isobel l\IacLeod, indica- 
tive of our "increasing professional 
maturity" as signified by the tendency 
to "act as a group rather than as indi- 
viduals" as each province has under- 
taken the responsibility of seeing that 
each one of its members receives copies 
of the] Ollr1ZOZ regularly. 
Ouestions from the floor were 
th, o"i'lghtful well-considered. \Vhat is 
to be the role of the provincial editorial 
advisers? \\That type of editorial 
material does the editor wish to re- 
ceive? A tribute to the effectiveness of 
the ] ournal as an agent of internal 
public relations was voiced by Mr. 
Allan Fenton, CNA Public Relations 
counsel. 
1\lr. John Bird, member of the Par- 
liamentary Press Gallery, Canadian 
press correspondent and a former edi- 
tor of the V.O.).J. Quarterly gave many 
useful suggestions concerning the ways 
in which nurses can help the public to 
understand their role. External public 
relations depend upon nurses them- 
selves to a much greater extent than 
\ve seem to accept presently as our 
responsibility. Radio, television, and 
the press are media through which we 
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can work. Editors, radio and television 
personnel need a steady flow of infor- 
mation, with local application of stories 
having a national significance and of 
current general interest. As nurses and 
experts in our field we know what in- 
formation we wish the public to re- 
ceive concerning our profession and 
with the help of those connected with 
news-dispensing media and therefore 
experts in their field, we can do an 
effective job of external public rela- 
tions. 


LUNCHEON 
There was "standing room only" at 
the luncheon meeting for the student 
nurses. A lusty singsong livened pro- 
ceedings - the students of the hostess 
city presented a song of welcome com- 
posed for the occasion and the visitors 
responded with a musical "thank you" 
for hospitality received. The guest 
speaker, Helen G. l\lacArthur, chose 
the imaginative and very appropriate 
title of "The \\T orld at Your Finger- 
tips" for her address. With present 
wor1c11eaders in nursing as the "finger- 
tips" belonging to "hands" formed by 
the large body of nurses in their res- 
pective countries, she gave each mem- 
ber of her audience a sense of her own 
personal worth to her profession. 
AFTERNOON SESSION 
The Honorable J. \Valdo Monteith, 
Minister of National Health and \Vel- 
fare, described the Hospital Insurance 
Program and forecast its possible ef- 
fect upon nursing. Since this is a sub- 
ject that is currently a matter of con- 
cern, you will be able to study Mr. 
l\10nteith's address in a later issue. 
Under the chairmanship of Dr. Alis- 
tair l\IacLeod. a panel of experts rep- 
resenting hospital administration, nur- 
sing service, nursing education and the 
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field of sociology examined the pro- 
fession of nursing in the light of 
changes occurring during their own 
life-time and predicted further changes 
to come in order that the individual 
nurse may obtain the greatest degree 
of satisfaction possible from her work. 
A student nurse 1\1rs. Pearl Emo, 
Queen Elizabeth Hospital of l\Iontreal, 
described herself as the end pr.oduct of 
the present educational system and 
posed the question - Am I prepared 
to work in this complex society? A 
head nurse, 1\1iss Jean Trenholme, 
Royal Victoria Hospital. 1\Iontreal des- 
cribed the multitudinous duties that 
fall to the lot of anyone in her position 
and forecast a change in name for the 
unit administrator. 1\1iss Rahno Beam- 
ish. director of nursing, Kitchener- 
\Vaterloo Hospital, suggested that we 
should look carefully at our nursing 
techniques and decide if what we are 
presently doing could not be improved. 
Miss Ruth 1\10rrison, University of 
B.C. School of Nursing, felt that pres- 
ent programs in nursing education 
tend to destroy the individuality of the 
nurse ancI her feeling of being free to 
express herself. She emphasized the 
necessity of developing a greater sense 
of citizenship, of helping nurSes to in- 
crease their sense of responsibility to- 
ward their profession. of giving them 
a better understanding of the public 
health aspects in their work. 
Miss Mildred Brogan, Bell Tele- 
phone Company of Canada, described 
in detail the changes that have occurred 
in occupational health nursing. Man- 
agement is recognizing the importance 
of providing health services for its 
employees. The occupational health 
nurse is being allowed to fill her pro- 
per role to a greater extent and is 
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being relieved of the "police" duties 
with which she was often associated, 
1\1iss Elizabeth Bregg, N orth Western 
University School of Nursing, Cleve- 
land, deplored the current practice of 
treating psychiatric nursing as a 
specialty. The student needs this infor- 
mation and experience right from the 
start of her professional career if she 
is to "meet the emotional needs of the 
patient" most effectively. Sister Made- 
leine of Jesus, Director of Nursing 
Education, University of Ottawa, dis- 
cussed the spiritual aspects of nursing. 
Religion is important in the mainten- 
ance of mental health both of the nurse 
and her patient. Dr. Aileen Ross, so- 
ciologist, l\lcGill University observed 
that no one had pinpointed the nurse's 
image of herself. In spite of all the 
adjectives used to describe the nurse, 
possession of intelligence was consis- 
tentlyomitted. She advocated a greater 
degree of aggressiveness in the nurse's 
make-up to allow her to reach her ob- 
j ectives and the courage to label her- 
self intelligent. 
Mr. A. H. V\T estbury, executive di- 
rector, 1\10ntreal General Hospital sum- 
med up the situation from the hospital 
administrator's point of view. He 
looked for loyalty, efficiency, sym- 
pathetic understanding of the patient, 
and cooperation with the administrator 
and understanding of his problems 
from his nursing staff. He set greater 
attention to preventive medicine - 
estahlishment of well-being clinics; im- 
prm'ed health education, physical and 
mental, for the general public; the pos- 
sible introduction of automation into 
laboratory areas; and simplification of 
existing procedures and techniques to 
overcome the constant demand for ad- 
ditional personnel as the new horizons 
towards which we must look. 


. 
.. 


Friday 


Early next year the Pilot Project in 
Evaluation will have almost reached its 
climax. On the basis of its findings 
Canadian nurses must then arrive at 
decisions on two important issues. 
First, do we wish to have evaluation 
done on a national scale? If so, what 
will the criteria for evaluation be? 
::\Iiss Helen K. l\lussallem, director, 
reported on the work of the project to 
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date and emphasized the advisability 
of setting up criteria specific for Cana- 
dian schools of nursing. Panel mem- 
bers, under her chairmanship, suggest- 
ed the lines along which criteria should 
be developed. Sister M. Felicitas, di- 
rector of nursing, St. Mary's Hospital, 
Montreal spoke of the philosophy that 
must underlie any program and pro- 
vide direction for those promoting it. 
Sound administrative principles, clear 
definition of the financial position of 
the school with separate accounts of its 
operation, and realistic, attainable pro- 
gram objectives shared equal import- 
ance. In addition the purpose and com- 
position of the faculty of the school of 
nursing must be predetermined. 
Miss Mary Richmond, director of 
nurses, Royal Jubilee Hospital, Vic- 
toria. in discussing criteria related to 
the faculty, noted the difficulty in ob- 
taining sufficient personnel. The faculty 
needs good nurses who are also good 
teachers, interested in research and 
ready to respect and incorporate the 
findings of research into their pro- 
grams. To obtain them we must guide 
into teaching those who have the most 
highly developed talents of good nur- 
sing. We must make the job of teach- 
ing a satisfying one. 
To attract the best prepared of our 
high school graduates into nursing, we 
must offer stimulating programs in an 
environment conducive to the develop- 
ment of the individual not only as a 
nurse but as a person. 
In the areas of curriculum and eval- 
uation within the school of nursing, 
Mrs. Blanche Duncanson who is 
presently engaged in a research project 
in Manitoba, outlined possible criteria. 
Both the school and the program offered 
should have a clearly stated philosophy 
and realistic. attainable objectives. 
There should be a sound plan of stu- 
dent assignment to the various clinical 
areas. 
leans to evaluate its own pro- 
gram should be developed in each 
school and the system of student eval- 
uation should provide the individual 
student with an opportunity to observe 
her own progress. 
11iss 1Iargaret Street. associate di- 
rector of nursing, Calgary General 
Hospital dealt with the setting for a 
program in nursing education. Edu- 
cational facilities should be similar to 
those of any good college-le\"el institu- 
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tion. Clinical resources should allow 
the student to observe good nursing 
.care and to learn how to give good 
care. Hospital nursing services should 
encompass such factors as adequate 
professional and non-professional per- 
sonnel; a staffing budget sufficient to 
provide both satisfactory quantity and 
quality of nursing care; good personnel 
policies and a safety program. 
Contributing to this same discussion 
were Dr. L. O. Bradley, administrator, 
\Vinnipeg General Hospital; Dr. A. F. 
W. Peart, assistant secretary, CMA, 
who supported the idea of national 
evaluation and Dr. Roby Kidd, direct- 
or, Canadian Association for Adult 
Education, who emphasized the im- 
portance of development of the whole 
person within our professional pro- 
grams. Miss Katherine MacLaggan, 
Teachers' College, Fredericton stressed 
the importance of separation of the 
school of nursing from the hospital in 
respect to finances. If not done suc- 
cessfully it was conceivable that all 
nursing programs would have to be 
conducted by university schools. 
Sister Denise Lefebvre summarized 
the deliberations of this panel of ex- 
perts. 


LUNCHEON 


Public health nurses assembled in 
the Convention Hall for their special 
session. Dr. Doris \V. Plewes, Consul- 
tant, Fitness and Recreation, Depart- 
ment of National Health and We!fare, 
was a spirited and entertaining speak- 
er. Her address, "Personal Power and 
Energy," will appear in a later issue 
of the] 011 rnal. 


AFTERNOON SESSION 


HONORARY ME:\rBERSHIP 


Heretofore, the CKA had granted 
only one Honorary l\:1embership - to 
the founder of our association, l\1ary 
Agnes Snively. \Vith the newly 
amended bylaws in effect a very pleas- 
ing ceremony was most graciously con- 
ducted by our president. . 
The first to be welcomed as one of 
this distinguished group was Miss 
Daisy Bridges, C.B.E., R.R.C. Miss 
Gladys Sharpe, who presented her, 
read the citation: 
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A woman of great understanding and 
quiet strength, who, as an administrator 
in international affairs in peace and war 
has exemplified the highest standards of 
the nursing profession and through whose 
wise leadership, nursing organizations 
in many countries have been guided to- 
ward paths to better ways. 
:Miss Hunter then called upon one 
after another of a group of nurses 
who haye contributed wisely and well 
to the development of our association 
over the years. Some were present - 
many were not. Each received a cer- 
tific
te of honorary membership and a 
lovely golden rosebud corsage to com- 
memorate the occasion. 
Brief comments attested to the role 
that each had played in enhancing the 
place that nursing occupies in Canada. 
1. Mrs. Warren Lyman (M. Louise 
Meiklejohn) as superintendent of Lady 
Stanley Institute, Ottawa, in 1908, was 
hostess for the organizational meeting. 
Now 94 years of age, Mrs. Lyman who 
still resides in Ottawa was unable to be 
present. 
2. Edith MacPherson Dickson - presi- 
dent 1920-22. During her administration 
the question of "dominion registration" 
was first raised. 
3. Jean (Browne) Thomson - presi- 
dent 1922-26, Known to thousands of 
school children as "the Red Cross lady" 
through her work in Junior Red Cross, 
it was during her regime that the beau- 
tiful nurses' war memorial in the Parlia- 
ment Buildings was constructed and 
dedicated. 
4. Mabel F. Gray was secretary of the 
CN A at the time of Flora Madeline 
Shaw's presidency. Following Miss 
Shaw's untimely death Miss Gray be- 
came president for 1927-28. 
5. Florence H. M. Emory - president 
1930-34 - was in office when the 25th 
anniversary was celebrated. Miss 
Emory's regime sponsored and saw to 
its conclusion the first survey of nur- 
sing in Canada. 
6. Ruby Simpson, O.B.E., president 
1934-38, fostered community nursing 
bureaux as a method of combatting the 
depression-born scarcity of employment 
for nurses. 
7. Grace M. Fairley, president 1938- 
42, carried the burden of association 
work through the early years of the 
Second \V orId War. Active in nursing 
affairs at every level, Miss Fairley also 
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served as third vice-president of the 
LCN. 
8. Jean S. Wilson was the first to be 
appointed as executive secretary of the 
CNA serving from 1923 to 1943. For 
eight years of that time she also served 
as the editor of The Canadian Nurse. 
9. Ethel Johns is best know for her 
great contribution to the nursing litera- 
ture of today. The first full-time editor 
and business manager of The Canadian 
Nurse (1933-44), Miss Johns still finds 
time and energy to write books and to 
edit "Just Plain Nursing." She was 
secretary of the CNA 1917-21. 
10. Helen Randal was the editor of 
our J Dumal 1916-24. She served as 
president of the Canadian Society of 
Superintendents for four years. Miss 
Randal is known best for her long years 
of service (1918-41) as registrar and 
inspector of schools of nursing in RC 
11. Kathleen W. Ellis served as Na- 
tional Emergency Adviser for the CN A 
during \Vorld \\Tar II, assuming the 
responsibilities of the general secretary 
of our association in 1943, for one year. 
As executive secretary of the Saskatche- 
wan Registered Nurses' Association, 
Miss Ellis made a sterling contribution 
to nursing in that province. 
12. E. Kathleen Russell established the 
first independent school of nursing in 
Canada. Teacher, author, researcher, the 
recipient of several honorary degrees 
and awards, Miss Russell has been a 
representative of the CN A in almost 
every important development in nursing 
in our country. 
13. Reverend Mother Allard was a 
member of the committee that developed 
the "Proposed Curriculum for Schools 
of Nursing in Canada." She was one of 
our representatives at the LCN. con- 
vention in 1933. As author and teacher 
she has had a distinguished career. 
14. Elizabeth Smellie has the unique 
distinction of being the first woman to 
reach the rank of Colonel when she was 
made the Matron-in-Chief of the 
RCA.M.C in 1940. For many years 
Miss Smellie served as superintendent of 
the Victorian Order of Nurses for 
Canada. She was first vice-president of 
the CN A 1940-42. 

liss Ruby Simpson responded to 
the ceremonial presentations on behalf 
of all of the recipients, present and 
absent. She said: 
This has been a deeply moving, an 
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emotional experience which I feel sure 
has been felt by this great audience as 
well as by those of us on the platform, 
Words are weak and inadequate to ex- 
press our thanks and our appreciation 
of the high honor which you have con- 
ferred upon us. \Ve feel humbled and 
touched at the citations read by our 
gracious president. Surely gentle, kindly 
time must have enhanced for you, the 
quality of the service which it was our 
pleasure to give. \Ve know that it has 
erased for us the problems and perplexi- 
ties of those earlier days, leaving only 
pleasant thoughts of good friends and 
happy experiences. They are for us 
treasured memories to which we now 
add the warm glow from your gift to 
us. You have made us happy indeed. 
Our "Thank you" is not a casual one 
as you must know. It is many splendored 
and comes from our hearts, deep down. 
May we wish for this great Associa- 
tion all that is good and true as with 
new horizons the upward climb is begun 
toward the next anniversary. In your 
young hands we have no fear for its 
future. 


EVENING 


The familiar pattern for the closing 
session of our conventions was follow- 
ed, including the traditional presenta- 
tion of the Mary Agnes Snively 
memorial lecture and the ceremonial 
installation of the newly elected officers. 
Regretfully, it was learned that Mrs. 
Ellen Fairclough had been forced to 
withdraw as the lecturer due to her 
ministerial obligations. Dr. W. Stuart 
Stanbury of Toronto, National Com- 
missioner of the Canadian Red Cross 
Society, consented to fill this breach. 
Unfortunately, a serious illness laid 
him low. His address, "Our Common 
Heritage," was ably read by Mr. 
Clarence D. Shepard, Q.C., who is an 
officer of the C.R.C.S. It is planned to 
publish Dr. Stanbury's lecture in the 
October issue. 
As the final part of her presidential 
duties, Miss Hunter installed the three 
vice-presidents - 1st Helen Carpen- 
ter; 2nd Electa l\1:acLennan ; 3rd Hazel 
Keller - in their respective offices. 
Then the president's symbol of office, 
the gavel, was presented to our new 
president, Alice Girard. 
In her acceptance speech, l\1:iss Gi- 
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rard expressed the gratification of the 
French-speaking nurses of Canada in 
being able, through her, to share in the 
growth and development of our na- 
tional association. \Ve were given a 
new watchword to be our guiding light 
during this biennium- Faith. 
When the official party reached the 
building where the RNAO had pre- 
pared for a splendid repast, they were 
met by a welcoming guard of honor. 
Nurses in uniform flanked by nursing 
leaders of the Ottawa area in evening 
attire formed an avenue to the centre 
of the large hall where an enormous 
birthday cake was displayed. It was 
a thrilling sight to watch our new 
president light the golden tapers. 


EPILOGUE 
The 50th Anniversary of the for- 
mation of our association is over. The 
important recommendations that de- 
veloped out of the discussions will be 
published in full in our September 
issue. An outline of the approved Pen- 
sion Plan for nurses has been promised 
for the October number. Most of the 
addresses are still to be published as 
has been noted throughout this report. 
It was a good convention. Total 
registration reached the highest figure 
in our history - 2356. It is a signifi- 
cant increase from the 25 nurses who 
met in October, 1908 to form the Ca- 
nadian National Association of Trained 
Nurses. 
Sister Catherine Gerrard, president 
of the Registered Nurses' Association 
of Nova Scotia. issued a cordial invi- 
tation to the CNA to hold the 1960 
convention in Halifax. Hearty applause 
indicated the desire of everyone to ac- 
cept the invitation. So we will see you 
all in Halifax! 


719 



Le Cinquantième "'nni\rersaire 


GABRIELLE CHARBOXNEAU 


L ES IKFIR1\IIÈRES DU CANADA célè- 
hrent cette année Ie cinquantième 
anniversaire de fondation de leur asso- 
ciation professionnelle. Aussi, à l'instar 
de parents et amis réunis pour fêter 
joyeusement Ie Jubilé d'Or d'un être 
cher, un grand nombre d'entre e1les se 
sont rendues avec enthousiasme clans la 
capitale canadienne pour fêter I'événe- 
ment. De tous les coins du pays, e11es 
sont venues par train, par avion ou par 
automohile pour rendre mémorable 
entre toutes cette semaine du 22 au 27 
juin 1958 où s'écrira j'en suis sûre, une 
page importante dans l'histoire de la 
profession. 


Dimanche 


Cet après-midi, pendant que les 
membres de l' exécutif délibèrent, les 
visiteurs, grâce aux automobiles mises 
à leur disposition, admirent les beautés 
de la ville qui, sous un soleil radieux, 
semble toute heureuse de les accueillir. 
Quatre heures, place de la Confédé- 
ration. rendez-vous au pied du céno- 
taphe. C'est là, que les infirmières 
canadiennes dans Ie silence et Ie re- 
cueillement déposent des fleurs et ren- 
dent hommage aux infirmières, qui 
durant les deux grandes guerres mon- 
diales, 1914-18, 1939-45, ont servi dans 
les forces canadiennes de l'armée, de 
l'aviation et de la marine. Minute 
émouvante, qui ramène à notre souve- 
nir les compagnes déjà disparues, qui 
ont servi avec amour et attachement 
leur profession et leur pays. 
Puis, heureuses de se rencontrer après 
deux, trois, quatre ou cinq ans et par- 
fois plus, les infirmières sont tout à la 
joie de se revoir. C'est un échange de 
mots de bienvenue, de promesses de se 
parler plus longuement durant la se- 
maine. soit avant ou après les séances, 
soit à quelque rendez-vous pris ou don- 
né au moment même et . . . sur ce on se 
quitte. Comment un groupe de femmes 
aussi vivantes ne sauraient-elles pas 
donner à leur association nationale, cet 
élément vivifiant qui la mènera certes 
à bien d'autres jubilés. 
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Le soir, des ceremonies religieuses 
sont organisées pour les deux groupes 
d'infinnières catholiques et protestan- 
tes. Celles-ci se réunissent en l'église 
St-Mathieu et les autres en I'église 
St-Joseph. Après la messe dite à leur 
intention, les membres de l' Association 
des Infirmières Catholiques du Canada 
profitent de l'occasion pour tenir une 
assemblée générale. 


Lundi 


Les congrès, pour être bien réussis, 
doivent être préparés longtemps à 
l' avance et organisés selon des plans 
élaborés avec soin et exécutés fidèle- 
ment jusque dans les moindres détails. 
Ici, rendons témoignage aux organisa- 
trices qui n'ont rien négligé pour Ie 
bon fonctionnement des assemblées, 
pour Ie con fort et l'agrément des con- 
gressistes. 
Ce matin, en peu de temps près de 
mille quatre cents infirmières tant de 
langue française que de langue anglaise 
s'inscrivent pour suivre les activités 
de la semaine. L n système de traduc- 
tion simu1tanée permet aux infirmières 
de langue française de suivre les con- 
férences et délihérations données en 
anglais. Les traducteurs font preuve de 
compétence et d'habileté. 
C'est avec grâce et dignité que l\1a- 
dame la présidente, :\Iademoiselle 
Trenna Hunter déclare ouverte l'as- 
semhlée du cinquantième anniversaire 
de I' Association des Infirmières Cana- 
diennes. Le révérend général E. G. B. 
Foote, dans une prière appropriée, de- 
mande l'aide et la lumière de Dieu pour 
Ie succès des délibérations de toute 
cette assemblée. 
Le Très Honorable J. G. Diefen- 
baker, premier ministre du Canada, 
prononce Ie discours d'ouverture offi- 
cielle. II incite les infirmières à mainte- 
nir une foi vivante en l'avenir . . . et à 
ne se laisser abattre ni par la crainte 
ni par Ie doute. C'est vous, dit-il qui 
façonnez cet avenir et aussi longtemps 
que la jeunesse maintiendra sa foi, la 
liberté surviyra. 
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Son Honneur Ie maire d'Ottawa, 
:Monsieur Geo. H. Nelms, souhaite la 
plus cordiale bienvenue à toutes les 
congressistes et émet des voeux pour 
que leur séjour à Ottawa soit agréable 
et leurs délibérations fructueuses. A 
son tour, l\lademoiselle l\largaret l\Ior- 
gan, présidente des Infirmières Enre- 
gistrées de 1'Ontario, nous accueille 
chaleureusement dans cette province. 
Puis des voeux de succès et de félici- 
tations à 1'occasion òe ce J ubilé d'Or, 
sont transmis par télégrammes et par 
les représentants de diverses organisa- 
tions internationales ou nationales, de 
nursing et autres. 
l\lademoiselle Daisy Bridges, secré- 
taire générale du Conseil International 
des Infirmières, dans sa conférence fait 
allusion au terme du congrès: "Ou- 
vrons une ,'oie meilleure vers 1'avenir." 
Elle souligne que, tout ce qui a été 
accompli dans Ie passé ne saurait être 
d'aucune utilité à ]'humanité si les 
relations humaines n'étaient mieux 
comprises. l\Ialgré les progrès de la 
technique et de ]a science, ]es infir- 
mières doivent réaliser que ]es patients 
sont toujours des humains, qu'ils re- 
quièrent sympathie et compréhension. 
La conférencière souligne également 
]e fait que Ie nursing est une profession 
internationale avant de hauts standards 
et qu'elle est pö'urvue de possibilités la 
rendant capable de s'adapter aux be- 
soins nouveaux. Cependant, même si 
ceUe ère nom'd]e est venue, nous 
devons non seu]ement concentrer nos 
efforts dans Ie dévdoppement des pro- 
grammes d'éducation et Òf'S techniques 
nouvelles, mais surtout dans ]a cléfense 
de nos va]eurs morales et spirituelles: 
de ]oyauté, de foi. d'intégrité et d'hon- 
neur. 
Dans son discours présidentiel. l\,fa- 
demoiselle Trenna Hunter fait une 
brève revue des principaux événements 
survenus durant les cinquante années 
écoulées depuis la fonclation de l' Asso- 
ciation. Elle rappelle aux infirmières 
que ]es objectifs formulés a]ors, restent 
toujours les mêmes et qu'encore au- 
jourd'hui, c'est en vue de leur réalisa- 
tion que nous unissons nos efforts. 
Tour à tour, :Mademoiselle 4\lice 
Girard convocatrice du comité des 
finances et ::\lademoiselle Pearl Stiver 
secrétaire générale de l' Association: 
nous parlent de nos besoins et de nos 
ressources financières; quel était et 
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quel est Ie budget de l' Association, 
comment est dépensé ]e deux dollars 
que chaque infirmière par l'intermé- 
diaire de son Association provinciale 
verse à l' Association nationale. 
Après ces assemblées bien intéres- 
santes mais aussi assez fatiguantes, 
rien ne vaut comme une bonne tasse de 
thé dégustée en agréable compagnie au 
salon Lippincott. 
Lundi soir, plus de 3,600 spectateurs 
assistent à la première d'un pageant 
produit et écrit spécia]ement pour ]e 
T ubilé de l' Association des Infirmières 
Canadiennes. Cette clramatisation d'un 
demi-siècle de progrès et cl'accomplis- 
sements dans Ie nursing canadien évo- 
que ces moments oÙ tour à tour Ie 
tragique, Ie sublime et l'humour se sont 
mê]és pour forger notre destinée. 
Dans ce spectacle éducatif épicé 
d'humour, agrémenté de cou]eur et de 
musique, tout Ie fi] de l'histoire tient de 
la conversation tenue entre Suzie et sa 
grand'mère. Celle-ci autrefois inf1rmiè- 
re, répond d'après ses connaissances et 
son expérience en nursing aux ques- 
tions de sa petite fine qui désire choisir 
une carrière. Sera-t-elle oui ou non 
inf1rmière? 
D'une façon vivante et dramatique, 
c'est la revue de l'histoire depuis 1639; 
arrivée à Québec des Ursulines et des 
Augustines, travail héroïque des pion- 
nières-Jeanne-.Mance et l\Ière d'You- 
ville, débuts des ordres religieux des 
Soeurs Grises et des HospitaIières de 
St- Joseph, travail accompli par la Vic- 
torian Order of Nurses et Ia Croix- 
Rouge, évo]ution des techniques de 
soins aux ma]ades, etc. Pour la pre- 
mière fois nous voyons Ie nouvel uni- 
forme des infirmières travaillant dans 
]es réserves indiennes. 
Cette pièce produite et dirigée par 
des professionnels, interprétée par des 
acteurs de la radio ou de la téIévision 
et dans laquelle l'auteur a su d'une 
façon ingénieuse intercaler les é]éments 
dramatiques de l'histoire de la profes- 
sion avec une touche ]égère d'humour, 
nous est offerte en un spectacle plein 
de couleur et de gaîté. 
Puissions-nous garder bien long- 
temps dans nos mémoires, ]e souvenir 
de ce passé garant de l'avenir et du 
progrès! 
Mardi 
Séance d'affaire, ]es com ocatrices 
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des principaux comités nationaux d'é- 
ducat ion, de service de nursing et de 
relations extérieures présentent un 
compte-rendu des activités accomplies 
durant la dernière période biennale et 
les recommandations qui ouvrent brè- 
che sur des horizons nouveaux. 
La discussion porte surtout sur Ie 
coût élevé de l' éducation des infirmiè- 
res, et sur la nécessité d'entreprendre 
et de poursuiyre des recherches en 
nursing pour Ie maintien et Ie déve- 
loppement de hauts standards. Pour 
l'un et l'autre il nous faut de l'aide 
financière et seuls les subsides publics 
et privés peuvent y pourvoir. 
Deux motions viennent de la salle. 
L'une demande que Ie sceau de l' Asso- 
ciation des Infirmières Canadiennes 
soit modelé sur l'écusson et qu'il con- 
tienne dans les deux langues française 
et anglaise les mots inscrits; l'autre, 
que les membres du comité de direc- 
tion de la revue l'Infirmière Canadien- 
ne soient plus nombreux et qu'un 
membre du comité des relations exté- 
rieures de chaque province fasse partie 
de ce bureau de direction pour une 
période de trois ans. 
L'assemblée se termine par Ie vote 
sur les résolutions et les recommanda- 
tions des comités. 
La conférencière invitée de l'après- 
midi, Mademoiselle Agnès Ohlson, 
présidente du Conseil international des 
Infirmières nous transmet les voeux 
de succès offerts par cette association 
et rappelle la solidarité qui doit exister 
entre les infirmières du monde entier. 
Le bonheur des infirmières des aut res 
pays est la responsabilité de chacune, et 
cette solidarité est un élément nécessaire 
et essentiel au progrès. La facilité des 
moyens de communication fait que chacun 
par la suite, ressent les influences de cette 
force solidaire dans quelque domaine que 
ce soit: religieux, politique, scientifique, 
professionnel et surtout de la santé! 
l\1:ademoiselle Ohlson énumère et 
suggère quelques moyens qui aideront 
les infirmières canadiennes à promou- 
voir Ie nursing dans Ie monde. Elle 
incite les déléguées à maintenir élevés 
les standards d'éducation et à renforcir 
davantage les organisations profession- 
nelles. Puis, parlant du statut écono- 
mique des infirmières, elles sont, dit- 
elle, en droit de s'attendre à tenir un 
standard de vie élevé comparable à 
celui maintenu par les aut res profes- 
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sions; elles doivent lutter pour obtenir 
ces standards de vie et aussi une sécu- 
rité raisonnable. Les associations pro- 
fessionnelles doivent aider leurs mem- 
bres en établissant des directives et 
recommandations concernant les salai- 
res et conditions de travail de façon 
à ce que les infirmières reçoivent un 
revenu adéquat et vivent dans des con- 
ditions économiques satisfaisantes. 
Prenant la parole, Mademoiselle 
Creelman, directrice de la section du 
nursing à l'Organisation Mondiale de 
la Santé. souligne en effet, que les 
salaires des infirmières dans Ie monde 
sont inadéquats et n'attirent aucune- 
ment les jeunes vers la profession. 
Dans sa conférence, dIe ébauche les 
points de similarité qui existent dans Ie 
nursing, qui au fond est Ie même dans 
Ie monde entier, ce sont les conditions 
sous et pour lesquelles les soins du 
nursing sont donnés qui diffèrent. En 
conc1uant, la conférencière fait remar- 
quer qu'il y a un manque de personnel 
en nursing à tous les échelons et que 
malheureusement à cause de cela sou- 
vent les infirmières doivent accepter 
des responsabilités administratives sans 
en avoir la préparation suffisante. 
Les deux conférencières après avoir 
parlé du nursing dans Ie monde actuel 
et clans l'avenir, s'accordent à dire que 
l'esprit de coopération internationale 
édifié par les infirmières de tous les 
pays constitue la contribution et la part 
de la profession à et pour la paix mon- 
diale. 


Mercredi 


"Une once de magie," séance sur la 
prévention des accidents. Les sept 
membres du panel dirigé par Monsieur 
Gordon Hawkins, assistant-directeur 
de l' Association Canadienne de l'Edu- 
cation de l' Adulte, ont présenté des 
travaux tout à fait instructifs et inté- 
ressants. Leurs exposés ont démontré 
tour à tour les hauts taux d'accidents 
qui surviennent au Canada, soit à I'hô- 
pital, à domicile ou ailleurs, les morta- 
lités et infirmités qui en découlent et 
quels moyens il faut prendre pour 
réduire ces taux élevés. 
Le docteur Jules Gilbert souligne 
que la prévention des accidents est la 
responsabilité des services gouverne- 
mentaux et privés et que Ie manque 
de coopération entre ces deux genres 
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de services est la cause principale de 
l'échec constaté dans la lutte entreprise 
contre ce fléau. 
Les questions venant de l'auditoire 
et posées aux divers membres du panel 
ont démontré l'intérêt des infirmières 
vis-à-vis ce problème de prévention des 
accidents et leur désir sincère de coopé- 
rer a ux programmes à l' étude ou à ceux 
déjà établis. 
i\Iercredi après-midi, les infirmières 
sont libres. Plusieurs se sont déjà ins- 
crites pour visiter les hôpitaux et les 
organisations de l'endroit qui nous ou- 
vrent largement leurs portes. D'autres 
se joignent à leurs compagnes dans 
l'un ou l'autre des tours organisés soit 
au collège de la défense civile à Arn- 
prior, soit à Cornwall pour observa- 
tion du projet de canalisation. D'autres 
encore, visitent la Capitale et au parle- 
ment, e1les voient nos représentants 
messieurs les députés réunis en assem- 
blées pour étudier les problèmes du 
jour et défendre les intérêts et les 
droits de tous les citoyens canadiens. 
Ces quelques heures de loisir bien 
méritées apporteront aux infirmières 
repos et détente. Demain e11es repren- 
dront leurs activités et travailleront de 
nouveau à la solution de leurs problè- 
meso 


J eudi 


Le nursing et l'actualité. Comment 
l'infirmière peut-elle mieux se tenir au 
courant des développements et de 
l'avancement de sa profession, si ce 
n'est par la revue professionnelle? 
C'est de ce sujet que nous entretiennent 
ce matin les membres du panel. 
.Madame A. 1. l\lac Leod. convoca- 
trice du comité de rédaction de la 
revue de I'Infirmière Canadienne fait 
rapport des principales activités et sou- 
ligne les principaux changements ap- 
portés à la re,.ue durant ces deux 
dernières années. La croissance actuel- 
le de la revue et I'expansion envisagée 
pour l'avenir, jointe à l'intérêt manifes- 
té par les infirmières sont d'un grand 
encouragement pour la rédactrice et Ie 
comité qui s'efforcent d'offrir à leurs 
lectrices des articles de fond conformes 
à leurs besoins et à leurs goûts. 
D'après entente avec les associations 
prm'inciales, les membre
 de neuf des 
dix provinces reçoivent mensuellement 
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la revue. Si, à son tour, l' Association 
des Infirmières de la Province de Qué- 
bec décide d'incorporer Ie coût de 
l'abonnement dans sa cotisation d'af- 
filiation, les infirmières de cette pro- 
vince recevront elles aussi, la revue de 
l'Infirmière Canadienne. Une édition 
française contenant essentiellement la 
même matière serait émise pour les 
membres de langue française. La revue 
vise surtout à refléter la pensée et des 
points de vue communs à toutes les 
infinnières canadiennes, elle coordonne 
les efforts de toutes en vue d'assurer un 
meilleur service à tous les citoyens du 
Canada. 
Le tirage actuel de quarante mille 
est significatif et I'on peut dire que 
c'est quasi la réalisation d'un des 
objectifs des rédactrices à savoir: de 
faire de la revue "L'infirmière Cana- 
dienne" un élément vital de la vie 
professionnelle de chaque infirmière en 
lui apportant un matérie1 d'infonnation 
étroitement lié à son propre travail 
que1que soit Ie champ d'activité qu'elle 
ait choisi. 
Les autres membres du panel appor- 
tent leur contribution à la discussion et 
répondent aux nombreuses questions 
demandées par l'assistance. 
Le conférencier invité l\1:onsieur 
John Bird, démontre l'importance qu'il 
y a pour la profession d'avoir une 
bonne publicité et de bien renseigner Ie 
public de façon à ce qu'il comprenne 
mieux comment les infirmières aident 
à la solution des problèmes de santé et 
servent la nation tout entière. 
Le l\Iinistre de la Santé, l\lonsieur 
l\Ionteith, s'adressant cet après-midi 
aux infirmières leur rappelle Ie rôle et 
la contribution qu'elles doivent appor- 
ter au nouveau programme d.'assurance 
hospitalisation. Aucl1n programme de 
santé ne saurait être réalisable sans la 
participation des infirmières. Dans une 
mise au point, il précise Ie rôle des 
gouvernements fédéral et provinciaux 
et insiste surtout sur la grande initia- 
tive laissée à ceux-ci en ce f1ui concerne 
les changements à apporter dans Ie 
domaine de I'éducation des infirmières 
et des services du nursing. Le pro- 
gramme national d'assurance hospital i- 
sation sera certes un avantage pour les 
infinnières car il placera les hôpitaux 
dans une meilkure situation financière. 
Puis, concernant ce programme. il 
insiste sur Ie rôle d'éducation que rem- 
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plira i'infinnière auprès du public afin 
de prévenir les abus de to utes sortes 
et corriger les fausses interprétations 
qui en seraient faites. "Personne ne 
soutient que Ie plan est parfait, mais 
après une période d'essais, nous pour- 
rons apporter les changements néces- 
saires." 
La conférence du Ministre de la 
santé est suivie d'une séance sur 1'hy- 
giène menta Ie, horizons nouveaux. Le 
président du "panel" Ie docteur A. 
lVIac Leod, avec I'animation que nous 
lui connaissons, présente Ie suj et : 
Comment l'infirmière sait-elle appli- 
quer à elle-même et dans son travail 
les principes de I'hygiène mentale? Les 
travaux présentés sont concrets et vi- 
vants, l'auditoire intéressé est à main- 
tes reprises détendu par les remarques 
du président, qui dans sa synthèse, 
pointe vraiment des horizons nouveaux 
dans Ie domaine de l'hygiène mentale. 


\7 endredi 


F orgeons notre avenir, séance sur 
I'éducation des infirmières. l\1:ademoi- 
selle l\1ussallem donne un rapport 
détaillé du projet-pilote d'évaluation 
des écoles d'infirmières. Dans des ter- 
mes clairs et concis, elle expose Ie 
projet, ses objectifs, les méthodes em- 
ployées pour Ie rendre à bonne fin, ses 
progrès, et l'influence qu'il aura dans 
l'ayenir. 
Les membres du "symposium" nous 
présentent tour à tour, la philosophie 
de l'éducation en nursing, ses objectifs, 
ses critères, ses principes et son curri- 
culum. Divers points de vue sont expri- 
més par des représentants de divers 
groupes, médecins, administrateurs 
d'hôpitaux, directrices de sen"ice de 
nursing ou de programme d' éducation. 
Soeur Denise Lefebvre dans la syn- 
thèse, insiste sur I'importance qu'il y a 
pour chaque école d'infirmière, de bien 
définir ses propres objectifs et critères, 
d'avoir une faculté du nursing et un 
personnel enseignant bien qua1ifié, de 
reviser et d'évaluer périodiquement Ie 
programme d' étude. Dans l' éducation 
des infirmières, il faut faire face aux 
besoins présents et futurs et considérer 
Ie tout pour rendre meilIeurs les soins 
donnés aux patients. 
La séance de vendredi après-midi, 
est consacrée aux rapports des scruta- 
trices et au comité des résolutions. 
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Déjà quelques-unes de ces résolutions 
ont été citées antérieurement, souli- 
gnons tout simplement celIe concernant 
Ie plan de pension. Depuis longtemps 
l' Association des Infinnières Can a- 
diennes voulait adopter un plan de 
pension auquel pourrait se joindre tou- 
te infirmière Ie désirant. Le plan pré- 
senté est similaire à celui adopté par 
l' Association l\Iédicale Canadienne et 
peut s'adopter sous deux formes, des 
détails vous seront bientôt communi- 
qués par votre revue. 
La présidente remet ensuite Ie titre 
de 
Iembres Honoraires à quinze infir- 
mières qui se sont distinguées dans Ie 
domaine du nursing et ont influencé les 
destinées de l' Association à un moment 
ou I'autre de son histoire. Citons parmi 
les récipiendaires, l\Iademoiselle Brid- 
ges, 
Ière Allard, r.h., l\Iesdemoiselles 
Emory, Simpson, Halpenny, Russell 
et quelques-unes d'autres. 
J .e congrès d'une semaine se termine 
ce soir par la conférence en souvenir 
de l\Iary Agnès Sniveley. l\Ionsieur 
C. D. Shepard, d'Ottawa, conunissaire 
en chef de la Commission des Trans- 
ports, en I'absence du Docteur Stuart 
Stanbury retenu à la maison pour 
cause de maladie, a lu l'allocution pré- 
parée. 

-\près remise d'un cadeau souvenir à 
::\Iademoiselle Daisy Bridges, Made- 
moiselle Trenna Hunter, présidente 
sortant de charge, procècle solennelle- 
ment à i'installation des nouvelles 
dig-nitaires et remet entre les mains cle 
1Iaclemoiselle 
 \lice Girard, présidente 
élue. les affaires de l' Association. Celle- 
ci rcmercie habilement l'assemblée de 
l'honneur qui lui est fait et reconnaît 
les tâches et les obligations qu'il com- 
porte. Elle dcmande à toutes les infir- 
mières de lui accorder entière collabo- 
ration, pour que durant ces deux 
années, elles puissent mener à bonne 
fin les destinées de I'Association, "j'ai 
Foi en l'avenir," dit-elIe. Puis dIe 
déclara terminée l'assemblée du cin- 
quantième anniversaire de la fondation 
de l' Association des Infirmières Cana- 
diennes. 


Exhibit - Presse - Radio et 
Télévision 


Infirmières, religieuses ou laïques 
visitent dans une atmosphère de cor- 
dialité les quarante-deux kiosques de 
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l'exhibit, discutent a,'ec leurs représen- 
tants et se fal11iliarisent avec de nou- 
veaux produits sur Ie l11arché. Dans 
une atmosphère agréable, it y a échange 
de considérations selon l'expérience et 
les besoins de chacune. 
La presse, la radio et la télévision 
ont aidé à la bonne publicité de notre 
Congrès et c'est avec plaisir que tous 
les soirs nous retrouvions dans les 
journaux photos et compte-rendu des 
activités de la journée. Durant quel- 
ques jours, les infirmières ont tenu la 
vedette dans la presse canadienne. 


Activités sociales 


Pour Ie plaisir et l'agrél11ent des 
congressistes, de nombreuses activités 
sociales ont été organisées, tours, dé- 
jeuners, visites et réceptions dans les 
industries sans oublier les deux repré- 
sentations du pageant. 
Des déjeuners organisés pour grou- 
per les infirmières intéressées tout 
particulièrel11ent dans un dOl11aine ou 


l'autre, ont été des mieux réussis. Les 
conférenciers à chacun de ces déjeuners 
ont traité divers sujets entre autres, les 
relations humaines, les qualités de l'ap- 
titude physique, etc. 
Le déjeuner organisé pour fêter les 
anciennes présidentes a été particuliè- 
rement populaire. La salle était déjà 
comble alors que des centaines d'infir- 
mières se pressaient encore à la porte 
pour se voir refuser l'entrée. Mademoi- 
selle Charlotte \Vhitton, d'Ottawa, 
était la conférencière invitée. 

\ la réception de vendredi soir, 
toutes les congressistes étaient les invi- 
tées des Infinnières de I'Ontario, la 
présidente, l\Iademoiselle Girard allu- 
ma les chandelles de l'énorme gâteau 
préparé et décoré pour la célébration 
du cinquantième anniversaire. Dans 
une note de gaîté, c'est l'échange d'au 
revoirs et de projets de rencontre à la 
prochaine assemblée biennale. 
Ayons "Foi en l'avenir" et espérons 
nous retrouver toutes à Halifax en 
1960. 


\\'hat kind of drivers are women? Are 
they as bad as the average male surmises or 
are they more careful drivers, in terms of 
accidents and fatalities? Statistics reveal 
that of -1-6,300 drivers involved in fatal acci- 
dents in the U.S. in 1955, 42,040 were men, 
only 4.260 were women. In 2,334,500 non- 
fatal accidents, 'women were driving in 
340,840 instances. That record isn't one to 
boast about, it is true. But it would appear to 
release womankind as a whole from the oft- 
heard masculine sneer: "Bah! A woman 
driver!" - Dr. .-\. L. Goodhart, K.B.E. 
* * * 
Accidents constitute a particularly serious 
hazard in a number of occupations. As might 
be expected, the threat of accident is espe- 
cially serious for those who earn their liveli- 
hoods as aerialists, automobile racers, ex- 
pet-imenta] test pilots in aviation, caisson 
workers under high atmospheric pressure, 
steeple jacks, and flagpole workers. .\]so, 
many of the j ohs in the logging industry are 
fraught with risk of serious injury; coal 
mining is a relatively hazardous industry, 
and pilots who spray, dust, or seed crops 
from planes are subject to a variety of 
hazards. 
-11 ctroþolitan hl/ormatioll S crvice 
* * * 
An identification card for the protection 
of patients on long-term anticoagulant ther- 
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apy is now available to physicians. Designed 
as a wallet insert it points out that the 
bearer "is being treated with anticoagulants 
which slow down clotting of the b]ood." In 
case of emergency - h]eeding, injury or 
illness - the card advises that a doctor 
should be called. There is space for the 
name, address and telephone number of the 
individual's doctor, the kind of anticoagulant 
prescribed and the patient's blood type. 
- Amcricall H cart Association 
* * * 
A new flushaway hed pan cover has been 
introduced. The material is a light weight 
tissue made in a form that covers the top, 
sides and one end of the bed pan. The bot- 
tom is left uncovered, Samples are offered 
upon request by the K]ean-Kan Bag Co., 
64 E. 8th St., 
 ew York 3. 


-, 


-.. 


"\ 


725 



Open Heart Snrgery Using 
Total Cardiopnlmonary Bypass 


J. W. HINSON, J. 1\1. COLEMAN, H. COTTER, A. M. WILDE 
and J. C. CALLAGHAN, M.D., F.R.C.S. (C). 


INTRODUCTION 


T HE FOLLOWING REPORT is based on 
the first sixty consecutive patients 
subjected to direct vision, open heart 
surgery at the University of Alberta 
Hospital Cardiovascular Surgical Unit, 
Edmonton, Alberta, since September 
1956. 
An attempt has been made to cor- 
relate the preoperative preparation, 
pump organization, operative technical 
features and postoperative nursing 
management in this report. 


PREOPERATIVE ROUTINE 


For surgical repair of cardiac abnor- 
malities requiring the use of the "heart- 
lung" pump, the patient is admitted 
one week prior to surgery. Children 
are admitted to the pediatric division, 
while adults are received on the thora- 
cic and cardiovascular surgical ward. 
These se'
en days are spent assessing 
the patient and preparing him, mentally 
and physically, for surgery. 
On a previous admission, diagnostic 
procedures such as cardiac catheteriza- 
tion, ear oximetry and phonocardio- 
grams have been done. The laboratory 
tests include a complete blood count, 
platelet count, hemoglobin and hema- 
tocrit and a complete urinalysis with a 
microscopic examination. Also impor- 
tant are CO 2 combining power, serum 
electrolytes of chloride, sodium and 
potassium, urea nitrogen. serum pro- 
teins, prothrombin time and plasma 
fibrogen. These tests determine fitness 


This article was written by the out- 
going and incoming charge nurses of the 
Thoracic and Cardiovascular V\' ard, the 
incoming and outgoing graduate nurses 
associated with the Heart-Lung Pump, 
in collaboration with Dr, Callaghan. 
It describes ,,"ork being carried on at 
the University of Alberta Hospital, 
Edmonton, Alberta. 
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for surgery as well as providing a 
comparison for the postoperative pe- 
riod. A.P. and lateral chest x-ray, 
electrocardiograms and photograph of 
the face and hands are included in the 
preoperative work-up. An electro- 
encephalogram is done to determine 
convulsive tendencies and anticonvul- 
sant therapy is started if indicated. 
The nursing care at this time in- 
cludes: a Phisohex scrub to the ante- 
rior chest three times daily; the tem- 
perature, pulse and respirations are 
recorded every four hours; weights 
and blood pressures are taken daily; 
preoperative chest physiotherapy is 
started. The patient is taught to use 
the intermittent positive pressure 
breathing apparatus. Antibiotic regime 
is commenced at least 48 hours pre- 
operatively. 
The evening before surgery, the 
patient is transferred to the Cardiac 
Recovery Room. This ward contains 
two beds and a crib, a nurse's desk 
and telephone, fully equipped cup- 
boards for linen. sterile supplies and 
drugs, a humidifier, a dressing wagon 
and an electrocardiograph machine. 
Emergency equipment includes a bron- 
choscopy set-up, sterile tracheotomy, 
cut-down and thoracotomy trays and 
anesthetic supplies. If emergencies 
arise, the room is equipped in every 
way to meet the need ,vithout leaving 
the patient's bedside. 
The patient is familiarized with his 
new surroundings and is given simple 
explanations concerning the various 
unusual aspects of the room. The rela- 
ti,"es are Riven information regarding 
the postoperative appearance of the 
patient with explanation of the crou- 
pette, chest drains, the Levine tube and 
the cut-down in the ankle for blood 
replacement. They are also forewarned 
that only brief visits will be allowed 
during the acute postoperath"e period. 
In addition to the usual preoperative 
enema and bedtime sedation, a skin 
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preparation is done from ear lobes to 
heels. Incisions into the right brachial 
artery and vein, into a femoral artery 
in the groin, and a cut-down in the 
ankle, as well as the bilateral thoraco- 
tomy incision require this extensive 
skin preparation. 
At 7 :00 A.M. on the day of opera- 
tion, the preoperative sedation, the 
antibiotic and anticonvulsant meeica- 
tions are given parenterally. The pa- 
tient is accompanied to the operating 
theatre by two of the six Cardiac Team 
nurses. One of these nurses assists in 
the calibration and priming of the 
pump, while the other records all de- 
tails of the operation, including blood 
loss and replacement, pH values, the 
pressure readings of the various cham- 
bers of the heart and pulmonary artery 
taken at operation and the length of 
time on bypass. 


PUMP PREPARATION 


The method of cardiopulmonary 
bypass presently in use at the Univer- 
sity of Alberta is that developed by 
Drs. Lillehei and DeWall, at the Uni- 
versity of Minnesota. It consists of a 
pump unit* which propels the blood 
through the oxygenating system and 


the patient's circulation. Oxygenation 
of the blood takes place in a plastic 
bubbling chamber and enters a plastic 
defoaming chamber which is designed 
to remove the bubbles prior to re-entry 
of the blood into the patient as shown 
in picture number 1. All plastic tubing 
is made of polyvinyl, manufactured as 
"Jayon Tubing."t This tubing is con- 
nected to the venae cava on the venous 
side and to the femoral artery on the 
arterial side. Once heart contractions 
are electively stopped by the use of 
acetylcholine and the heart has been 
opened for repair, a separate suction is 
utilized to remove and feed into the 
venous side of the pump any blood 
which still enters the heart. 
The maintenance, calibration and 
operation of the pump oxygenator is 
the responsibility of a specially trained 
nurse and a technician. The polyvinyl 
tubing used for transporting, storing, 
oxygenating and debubbling the blood 
is discarded after each operation. It is 
measured, cut and assembled meti- 
culously. Strict adherence to proper 


*Manufactured by Sigmamotor Inc., 
3 North Main Street, Middleport, N.Y. 
t Johnson Industrial Plastics, 9-11 
New Street, Toronto, Ontario. 


PRIMING BLOOD 
n 


Picture 1. The connectors between the oxygenator and the patient are sho'l(!1t in this drawing. 
The femoral artery is routinely used for arterial inflow. 
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sterilizing methods is necessary in 
order to prevent clouding of the clear 
tubing. Re-sterilized or improperly 
sterilized polyvinyl plastic becomes 
non-transparent and the blood cannot 
be visualized through it. Sterilizing is 
done at eighteen pounds pressure, 
250 0 F. for twenty minutes; then 
vented and ejected for three hours for 
each individual case. The pump must 
be calibrated accurately at the rate of 
flmv required for adequate perfusion. 
This is calculated from the patient's 
body surface. An approximate flow 
used for a Ì\vo-year-old infant is 850 
cc. per minute and for an adult weigh- 
ing 120 pounds is 2530 cc. per minute. 
Stainless steel connectors are used 
throughout the system. These are 
handtooled and immaculately polished 
which is necessary to prevent trauma 
to red blood cells and to platelets. 
Special attention is required for their 
maintenance. \Ye prefer to clean them 
immediately following each operation 
in a polyethylene basin with Hemasol 
solution followed by Germa :Medica, 
clear water rinsing, and drying with 
gauze. 
The blood used to prime the pump 
system prior to a "bypass" contains 
heparin as the anticoagulant in place 
of the usual citrate solution. An aver- 
age of 1500 cc. for an infant set-up, 
and 2500 cc. for an arlult is required 
for this purpose. In contrast to the 
customary citrated blood, heparinized 
blood has to be collected within a day 
of its planned use and is warmed gently 
in an incubator at 37 0 C. three hours 
prior to operation. Additional citrated 
blood is available for the blood replace- 
ment done by the anesthetic team be- 
fore "bypass." and for postoperative 
needs. The average total amount of 
blood used for a two-vear-old child 
with a complicated lesion: is 2500 cc. of 
heparinized and 1000 cc. of citrated 
blood. An adult with a similar lesion 
would require 4000 cc. of heparinized 
and 2500 cc. of citrated blood. 
If more detailed technical informa- 
tion about the helix reservoir bubble 
oxygenator is required, the reader is 
referred to a publication by the origin- 
ators of this method.! 


OPERATIVE TECHNIQUE 


The patient is brought to the opera- 
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ting theatre and a cut-down is per- 
formed under local anesthesia in an 
ankle. The largest possible polyethylene 
tube is inserted into the saphenous 
vein. Again. under local anesthesia, a 
cut-down is performed on the right 
brachial artery and accompanying vein. 
A fine polyethylene tube is inserted 
into each of these structures and at- 
tached to an electronic recording de- 
vice that will monitor venous and 
arterial pressures throughout the oper- 
ative procedure. The chest and both 
groins are then prepared with ether, 
iodine and alcohol solution and appro- 
priatelv draped. Incision is made over 
the c
mmon femoral artery in the 
groin and this structure is is?lated to 
provide the means of returnmg arte- 
rializerl blood to the patient. 
The chest is opened through the 
fourth interspace on the right and the 
third interspace on the left and the 
sternum is divided. This gives wide 
exposure of the heart and great vessels. 
The pericardium is opened by a horse- 
shoe-shaped incision. Pressures are 
then taken in the right ventricle. the 
pulmonary artery, the left atrium and 
left ventricle if indicated. The manner 
in which the aorta and pulmonary 
artery leave the heart is examined to 
determine if there is a transposition of 
these structures. A purse-string- suture 
is placed in the right atrium and the 
finger inserted to ascertain if there 
s 
an interatrial defect. The finger IS 
then passed into the right ventricle in 
an attempt to feel an interventricular 
septal defect. 
\ search for abnormal 
veins entering- the heart is made. A 
tape is applied around the superior and 
inferior \ enae cava as they enter the 
heart. 
\Vhen the diagnosis has been con- 
firmed and all is in readiness. the 
patient is given 1.5 milligrams of he- 
parin solution per kilogram of body 
weight intravenously. Catheters are 
then inserted through the purse-string 
in the right atrium and passed into the 
superior and inferior venae cava. These 
are attacherl to a connector and from 
there blood is returned via the venous 
pump to the oxygenator. A Bardiac** 
arterial catheter is inserted into the 
common femoral artery and the largest 


**c. R. Bard, Inc., Summitt, :!\ ew 
Jersey. 
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Picture 2. 
1. Croupette 
2. Tracheal suction 
3. Gastric suction 
4. Chest suction 
5. Infusion of intravenous solution and 
blood replacement. 


diameter is utilized. The tip is passed 
upwards beyond the bifurcation of the 
aorta. Extreme care is taken in con- 
necting this catheter and the line from 
the arterial end of the pump in order 
that no bubbles remain. The aorta has 
previously been cleared in order that a 
clamp can be applied and acetylcholine 
can be injected into the root of the 
aorta to stop the heart. Coronary 
suction lines are brought in from the 
pump. These are attached to special 
suction ends which are atraumatic to 
the blood. 
The pump is started and the superior 
and inferior \'enae cava cable tapes are 
snugged down to redirect all the blood 
to the pump oxygenator rather than 
returning to the heart. \Vhen the anes- 
thetist reports that the electroence- 
phalogram is normal and the pump 
team reports that the venous return is 
adequate and that the level in the helix 
portion of the pump is stabilized, an 
incision is made into the heart. If an 


AUGUST, 1958. VOL. 54, NO.8 


6. Blood balance sheets and record of 
vital signs. 
7. Electrocardiograph 
8. Positive pressure oxygen device 
9. Blood pressure manometer 
10. Instrument and dressing wagon. 


interatrial defect is the lesion, an inci- 
sion is made in the right atrium and 
the interior of the right atrial chamber 
is examined. The interatrial defect is 
identified and closed with two layers 
of continuous interrupted 2-0 silk su- 
tures. Care is taken on placing the last 
few stitches in the defect that no air 
remains within the left atrium. The last 
stitch is tied under a layer of blood. 
The right atrium is then closed, the 
superior and inferior cable tapes re- 
leased and from that time on the patient 
has a normal circulatory system. No 
attempt is made to stop the heart in 
these defects as it is not necessary. 
Coronary sinus blood returning to the 
right atrium is sucked back into the 
pump system. 
If an interventricular defect is pres- 
ent the same foregoing procedure is 
undertaken, except that a clamp is 
placed across the aorta and the acetyl- 
choline is injected. The heart usually 
slows down immediately and then beats 
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a few beats for the first minute or so 
until it finally stops completely. The 
right ventricle is then opened, the in- 
terior explored and the defect identi- 
fied in the .ventricular septum. The 
defect is then closed by interrupted 
sutures of 3-0 and 2-0 silk if it has a 
good fibrous margin. If a patch is 
required a sheet of plastic I valontt 
which has been compressed to one- 
tenth its normal thickness is applied by 
interrupted sutures of 2-0 silk. It is 
important not to injure the bundle of 
His, and to completely close the defect 
so that no residual shunt remains. 
After the patch is applied the clamp at 
the root of the aorta is removed to 
pennit blood to return to the heart. 
The beat is usually resumed by the 
time the ventricular incision is closed. 
Care is taken to prevent trapping any 
air in the left side of the septal defect 
and all air is expressed from the right 
ventricle as the final stitches are placed. 
If the aortic valve is involved a ver- 
tical incision is made in the aorta 
after the heart has been completely 
stopped, the valve identified and cut 
with scissors where required. The 
same is true of the pulmonary artery 
for pulmonary valvular stenosis. \Nhen 
all catheters have been removed, the 
patient is given protamine sulfate in 
the same amount as the original hep- 
arin. Hemostasis is then carefully 
undertaken since the risk of these 
patients entering a bleeding state in 
the postoperative period is unusual 
though always present. The chest is 
closed securely, with special attention 
directed to the sternum, utilizing 
heavy sutures of silk. Chest drains are 
inserted, one on each side of the chest. 
Prior to closing the chest, pressures are 
taken within the various chambers of 
the heart to ascertain if the hemo- 
dynamics of the heart have returned to 
normal. 


POSTOPERATIVE CARE 


After the patient has been placed 
on cardiopulmonary bypass, the Car- 
diac Recovery Room nurse returns to 
the recovery room. Here she assists the 
third member of the team who has 


ttClay Adams, 141 East 25th Street, 
New York 10, N.Y. 
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remained to care for the previous case. 
An anesthetic bed is made using a 
waterproof bottom sheet covered by 
three plastic and three cotton draw 
sheets which enable any section of the 
bed to be changed individually. The 
croupette is placed at the head of the 
bed and connected to the oxygen wall 
jet. Distilled water is poured into the 
atomizer jar of the croupette. 
A thermotic Gomco*** thoracic suc- 
tion pump is situated on each side of 
the bed with the tubing ready to be 
connected to the bilateral chest drains. 
A specially calibrated flask with 10 cc. 
markings has been adapted to the ther- 
motic suction. Gastric suction and nasal 
suction machines are also at the bed- 
side. A floor to ceiling intravenous 
pole is placed at the foot of the bed, 
and a Fletcher flask is in readiness to 
aid in the accurate replacement of 
blood loss from the drains. An over- 
bed table is nearby with the blood 
balance sheet and vital signs graph. 
Refer to picture number 2. 
The last minute preparation includes 
turning on the thermotic suction 
pumps, putting ice in the croupette and 
starting the oxygen. Hot water bottles 
are placed in the bed and on the trans- 
porting stretcher. The stretcher is also 
equipped with an intravenous pole and 
portable oxygen. The anesthetist and a 
nurse from the Cardiac Team accom- 
pany the patient from the operating 
theatre. 
The patient is placed immediately 
into the croupette, with a high concen- 
tration of oxygen and humidity. The 
Levine tube is connected to the gastric 
suction machine which is turned on 
"low." The connections of the thermo- 
tic suctions and chest drains are se- 
curely taped. These tubes are then 
"stripped" every five minutes to pre- 
vent the formation of blood clots in 
the drainage catheters, and to hasten 
drainage and full expansion of the 
lungs. Readings of the blood loss from 
the chest drains are taken every 15 
minutes, and the replacement is then 
made with citrated blood during the 
next 15 minutes to keep a meticulous 
balance. A stopcock is placed on the 


***Gomco Surgical Manufacturing Co., 
828 E. Ferry Street, Buffalo 11, New 
York. 
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cut-down tubing and five percent glu- 
cose in 0.2 per cent sodium chloride is 
given alternately with the blood to help 
keep the tubing open. 
Although the systolic blood pres- 
sure is taken a minimum of every five 
minutes, it is recorded with the pulse 
and respiration rate every 15 minutes. 
If the rectal temperature is subnormal, 
hot water bottles and blankets are 
applied and a minimal amount of ice 
is used in the croupette. However, as 
soon as the temperature reaches nor- 
mal, the extra heating is removed. The 
patient is nursed with only a thin cotton 
sheet for a covering and ice bags are 
used if indicated for elevated temper- 
atures. Nasal suctioning is done when 
necessary to keep the airways clear 
and to stimulate coughing, thus help- 
ing- to prevent atelectasis, The gastric 
tube is irrig-ated only enough to keep 
it open and the patient is allowed a 
few ice chips by mouth. An upright 
portable A.P. chest film is taken within 
15 minutes of the patient's return from 
the operating theatre. 

leanwhile, blood for both arterial 
and venous pH levels has been with- 
dra,vn from the polyethylene tubings 
which were inserted into the brachial 
artery and vein at the commencement 
of the operation. \Vhen the pH values 
are nonnal, the tubing is removed and 
a pressure dressing is applied. 
Demerol is given in minimal doses 
intravenuosly as required and as the 
patient's condition permits. Antibiotics 
and anticonvulsants are gi,ren as or- 
dered. Sodium bicarbonate and sodium 
lactate may be given intravenously to 
counteract acidosis of the blood. So- 
dium iodide may be added to the intra- 
venous to he1p
 liquefy secretions and 
to stimulate coughing. 
The patient is placed in low Fowler's 
position and turned everv two hours 
from side to side to fa
ilitate chest 
drainage and expansion of the lungs. 
\Vhen the blood pressure has become 
stable and the chest drainag-e more 
serous. the ,-ital signs and blood hal- 
ance are taken every half hour. Not 
onlv is the color of the lips, nailbeds 
and ear lobes checked frequently, but 
also the muscle tone and Hblanching" 
signs of the skin, e.g. the ability of the 
skin to return quickly to its previous 
color after being pressed. 
If the progress of the patient is 
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satisfactory, the vital signs are taken 
every two hours starting on the second 
postoperative day and continuing 
through to the seventh day. The patient 
is positioned in high Fowler's for 
short periods starting the second post- 
operative day and the croupette is 
removed during these intervals. When 
good color of the patient can be main- 
tained without oxygen, the croupette is 
used only for high concentrations of 
humidity in order to loosen bronchial 
secretions. Coughing and deep breath- 
ing exercises are resumed by the 
physiotherapist as soon as the patient's 
condition permits. Support is given to 
the incision line with "splinting" of the 
hands. Intermittent positive pressure 
breathing is used when indicated to 
induce deeper inspiration and to de- 
crease an abnormally rapid rate of 
respiration. 
The Levine tube is clamped at 
alternate hours starting the first or 
second day and is removed when the 
patient has good bowel sounds and has 
passed gas per rectum. The cut-down 
is maintained with glucose prepara- 
tions supplemented by parenteral vita- 
mins B, C and K. This intravenous is 
run very slowly and the cut-down is 
removed on the second to fourth day as 
indicated by fluid and food tolerance. 
Diet is increased slowly, as tolerated, 
keeping liquids and salt intake at low 
levels during this period. 
Frequent portable chest films are 
taken before the drains are removed 
to check the expansion of the lungs and 
the fluid level. The drains are usually 
removed on the first or second post- 
operative day. Antipyretics are given 
for elevated temperatures. Oral vita- 
mins are given when they can be tole- 
rated. On the third postoperative day, 
if the course of recovery has been satis- 
factory, an enema consisting of two 
ounces of sugar, two ounces of pow- 
dered soda bicarbonate, and eight 
eig-ht ounces of warm water is given 
with the volume decreased depending 
upon the size and age of the patient. 
The patient gradually becomes more 
aware of his surroundings and takes 
increasil 1 g interest in the visits by 
his family. Ambulation varies with the 
type of surgery performed. Those 
patients with atrial incisions only are 
often up with assistance seven days 
postoperatively and may be discharged 
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from hospital as early as ten to fifteen 
days. However, if the incision has been 
made into the ventricle for repair of 
ventricular septal defects or correction 
of Tetralogy of Fallot, the patient re- 
mains quietly in bed for two weeks, 
with discharge about one week there- 
after. The single (or isolated) defect 
cases usually return to the children's 
ward or to J the cardiovascular unit in 
one week, while the more slowly re- 
covering multiple defects remain in the 
cardiac room for two weeks. Children 
are often transferred to the thoracic 
and cardio,-ascular surgical ward for 
a few days where the nurses have had 
similar experience. 
The patients, whether children or 
adult, require a great deal of reassur- 
ance and tender care. There is a 
characteristic postoperative fatigue and 


Achieving One's Heart's Desire 


OLGA SMUCZOK 


I HAD TWO AMBITIONS - one to be a nurse, 
the other to attend a university. I achieved 
the first one, but never expected to manage 
the second. 
I can hardly believe it has happened - 
but last May I graduated with a Diploma 
in Public Health Nursing, from Assumption 
University of Windsor - one of the very 
first graduates of its new Department of 
Nursing. 
Back in grade school I liked the idea of 
being a nurse. In high school, this idea 
became a conviction. I went directly from 
high school to Grace Hospital, \Vindsor, and 
qualified as a registered nurse. Then I 
worked at the :Metropolitan General Hospi- 
tal, Windsor for one year as a salaried nurse. 
I enjoyed the double satisfaction of helping 
people and earning my o,,\'n living. I lived 
at home and was able to save most of my 
salary. It did not take me long to realize 
that I had it in my power to make my second 
dream come true. When I saw a notice in a 
Windsor paper, advertising Assumption Uni- 
versity's "New Courses for Nurses" - I 
knew this was it ! 
I chose the public health course for two 
reasons. I wanted to get out among the 


Miss Smuczok was a member of the 
first class of nurses to graduate from the 
new School of Nursing, Assumption 
"Cniversity, Windsor. 
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often mental depression occurs, which 
must be taken into consideration. De- 
spite these problems, the patient is 
encouraged to become as independent 
as possible before leaving the recovery 
room. 
Certain features in the management 
of patients submitted to cardiopulmon- 
ary bypass have been presented. \Ve 
hope that this study contributes to the 
increasing interest in this new field of 
surgical nursing. 


1. The Helix Reservoir Bubble Oxy- 
genator and Its Clinical Application by 
Drs. R. A. DeWall, H. F. Warden, 
C. W. Lillehei; pages 41 to 56, in the 
book Extracorporeal Circulation, Char- 
les C. Thomas, publisher, Bannerstone 
House, 301-327 East Lawrence Avenue, 
Springfield. 


people who, perhaps, have most need of 
nursing services and I knew I would enjoy 
the teaching functions of a public health 
nurse. I hoped to join the Victorian Order 
of Nurses when I completed my studies. 
So, last Fall, I became a student at As- 
sumption University. The campus was very 
beautiful - the trees and lawns between the 
buildings, the ivy-covered old Dillon Hall 
looking like a miniature French cathedral; 
the inspiring sweep of the Ambassador 
Bridge over the Detroit river, linking 
Canada to the United States; magnificent 
new Essex College, home of the Science 
Departments; all gave me a sense of pride 
in being one of Assumption's students. It 
was strange, after nursing school's all-female 
community, to see groups of young men and, 
of course, the inevitable, companionable pairs 
of those obviously "going steady." 
At first it was confusing, as it is to all 
freshmen, trying to find classrooms, to iden- 
tify classmates and to crystallize first im- 
pressions. Miss Roach, Dean of Nursing, 
was exceptionally helpful and friendly, and 
soon we all felt at home. We were not a 
stereotyped group. There was Fran Corbett, 
straight from Grade XIII, and in the same 
age group as the freshmen in the Science 
and Humanities courses. She had had one year 
of study with this group. Now she will have 
three years in a hospital school of nursing, 
(Continued on page 741) 
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Looking Back on Horne Care 


HAZEL 1. :\IILLER, B.S. 


E IGHT YEARS AFTER its inception, the 
Home Care Department of the Reddy 
Memorial Hospital, :Montreal, is flour- 
ishing. Having been associated with it 
for five years, I am convinced that it is 
achieving the purposes for which it was 
established. 
Basically it is unchanged from the 
original plan, although the years have 
brought about a few variations, as 
might be expected. The department was 
established as a means of meeting cer- 
tain community requirements, as for 
example: 
1. The need for more hospital beds. 
2. The need for more nurses. 
3. The need to provide adequate medi- 
cal care, at minimum cost, for more 
people; particularly those suffering from 
long term illnesses. 
4. The need to allocate hospital beds 
more equitably, so that persons urgently 
requiring specialized services, available 
only within the hos
ital, could have access 
to them. 
The action usually contemplated in 
this situation is the building of more 
and larger hospitals. If populations 
were static, provision of ne'''' beds might 
eventually solve the problem, but in 
terms of our rapidly increasing popula- 
tion in Canada, something like 3000 
more beds (1954 estimate) would be 
required annually. However, providing 
additional beds would only have accen- 
tuated our shortage of nttrses and the 
cost of constructing these necessary ad- 
ditions would have increased the finan- 
cial worries of an already overburdened 
Board of Directors. 
Obviously some other means of meet- 
ing these needs had to be found. Since 
a basic principle of Home Care plans is 
the extension of hospital care to the pa- 
tient in his own home, it seemed logical 
to expect that this sort of scheme might 
provide a solution to our problem. 
The Reddy 1Iemorial Hospital 
Home Care Plan, the first established in 


Miss Miller, who was director of 
nursing at Reddy Memorial Hospital, 
Montreal, for many years, is now the 
director of nursing of the General Hos- 
pital, Kingston, Ontario. 
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Canada, was officially opened in July 
1950, one vear and six months after ap- 
plication 
Yas made through the pro- 
vincial government for federal funds to 
finance the pilot project. 


ADl\IINISTRATION 


The original administrative group 
was headed by a Comptroller, whose 
principal function was to act as liaison 
between the department and the provin- 
cial government. Once the plan was in 
full operation and the need for the 
government grant outgrown, the ad- 
ministrative structure changed and 
management of the department is now 
the responsibility of the Administrative 
Director, who is also Executive Direct- 
or of the hospital. He is assisted by an 
Accounting Officer, (Comptroller of 
the Hospital) and a 1Iedical Director, 
(Chairman of the 1Iedical Board). The 
former is responsible for the separate 
accounts which record the finances of 
the department. The latter supervises 
the care of public patients and the work 
of the internes on the service. Private 
and semi-private patients remain under 
the care of their own physicians. 
The Supervising Secretary, "I;ho is a 
graduate nurse is really the key person 
in the department because it is she who 
arran
es all the details pertaining to the 
transfer of patients to Home Care and 
insures continuity of service to them. 
She obtains the patient's charts from 
the :Medical Record Librarian, because 
the patients are considered hospital 
cases until they are discharged from the 
Home Care Department. She also con- 
sults with the hospital head nurses re- 
garding the care given to the patients 
and their reaction to treatment. She is 
responsible for obtaining the doctor's 
O1-clers, keeping the charts up-to-date 
and dealing with all requests from pa- 
tients, once they leaye the hospital. She 
keeps records of costs connected with 
medications. physiotherapy, laboratory 
services, x-rays, nursing care. etc. and 
these are submitted each month to the 
accounting officer. She orders all sup- 
plies and cares for all equipment used 
by the internes. 
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The Supervising Secretary, also ar- 
ranges transportation for the internes 
and physiotherapists, planning the 
visits to minimize travel time and ex- 
pense. 
When the project was in the planning 
stage, the purchase of a car for the in- 
ternes' use was considered, but the idea 
was rejected once it was realized that 
not all internes would be able to drive 
and very few would be sufficiently fa- 
miliar with the city to drive themselves. 
Therefore, transportation arrange- 
ments were made with a local taxi com- 
pany. 
The Supervising Secretary also ar- 
ranges with community visiting nursing 
associations, for the nursing care re- 
quired by the patients. In Montreal this 
is purchased from the Victorian Order 
of Nurses for Canada, or Les Infir- 
mières Visiteuses. Maintaining the 
quality of care is the responsibility of 
the supervisory staff of the visiting 
nursing organization, but very close 
working relations are sustained by the 
Home Care Secretary with the indivi- 
dual nurses assigned to each case, on 
such matters as the patients' progress, 
the need for additional equipment and 
supplies in the home, or arranging for 
the nurse to assist the interne or doctor 
with certain procedures. 
The interne's duties are similar to 
those he performs in hospital. He works 
under the direction of the private phy- 
sician or the Home Care Medical 
Director, and in addition to assessing 
the patient's progress, he orders or 
alters medications, changes dressings, 
obtains specimens for pathological ex- 
aminations, does minor surgical pro- 
cedures, gives intravenous therapy, and 
if x-ray examination is indicated, ar- 
ranges to bring the patient to the hos- 
pital. On return from his visits, he is 
responsible for recording on the pa- 
tient's chart alt procedures performed in 
the home. 
The physiotherapist continues what- 
ever treatment has been prescribed 
while the patient was in hospital, with 
the exception of care given to rheumatic 
or arthritic patients. Because these con- 
ditions require long term treatment, 
such cases are referred to the Montreal 
Branch of the Canadian Arthritis and 
Rheumatism Society. 
A Medical Social Worker, on a part- 
time basis, assists the Home Care Sec- 
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retary and the attending physician. 
Her supportive role is invaluable in 
determining whether or not the patient 
is a suitable prospect for home care. She 
visits the home to evaluate its facilities 
and the situation there. She interviews 
the patient and family to determine 
their attitudes to the idea of home care. 
She is the liaison between patient, fam- 
ily, hospital team and community. 
Both patient and family must be wilt- 
ing to accept the transfer, because if the 
patient fears neglect at home, or if the 
family members doubt their ability to 
provide adequate care - or indeed, 
harbor a fear of contracting the pa- 
tient's illness - harm could result from 
the move. 
On the other hand, the patient who 
becomes emotionally upset or suffers 
psychological trauma on enforced sepa- 
ration from the family, makes much 
better progress on home care. After all, 
one of the basic functions of the family 
is to provide support for its members in 
times of crisis, yet so often at births, 
deaths, or in iltness, we separate them. 
The following case illustrates very well, 
how return to the family circle did won- 
ders for a seemingly hopeless patient: 
A middle-aged woman developed peri- 
tonitis following surgical removal of her 
malignant uterus, and further surgical 
intervention was necessary. For nearly 
two months afterwards she had copious 
drainage from her incision. She became 
very depre
ed, could not eat, and lost 
weight steadily. One day she asked to be 
aU owed to go home. On the basis of the 
social worker's findings, the doctor de- 
cided the home facilities were adequate, 
so the transfer was made. 
She received daily visits from the nurse 
and every other day from the interne for 
a month, then less frequently. Within a 
very short time there was remarkable 
improvement. He incision healed, she was 
soon able to be up and about. GraduaUy 
she assumed some responsibility for light 
household duties. She enjoyed visits from 
her grandchildren who contributed large- 
ly to her renewed interest in living. After 
three and one-half months, she was fit 
far discharge from Home Care. 


ADMISSION TO HOME CARE 


When the service was first inaugu- 
rated, it was felt that Home Care could 
be offered, only to patients with proper- 
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ly established domiciles, but experience 
has proven that an equally effective 
program can be provided for those pa- 
tients whose only "home" is a boarding 
house, custodial institution or nursing 
home. . 
Paradoxically, not all patients with 
homes are suitable candidates for Home 
Care. As indicated earlier, some of the 
factors which determine suitability are: 
1. The desire of the patient and family 
for care at home. 
2. The medical condition of the patient. 
3. The physical resources of the home. 
Most patients are transferred to 
Home Care after a period of hospital- 
ization. At least 24 hours notice from 
the attending physician is required by 
the Home Care Office, in order to 
finalize arrangements. Occasionally, 
when the specialized services of the 
hospital are not required in addition to 
medical and nursing care, patients are 
admitted directly to the Home Care De- 
partment. However, individuals who 
qualify for assistance under the Quebec 
Public Charities Act or the Cancer 
Grant are eligible for Home Care only 
following a period of in-patient care. 
SCOPE OF THE SERVICE 


In contrast to many American 
schemes which offer Home Care ser- 
vice, either to indigent patients or pay- 
ing patients, but not both, the Reddy 
Memorial Hospital plan is designed to 
serve all financial classifications and all 
categories of conditions. In spite of this, 
statistics show that the majority of our 
patients are long term, indigent cases, 
wih cancer and cardiovascular condi- 
tions predominating. The principal rea- 
sons for this seems to be : 
1. Administrators of present day sick- 
ness insurance contracts including Blue 
Cross, have not yet been persuaded to 
extend benefits to medical and nursing 
care given at home. 
2. Patients who have insurance cover- 
age for illness, including doctors' fees, 
are understandably loathe to forego these 
benefits by staying at home. 
3. Doctors find it considerably more 
convenient to visit several patients in the 
hospital than in widely separated areas of 
the community. 
Time and distance, also impose cer- 
tain limitations on our service. Thus. it 
is restricted to patients living on the 
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Island of Montreal and usually within 
a ten mile radius of the hospital, al- 
though on several occasions, special 
cases have been visited as far away as 
15 to 16 miles from the city. 


FINANCING THE PLAN 


Costs, which include such things as 
salaries, office supplies, transportation 
charges, medical, surgical and pharma- 
ceutical supplies, x-ray service, physio- 
therapy and nursing care, were under- 
written by The Federal-Provincial 
grant for the first six months. Since 
then they have been met by fees from 
the patients who are able to pay, or in 
the case of indigent and cancer patients, 
from provincial government resources. 
Although the department does not 
receive an annual government grant, it 
can scarcely be considered self-support- 
ing since, in common with all hospital- 
centred Home Care plans, it requires 
outside assistance for indigent patients. 
Fees collected directly from patients 
comprise only a small fraction of the 
total income. 


EVALUATION 


Some of the advantages of Home 
Care plans in general are: 
1. The patients have closer medical 
supervision than is usually possible in 
the home. 
2. They have the security of knowing 
a doctor is available at any time, through 
the Home Care office. 
3. They obtain hospital care in the 
familiar surroundings of their own homes 
at minimum cost. 
4. They receive nursing care by re- 
gistered nurses with special training in 
caring for the sick at home. 
5. They can be re-admitted to hospital 
immediately, should the need arise, be- 
cause of their priority claim on hospital 
beds. 
6. They benefit from the therapeutic 
effects of being part of the family circle, 
participating in plans, discussions and 
disagreements. Even the latter may con- 
tribute to their recovery. 


SUMMARY 


Looking back over the past eight 
years I think we can claim, with justi- 
fiable pride, to have achieved our 
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objectives. \Ve may not have made a 
profound impression on the hospital 
bed shortage across Canada but our 
own bed capacity has been increased 
approximately 28 per cent, without the 
expense and inconvenience of con- 
structing new beds and without the 
worry of having to find additional 
nurses. 
Patients with long term illnesses are 
the exception in our wards, as our 
average stay per patient (eight days) 
can testify. Therefore we can make a 
better allocation of beds to those ur- 
gently needing them. FurÒennore, 
with home care costs co
siderablv 
lower than those of hospital care, -I 
belieye we have successfu!1y demon- 
strated the possibility of providing 
adequate meclica'l care, at minimum 
cost for all types of patients. 
Educationally, the program provides 
excelleilt experience and a practical 
introduction to private practice for the 
internes, since ordinarily they see the 
patient, only in the hospital situation. 
This value is quickly recognized by the 
internes themselves. It could be simi- 


larily used in training medical social 
\vorkers, and, in cooperation with the 
visiting nursing organization, as an 
educational experience for the under- 
graduate nurse. 
LOOKIXG AHEAD 
As well as looking back, we should 
look ahead, and for the future, 1 per- 
sonally hope occupational therapy and 
housekeeping service, to mention only 
two important adjuncts, can be in- 
cluded in our program, so that it may, 
in association \vith the hospital, make 
a greater contribution to a compre- 
hensive rehabilitation plan for the com- 
munity. 
A hospital home care program re- 
quires neither new equipment nor per- 
sonnel with specialized preparation, 
It is simply a m3.tter of coordinating 
existing community facilities. Probably 
the most effective and most economical 
method of achieving our larger objec- 
tive for patient rehabilitation, would be 
to procure the services of occupational 
therapists and housekeepers, etc., from 
already established programs. 


In the Good Old nays 
(The Calladian Nurse - AUGu5òT, 1918) 


Paraffin tissue paper is recommended as 
an excellent dressing for burns, or when a 
material that will not adhere to the wound 
is required. In most cases the dressing need 
be changed only once in two or three days. 
* * * 
The demands for nurses are increasing so 
that we cannot keep up with them. As to 
how we are to supply the lack of nurses, 
we must do this in a way that will not 
lower our nursing standards. 
* * * 
In testing the taste of benzyl alcohol, it 
was found that a drop on the tongue produced 
numbness. Experiments proved that this 
drug caused anesthesia of the sensory nerves. 


It was used with success as an anesthetic. 
* * * 
Barbour's linen flax thread was recom- 
mended as surgical suture material in gastric 
and intestinal work. It was said to be 
stronger, smoother and a better product than 
the German suture thread that was now 
difficult to obtain. Another important point 
- it cost only 18 cents a spool. 
* * * 
Among applications received for member- 
ship in the CN.A.T.N. was one from the 
Victorian Order of Nurses. An honorary 
membership was granted since it was pointed 
out that this was an organization of nursing 
and not of nurses. 


Although still the most deadly of infectious 
diseases for children, whooping cough is on 
the retreat. In 28 countries all over the world, 
deaths from this disease dropped from 26,325 
in 1950 to 10,376 in 1955. The highest death 
rate is among children less than one year old 
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but it is in this age-group also that the 
descrease is most striking: from 7874 in 1950 
to 1623 in 1955. 
Whooping cough is unique among the dis- 
eases of childhood as it usually strikes and 
kills more girls than boys. - Warld Health 
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Your High Calling 


F. \V. \V ATERS, PH.D. 


Editor' s Note: Last winter a confe- 
rence of directors of schools of nursing 
in Ontario was held at McMaster Uni- 
versity, Hamilton. The following article 
is the address that Dr. Waters, Profes- 
sor of Philosophy at McMaster present- 
ed. Weare very pleased to have the 
opportunity of sharing this thought- 
provoking paper with directors of nurs- 
ing everywhere. 


Y OU AND I have one significant in- 
terest in common. \Ye are both 
engaged in work with people. Of itself, 
of course, this could be a very dis- 
illusioning experience. It could make 
one cynical about human nature and 
shrivel his interest in service for man- 
kind. 
More than 2300 years ago, the Greek 
philosopher, Plato, in his famous dia- 
logue, the Phaedo, was explaining how 
some people lose faith in argumenta- 
tion and come to distrust all reasoning 
processes. To make his meaning clear 
he used an analogy which should be 
sympathetically understood by many 
workers with people. He told how 
some people become distrustful of men 
- 'misanthropists,' he called them, 
'haters of men' - through being too 
uncritically trustful of them. The ama- 
teur philanthropist, for example, trusts 
a man who begs for help; he listens to 
his story, is moved by his hard luck, 
and loans him money, the man promis- 
ing to pay him back. The man, how- 
ever, turns out to be false and 'knavish' 
(to use Plato's word). The philan- 
thropist is jolted, but hasn't learned 
his lesson. A little later he is caught 
again. After this has happened again 
and again, Plato says, "he at last hates 
all men, and believes that no one has 
any good in him at all." 
Plato would understand, I think, 
why some today who work with people 
become blasé, cold and distrustful of 
everyone. He would say that probably 
they had had too soft and uncritical a 
regard for people. If they had made a 
more critical examination of the mo- 
tives of men, if they had understood 
character better and looked more deep- 
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ly into human nature, they could have 
met their problems more adequately. 
N ow this is something about which 
I may venture to speak - though with 
some trepidation. It has to do with 
some of the basic things in human 
nature. These are not psychological: 
I am not a psychologist and am not 
equipped to speak psychologically about 
how to deal with people. As a philo- 
sopher, however, I am interested in 
aspects of human nature that underlie 
psychological descriptions. It is about 
these things, that have to do with man 
as man, that I want to make some 
comments that may help to underline 
the importance and dignity of your 
service as a high calling. 
THE \V ORTH OF PERSONS 


Some of the things that make yours 
a high calling are related to the fact 
that your 'lvork is an educational one. 
You are directors of schools of nursing. 
Your work with people is carried on 
within an educational setting or frame- 
work. 
At once we might become involved 
in a discussion of theories of education. 
Such a discussion would inevitably lead 
us into the perennial debate - should 
persons or ideas be our central con- 
cern? Is our work as educationists one 
of transmitting ideas or is it the devel- 
opment of the persons of our students? 
Is our goal that of feeding to them as 
much information as they can absorb, 
or is it that of preparing them to 
handle situations, to work efficiently 
with every new case as it comes. 
One's finding in that debate will 
likely depend, in part at least, on the 
kind of educational situation in which 
he is participating. The answer need 
not necessarily be the same for a depart- 
ment of philosophy and for a school of 
nursing. Whatever it is, it is not likely 
to be an 'either-or' choice of centre, 
either transmis5ion or development, 
ideas or persons. Students can't be 
fitted to handle situations without being 
adequately informed; and the student 
informed with the best fund of ideas 
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will not be well trained if, at the same 
time, there has not taken place a 
development of personality that will 
ensure efficient application of those 
ideas. 
I must leave to others the discussion 
of such a theme as it applies to your 
particular educational task. Like So- 
crates (P haedo) I pass by such matters 
on which I am not informed, and speak 
of that of which I am certain. This 
certainty applies to your work and to 
mine. It is this. Our work can never 
be adequately done if we lose sight of 
the importance and value of people - 
in your case, of the persons of both 
your students and your patients. \Ve 
must seek to retain, at the highest level, 
faith in the dignity and worth of per- 
sons. 
This faith in the value of people 
cannot be maintained if we hold any 
partial view of man. Not only the 
uncritical confidence of the enthusiast, 
but the incomplete and inaccurate ana- 
lysis of some scientific accounts may 
produce a low estimate of human na- 
ture. 
Typical is the view that man is by 
nature a completely selfish being, seek- 
ing only the satisfaction of his own, 
individual interests. This may be called 
the Hobbesian view, after the great 
17th century English philosopher, 
Thomas Hobbes, who strikingly set it 
forth in his classic work, Leviathan. 
What each man desires is good for 
him, said Hobbes, and he selfishly 
seeks it. As a result, universal war is 
the natural condition of man, and only 
some kind of social contract can pre- 
vent its actual outbreak. At heart man 
is selfish through and through, and 
whatever ne does, no matter how seem- 
ingly altruistic, is really an expression 
of his selfishness. 
This is a view, I find, which students 
like to discuss and which some try to 
defend. Indeed, it is an intriguing 
intellectual exercise to try to translate 
every activity, no matter how seeming- 
ly benevolent and sacrificial, into an 
esser.tially selfish act. Thus, a mother 
puts her child's good before her own, 
not because she is self-sacrificing, but 
because that gives her satisfaction and 
happiness. The philanthropist, the doc- 
tor, the reformer, the missionary have 
chosen their vocations because in these 
fields they can satisfy their desire for 
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prominence, recognition and future re- 
ward. And of course, those in the 
nursing profession, while expecting 
little opportunity to gain material re- 
ward, yet select this calling as a means 
of serving their own egos. 
Plato, in his dialogue, the Republic, 
used a parable to present this view, 
which was held by certain of his oppo- 
nents. He told how a certain shepherd, 
named Gyges, in the service of the king 
of Lydia, was out in a stonn in which 
an earthquake made a great opening 
in the earth where he was watching his 
flock. He descended into the opening 
and found there a large, hollow, brass 
horse. Looking into it he saw a dead 
body of more than human size, with 
nothing on but a gold ring. He took 
the ring from the finger of the body 
and went back up out of the cavern. 
Later, while sitting with his tellow 
shepherds around their fire, in finger- 
ing the ring, he happened to turn the 
collet. '\Then he did so he became in- 
visible, for his comrades talked as if 
he were not present. Then when he 
turned the collet into its original posi- 
tion he became visible again. "Now," 
said Plato's opponent, "imagine two 
such rings, one on the hand of a just 
or good man, and one on the hand of 
an unjust man. "No man," he said, 
"can be imagined to be of such an iron 
nature that he would stand fast in 
justice. " 
That is the estimate of man held by 
many, and it gets varied expressions. 
"Every man is a beast under the skin." 
"Every man has his price." "No man 
can be trusted; everyone will do evil or 
play you false, if he isn't watched." 
There is no greater slander against 
our race than this. We must be cau- 
tious and critical in our dealings with 
men; any other attitude would be not 
just unscientific, but simple and child- 
ish. But we need to know that Hobbes 
and Plato's opponents haven't had the 
last word. Later analysis has found 
benevolence as native to man as selfish- 
ness. It may often be buried and out of 
sight; but altruism is as natural as 
self-seeking. Except we keep this faith 
in human nature and in the redeem- 
ability of its buried possibilities, our 
judgments will be warped, our own 
spirits scarred, and our service may 
become shallow and ineffective. 
The great institutions dedicated to 


THE CANADIAN NURSE 



human welfare would not have been 
established and perpetuated had men 
not believed in human worth. See the 
institutions represented in "the list of 
speakers who have addressed this con- 
ference - department of health and 
welfare, schools and agencies of social 
work, departments of nursing educa- 
tion in universities, and hospitals of 
different kinds - all founded on the 
proposition that people are worth heal- 
ing and redeeming: 
The great benefactors of mankind 
have always had ample reason to judge 
people as selfish and disappointing, 
often reason to turn aside from them 
as irritating, filthy, ignorant, lowdown 
creatures, not worth the least that could 
be done for them. Certainly Dr. 
Schweitzer has had plenty of such pic- 
tures of man; so, too, had Dr. Scudder, 
the founder of the great l\ledical Col- 
lege at Vellore. But Lambarene and 
Vellore would never have been erected 
if Hobbes or Plato's opponents were 
right. These latter views are a slander 
and a mockery against mankind. Cer- 
tainly any sound educational program 
can thrive only on the basis of the 
noblest estimate of the worth of people. 


WORKING WITH PEOPLE 


Consider further that your work IS 
a high calling, not just because it is 
with people, but because of its special 
character. You are directors, not just 
of schools, but of schools of nursing. 
Your work is not only educational, but 
most literally vital, in that it has to do 
with people as living beings. 
I will not describe it as work with 
the bodies of people, for I know that in 
all hospitals, general as well as mental. 
you recognize that you are concerned 
with the whole man. His mental be- 

avior as well as his physical function- 
mg are taken into consideration, and 
your healing work doesn't leave out of 
account, either, the patient's environ- 
ment, his familv, work, and other 
social background. Your work is with 
man as a living being. 
. Nevertheless, I suppose the body 
with the wonder of its functioning, 
does stand for the livingness of man. 
Of course, I imagine that not always 
i? it the wonder and beauty of human 
Ide that impress you. Often it is its 
ugliness; some of your most vivid im- 
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pressions are of the diseased state of 
body tissues, the cantankerousness of 
the spirit or the weakness of the mind. 
The public generally forgets this. We 
see you, as directors, in the main, as 
"archangels of light, directing angels of 
mercy in white uniforms." I wouldn't 
change that picture in the least. We 
owe it to your profession to see you as 
manning the outposts of mercy motiv- 
ated by compassion and lofty ideals. 
Yet perhaps you havc difficulty in 
recognizing yourselves in that descrip- 
tion. I am reminded of a soldier in 
World War I who was invited to say 
something about the noble thoughts 
and lofty ideals that drove him forward 
in the hour of attack. "Well," he said, 
"I don't recall much, except that as I 
trudged forward through the mud, 
loaded down with rifle, ammunition 
and a shovel, I remembered that I had 
a tin of bully-beef in my haversack, 
and some hardtack in my mess-tin, and 
it wasn't a bad war after all." 
A lofty idealism probably doesn't 
move you at all hours of the day and 
in every situation. It must be difficult, 
at times, to maintain faith in human 
nature, to believe in the dignity and 
worth of people. Beauty contests to the 
contrary, the human Dody and the 
human mind present an unattractive 
appearance a great deal of the time. 
Whether you are looking at masses of 
people swarming about a dusty market- 
place in India, or a crowd of visitors 
pushing through the corridors of one 
of your own hospitals, it is hard some- 
times to believe in the divinity of 
human nature and its destiny. 
Could it be that the materialist is 
right after all? Is man, perhaps, no 
more than a highly complex combina- 
tion of physico-chemical particles? This 
was the view of the Greek philosopher, 
Democritus, in 5th century B.C. 
Athens. It was worked up later by 
another Greek, Epicurus, and then the 
Latin poet, Lucretius, in his classic 
work, On the Nature of Things. It 
was a simple, self-consistent philo- 
sophy, easily understood, and, it was 
hoped, capable of being expressed in 
scientific terms. On this view, every- 
thing can be explained in terms of 
atoms, in motion, in space. It has since 
been dressed up in more sophisticated 
philosophies of materialism, but at 
heart it is the same interpretation of 
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the world and man in it. 1\ othing is 
left out of the range of this explana- 
tion. \ Yhether it is a rock or a man. a 
star or a flower, the clatter of machIn- 
ery or the 
loonlight Sonata, it is just 
a particular organization of invisible 
bits of matter. 
A student remained behind after one 
of my classes to talk about this philo- 
sophy. He began by saying that it 
seemed to him a reasonable and at- 
tractive explanation of things. He was 
perplexed about it, hmvever; in fact 
admitted that he was "uneasv" about it, 
to use his word. It \'!,'as a n
at, under- 
standable and seemingly rational ac- 
count; but somehO\v he couldn't trust 
the commendation of his reason. In 
short, it was unbelievable; it didn't 
make sense. 
Moreover, such a philosophy is un- 
workable. At least we don't live and 
work by it. If it were a workable 
philosophy, your program for these 
five days of conference would have 
been a very different one. Instead of 
addresses and discussions rlealing with 
problems of personnel and organiza- 
tion, matters of personal relations and 
ideas in policy making and administra- 
tion, you should have been reducing 
everything to physics and chemistry. 
You should have been studying the 
proper ways in which to shuffle and 
combine the atoms of yourselves, your 
students and your patients - to say 
nothing of the doctors and board mem- 
bers. 
The fact is, we don't really believe 
a materialist philosop4y._ The patients 
are not just nnterial bodies to be 
examined, analvzed and modified. They 
are not even simply biological organ- 
isms to be pruned and staked with 
the right kinds of chemicals. The stu- 
dent nurses are not clods to be mani- 
pulated, regimented and molded into 
more efficient nursing machines. They. 
and all of us, are self-conscious. self- 
determining beings, moral agents ca- 
pable of seeking and appreciating the 
true. the beautiful and the good. \Ye 
are beings with a certain kinship with 
that which is eternal and divine. As the 
great St. Augustine put it, we were 
made for God and communion \vith 
Him. I grant that what you see and 
-what current events often reveal don't 
-make it easv to believe this about man. 
The divine "image is greatly marred; as 
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Canon Barnett, a pioneer of the Social 
Settlement movement in London, 
England, expressed it, "this deeper and 
more spiritual side of man's nature is 
very much a buried life." 
Yet, when we think it through, this 
is man's nature. And, as workers with 
people. we can never adequately fulfill 
our role except as we organize and 
carry out our work on the basis of this 
high estimate of man. 


LEADERSHIP 


I name, briefly, one other aspect of 
your high caIling. This one resides in 
the fact that you are directors of 
schools of nursing. Yours is the high 
privilege of leadership. 
Sometimes, I am sure, it doesn't 
seem like a privilege. It is more like 
a burden and a sacrifice. Leadership 
has its ad\"antages; there are many 
compensations for its high costs. But 
the costs are high; it may be a hard 
and lonely course; the hours are long, 
the responsibility is never lifted, and 
so many of our personal relations must 
be less than what we would like them 
to be. You wonder sometimes whether 
the privilege is worth the cost. 
Yet you probably chose this high 
road. Of course you were chosen for 
it because of efficiency in your work 
and personal qualities of leadership. 
initiative, and ability to get along with 
people. Nevertheless, you chose it, too 
even if you didn't 
eek it. And you 
probably saw then. more clearly than 
sometimes now in times of weariness 
and frustration. what are some of the 
opportunities of leadership. 
Let me just remind you, in sum- 
mary, of the values you know belong to 
your rosition, There is: 
1. The privilege of multiplying your- 
self and your influence. . . It comes to 
comparatively few of the population. 
2. The privilege of inspiring others 
with the high ideals of <r 
reat profes- 
sIon. 
3. The privilege of serving the girls 
in the ranks from which you rOse - of 
making their service both happier and 
more efficient and satisfying. 
4. The privilege of serving a public 
that is so almost comp!etely dependent 
on a highly specialized profession. 
5. The privilege of serving as a leader 
in the great cause of human welfare. 
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Anyone of us feels at times the tininess 
of his contribution in a great cause. I 
recall the feeling of futility that often 
was mine as a privat
 soldier in W orId 
War 1. The war wouldn't have been lost 
if I had not been there; but neither 
would it have been won if I and many 
thousands of similar individuals had not 
been there. 
But your rank is high. You are like 
battalion commanders in a great team. 
You may know the thrill of responsible 
leadership. Albert Schweitzer reckons 
it worth the application of his unique 
talents, even as a leader in a Forest 
Hospital, hidden among a backward 
people. I suppose that what catches 
the public imagination about him is the 
complete dedication of his genius-level 
gifts in a lowly place. Your leadership 
is no less important, as directors in the 
great teams working for the health, 
happiness and highest welfare of man- 
kind. 
Edwin Marjham has a few lines on 


the sublimity of man's task on earth 
that I think have special point when 
applied to your high calling: 
We men on Earth have here the stuff 
of Paradise - we have enough! 
We need no other stones to build the 
Temple of the Unfulfilled- 
No other ivory for the doors - 
No other marble for the floors - 
No other cedar for the beam 
And dome of man's immortal dream. 
Here on the paths of everyday - 
Here on the common human way 
Is all the stuff the gods would take 
To build a Heaven, to mold and make 
New Edens. Ours the stuff sublime 
To build Eternity in time! 
"Idealistic tripe" some would say! 
\Vhat our day needs is not dreamy 
visions but a critical, realistic practice. 
True. we do need a healthy realism. 
But we shall never be genuinely and 
completely realistic except we take into 
account the ideal of what man could 
become. 


(Continued from page 732) 
and finally one more year at Assumption, 
after which she will graduate B.Sc.N. This 
will enable her to teach nursing, Then there 
was Betty Gray - married and with two 
children. She graduated from St. 11ichael's 
School of Nursing, Toronto 14 years ago. 
Mrs. Gray, who no longer has to give all of 
her time and attention to her family, has 
found a way of being valuable to the com- 
munity as well as giving her own life a new 
purpose. She has graduated with a diploma 
in Nursing Education, and will also teach 
nursing. 
Betty Gray, Fran Corbett and I lived in 
our respective homes, but there were several 
students from other parts of Canada and 
even one from Portugal, who lived in the 
University women's residence. There were 
only 26 students enrolled in nursing this 
year. It will take a few years before the 
enrolment builds up, but meantime our group 
enj oyed the great advantage of small classes, 
and almost individual ättention in the nurs- 
mg courses. 
\Ve studied the Humanities with students 
in the Art" course and found a pleasant 


stimulus in the co-ed classes. We developed 
a new feeling of responsibility - the result 
of being treated as adults. The older ones 
among us were rather conscious of our age, 
at first, but it was not long before we felt 
just like "one of the others." All age groups 
fraternized freely over cups of coffee in the 
cafeteria. \Ve had a Nurses' Club, and there 
were many other clubs and groups on the 
campus, for which we were eligible. Per- 
sonally, my studies kept me very busy, and 
I only joined the Campus Anglican church 
group. \Ve often attended the Saturday night 
intercollegiate basketball games. Those 
games really bring out the meaning of a 
university campus spirit - the thrilling 
sense of being a member, even an unim- 
portant one, of a vigorous, growing company 
of people, knit by a common purpose. a 
friendly rivalry, a mutual hope of achieve- 
ment. 
The year at Assumption University went 
by very Quickly. As graduation day ap- 
proached, I had mixed feelings. I was proud 
to be one of Assumption's first nurse- 
graduates, but I regretted leaving a place I 
had grown to 100'e. 



-\n electro-magnetic cast recently patented 
can be removed 'at. the flip of a switch. It 
consists of a bag of loose metal !Jarticles in 
a basket-like frame which is packed arou'nd 
the inj ured limb. After the fràcture is set. 
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a switch is thrown and the metal particles 
stiffen into a magnetized mass. For examina- 
tion or massage the cast can be removed by 
simply turning off the current and demag- 
netizing the particles. -Globe and Mail 
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VIII Committees and their Work 


f10MMITTEES FORM the very essential 
tJ working force of most associations. 
The greater part of the actual work of 
the organization is in their hands. A 
large part of the agenda of a regular 
business meeting consists of considera- 
tion of the committees' reports. In con- 
cluding this series of articles, therefore, 
the values, formation and functioning 
of committees will be discussed. 
What is a committee? The Oxford 
dictionary defines it as "a group of 
persons appointed to attend to some 
particular activity of an organization." 
That definition gives us, in capsule 
form, the "who, why and what" of com- 
mittee activity. Let us explore them in 
more detail. 


A GROUP OF PERSONS 


In the bylaws of many associations, 
there will be found an Article that sets 
forth the manner in which committee 
members are selected or appointed, the 
number of members certain committees 
shall have, occasionally a definite 
recommenda tion regarding choice of 
the members. If no specific provisions 
appear in the bylaws, an association 
may choose the method of making ap- 
pointments. 
Committees may be elected by the 
association; they may be appointed by 
the president or by the executive. The 
president is wise to ask advice when 
appointing committees so that she may 
enlist the support and utilize the talents 
of a large number of members. What 
characteristics are essential in a good 
committee worker? 
1. Interest in the particular tasks of 
the committee on which she is asked to 
serve. 
2. Willingness to share actively in the 
preliminary thinking and planning as 
well as to participate in the actual work. 
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3. C o oþera tion, since committee ac- 
tivity is essentially team work. Each 
member must be able to work with all 
of the others. Probably her most difficult 
task will be to place the interests of the 
group and ultimately the association 
above her personal ambitions. 
4. C omþetence for the work that needs 
to be done. We can all learn new 
methods but we work best when our 
knowledge and aptitudes match the tasks 
to be undertaken. 
5. Time to do our share. Each of us 
can find time to do the things we really 
want to do, the things we are genuinely 
interested in doing. "I haven't time" is 
usually a feeble alibi for "! am not 
interested." 
Changing committee membershiP: 
Interest stays alive and vital if the 
membership of a committee remains 
stable long enough for the assigned 
tasks to be accomplished but not so 
long that the individuals begin to feel 
bored or frustrated. To this end, com- 
mittee members whose interest is slack- 
ening should be given other opportuni- 
ties to participate. It is sound practice 
to replace a third of a committee's 
membership with new members each 
year. 
The committee chairman: The car- 
dinal principle of any chairmanship is 
that though she is the leader, the chair- 
man is not the "boss." An integral part 
of the committee, she must remember 
always that she, personally, is not "a 
group of persons." 
The chairman's function is to bring 
the committee members together regu- 
larly, then stimulate and guide them 
toward the objectives set for them. 
Not every person can lead in this 
fashion. In recognizing this fact the 
president will save herself future head- 
aches. 
The chairman must have sufficient 
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patience and understanding and a keen 
enough sense of humor that she can 
maintain her poise and equilibrium in 
the face of possible slow-moving de- 
velopments. She must not allow activity 
to stall but neither must she override 
the members' right to free, democratic 
discussion before decisions are reached. 
One of the primary values of commit- 
tees lies in the greater opportunity for 
informal discussion that is afforded the 
members. 


To ATTEND To 


Committee meetings can be made 
more effective and businesslike if an 
agenda is planned ahead of time. They 
should be arranged at definite intervals 
or with sufficient notice being given 
that all of the members can plan in 
advance to be present. It is helpful if 
notice cards are sent out indicating 
when and where the meeting is to be 
held and the chief items of discussion. 
Punctuality is an asset. If members 
know that a meeting will start sharp 
on time and finish promptly, they can 
plan other activities around that period. 
It is advantageous to have one mem- 
ber of the committee act as secretary. 
She should record the business trans- 
acted at the meetings. Time is saved 
at the subsequent session if a copy of 
the minutes is sent to each member 
following the meeting. These minutes 
are also helpful to the chairman when 
she prepares her report for the assem- 
bly. 


SOME PARTICULAR ACTIVITY 


There are two main classes of com- 
mittees. Those that are permanent - 
standing committees; those that are 
temporary - special committees. The 
latter is appointed to perfonn some 
specific task that is outside the pro- 
gram of any of the standing commit- 
tees. For example, a special committee 
might be appointed to take charge of 
the annual banquet of the association. 
As soon as its task is completed it is 
automatically dissolved. 
A sub-committee is one appointed 
by either kind of parent committee to 
handle one specific aspect of the over- 
all program. It has less scope and 
authority than the committee that sets 
it up. Occasionaly, a sub-committee 
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may become a permanent part of a 
standing committee. For example, the 
finance committee might designate 
three of their members to serve as a 
bursary award committee to review ap- 
plications and make recommendations. 
The sub-committee reports back to its 
parent committee, not to the associa- 
tion as a whole. 
T enns of reference: Committees 
should be given specific instructions 
and information concerning the work 
expected of them. Before any new 
committee is set up it should be estab- 
lished that there is a real job or a 
definite problem that requires com- 
mittee action and thought. The task 
should exist before a committee is 
created to work on it. 
The following pieces of information 
should be given to a new chairman of 
a committee: 
1. List of members. 
2. A definite statement of the scope of 
the committee's work. 
3. A statement of any policies, rules, 
instructions, decisions or resolutions of 
the association relating to this work. 
4. All available minutes, reports and 
papers bearing on the work previously 
done by this committee. 
5. Intimation as to how frequently a 
report is to be made and when. 


COMMITTEE REPORTS 


These should include the following 
information: 
1. A statement of the purpose of the 
committee study or investigation. 
2. The scope of the work accom- 
plished, including a brief description of 
how the work was conducted. 
3. Findings and conclusions. 
4. Recommendations. 
Resolutions to make the recommen- 
dations effective may be submitted 
with the report but should not be a 
part of it. The committee should agree 
upon the wording of all the resolutions 
necessary to carry out its recommen- 
dations. The chairman should submit 
them after her report has been pre- 
sented. These resolutions should be 
acted upon individually. 
After a committee report is given, it 
is subject to debate like any ordinary 
motion. If the discussion is lengthy or 
involved, the president may require 
that the report be considered section 
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by section or recommendation by 
recommendation. 
A committee report cannot be 
amended by the assembly. It can be 
adopted as a whole or in part, or with 
exceptions or reservations. 
Disposition of reports: Progress re- 
ports that are for the purpose of in- 
formation only are not adopted. They 
are filed by the secretary and should 
be available for reference whenever 
they are requested. 
If the information contained in a 
report is not satisfactory to the general 
membership or if it is felt that more 
work is required, the report may be 
referred back to the committee. 
After a report has been thoroughly 
discussed, its adoption or rejection is 
voted upon. Recommendations pre- 
sented separately are voted upon in- 
dividually. But, recommendations that 
are incorporated in the report are auto- 
matically approved when the report as 
a whole is adopted. Since an affirma- 
tive vote makes any action proposed in 
the recommendations or conclusions 
binding upon the whole association, it 


The following is a list of the changes in the 
Ontario Public Heó.lth Services. 


Appointments - Phyllis I. Connett 
(Kingston Gen. Hosp., Univ. of Ottawa) to 
City of Ottawa Board of Health. Glennys 
(Mowat) Craig (Royal Vie. Hosp., Montreal, 
Univ. of West O!1t.) to Norfolk Co. Health 
Unit. 
Margaret Bo'WÏe (Royal Infirmary, Glas- 
gow, Scotland, Univ. of Edinburgh) to 
Northumberland and Durham Health Unit. 
Agnes Keown (Mater Infirmorium Hosp., 
Ireland, Battersea Polytechnic College of 


is very essential that every member be 
alert and fully informed before she 
votes. 


Ex -OFFICIO MEMBERSHIP 


Frequently, the president is recog- 
nized as an ex-officio member of every 
committee. Since committees are es- 
sentially the working forces of the 
organization this ex-officio member- 
ship enables the president to keep her- 
self informed, through the minutes she 
receives, of all the work that is being 
done. 
However, if there are many com- 
mittees this may become a very bur- 
densome load on the president. In that 
event, it is a sensible practice for her 
to share the responsibility with the 
vice-presidents. The treasurer is the 
logical person to counsel the finance or 
the ways and means committee, for 
instance. 
An ex-officio member has all the 
responsibilities and rights, including 
the privilege of voting, of any other 
committee member. 


Ontario 


Technology, London, Eng.) to District of 
Kenora H. U. 
Resignations - Jean L. Bancroft from 
Ottawa Dept. of Health. Kathleen (Terrill) 
Marshall from N urthumberland and Durham 
H. U. 
Lise Cusson and Moira (Sobey) Hall, from 
Ottawa Board of Health. Doreen Appleton 
from Lennox and Addington H. U. Mary 
( Kernahan) Hefferon, from Scarborough 
Board of Health. Anne-Marie Quigley, from 
York Co. H. U. Katherine Schubert, from 
Simcoe Co. H. U. Donna Thompson, from 
Well and and District H. U. 


Nursing Sister's Assouiatiun 


Executive officers for the Toronto Unit 
are as follows: B. Seeds, past pres.; E. 
Beardmore, pres.; K. Christie, M. Bragg, 
vice-pres.; R. Peck, treas.; M. McElheran, 
sec.; Misses H. Hyland, J. Cowan, 1.1. Mac- 


Millan. R. Austin, Mmes A. L. Philps, E. 
O'Keefe, R. Craig, L. Andrews, committee 
conveners; Dr. E. Moore, rep. to Agnes C. 
Neill Memorial Scholarship Committee; Mrs. 
B. Hanna, Miss M. Kellough, councillors. 
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The trouble with opportunity is that it generally comes disguised in hard work. 
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The Fertility of Jlr. Flyun 


HAZEL \V ALSH 


U G OOD MORNING MR. FLYNN," I said 
blithely, and put the breakfast 
tray on the bed-side table, then pro- 
ceeded to crank up the head of the 
hospital bed. 
"What's good about it? Stop! That's 
too high." 
I straightened and looked down for 
a moment at the dark-visaged man in 
the bed. He was a veteran of vVorld 
\Var II, and had probably been quite 
handsome in his youth, and before the 
war had \vorked havoc on his mind and 
body. His left leg was amputated, and 
at intervals inflammation flared up in 
his right leg. \Ve nurses found him a 
very difficult patient. At the moment he 
was gh-ing us all a bad time. He was 
in a state of rebellion because the 
doctors had ordered him to be on com- 
plete bed rest to aid the healing in his 
plaster-encased remaining leg. There 
were a number of things I would have 
loved to have said right then - none 
of them particularly worthy of a plump, 
middle-aged graduate nurse! I just 
gritted my teeth, lowered the bed a 
little, adjusted the breakfast tray and 
left the ward. 
Nearly a week elapsed before I saw 
l\Ir. Flynn again. Breakfast trays were 
once more in evidence, but this time I 
decided to by-pass the one labelled 
"Flynn." "How is our little sunbeam 
making out?" I asked the nurse who 
picked up his tray. She was a dainty 
girl with a pleasant manner, very 
popular with everyone. 
"Oh he's fine. Behaves like a lamb 
now, excepting he doesn't want to get 
up." 
"But he was griping about staying 
in bed, a week ago." 
"I know. But now the only thing 
that makes him mad is when we want 
him to get up," and off she went. 
As I passed down the ward I glanced 
toward Mr. Flynn's bed. Sure enough, 
there he was, sitting up in bed looking 
as amiable as you please. Certainly a 
decided change had taken place in a 
short time. As my eyes followed the 



Iiss \Valsh resides in Vancouver, B.C. 
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nurse who had just arranged his tray, 
I guessed at the answer - he was in 
love with the girl! 
Later I visited his bedside, and, 
after a short chat I had a twinge of 
doubt that it was love that had mel- 
lowed the man. I was not too old to 
realize that a victim of Cupid's dart 
would be more elated, perhaps restless. 
l\-Ir. Flynn seemed very relaxed, and 
at peace with the world. During the 
day my thoughts kept returning to the 
man. The nurses' notes revealed that 
he was progressing favorably and men- 
tion was made of his cooperation in 
every way save the fact that he wished 
to stay in bed. The doctor, a stockily 
built, middle-aged man, who had been 
with the armed forces overseas, ap- 
peared unperturbed, when I told him 
that lVIr. Flynn seemed disinclined to 
get up. 
"Well there's no great rush, and 
anyway it's quite likely he's debilitated. 
God knows the poor devil has been 
through plenty. Give him lots of egg- 
flips." 
The egg-flip treatment was easily 
carried out as the Flynns owned a 
chicken ranch. I had remembered from 
my last period of duty that his rela- 
tives often left new-laid eggs on his 
locker. 
Another week went by and 1\1r. 
Flynn lay placidly in bed apparently 
prepared to stay there indefinitely. 
I still wondered why. One day I had 
an inspiration, and was sure that this 
time I had hit upon the most likely 
solution to Mr. Flynn's new amiability, 
patience and tolerance. He had made 
his peace with his Maker. Next eve- 
ning, I was at the nurses' station 
attached to the ward, when the nurse 
who was responsible for administering 
the night sedatives to the patients 
walked in. She unlocked the drug cup- 
board and commenced distributing 
various pills and capsules in medicine 
glasses. "This l\Ir. Flynn," she re- 
marked as she shook two yellow cap- 
sules from a bottle, "always says he 
doesn't need his sedative, but when 
I come back for the glass it's empty." 
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"vVhat!" I sprang from my chair, 
my lovely pipe-dream about 1fr. Flynn 
shattered. That fool of a girl, a grad- 
uate nurse! She must have been 
warned time and time again against 
leaving dangerous drugs for a patient 
to take alone. Either they were taken 
by the patient immediately or remO\"ed. 
Too many chronically ill and handi- 
capped people, looking for an escape 
from their suffering, tried to save a 
portion of their regular sedative until 
they had a lethal dose. No wonder l\:1r. 
Flynn had stopped fretting and fuming. 
He could at any time escape from this 
world of pain. 
As the enormity of her offence was 
made clear to her, the nurse stood 
horror-stricken. "Go this minute," I 
barked, "and look throug-h his locker. 
Say you've mislaid something - say 
anything, but you'd better find that 
cache of drugs, and fast." 
The search was fruitless so the 
matter had to be reported to the doctor. 
\Vhen he arrived I accompanied him 
to the bedside of l\fr. Flynn. 
"\Vell, how are you this evening?" 
the doctor greeted him. 
Pretty good. Just a little weary, 
that's all." 
The doctor took out his stethoscope, 
and as he made an examination I sur- 
reptitiously studied the patient, and 
was conYÍnced he had a wary look in 
his eye. 
"It might be a smart idea if you did 
get up for a short time," the doctor 
said, then added as he lifted the bed 
covers, "leg not bothering you at all?" 
This time there was no doubt about 
the expression in the patient's eyes. 
They registered stark panic! He snatch- 
ed the covers back and said hurriedly 
"It's fine, everything's fine." He was 
so perturbed that the doctor now had 
no doubt that there was something 
"up" somewhere - but what? There 
was an awkward pause, then in an 
embarrassed, rather shaky voice l\1r. 
Flynn asked "Could I see Father 
Doyle before I get up ?" 
"Sure, sure," the doctor said and 
walked away. In the office he picked 
up his coat and hat, and there was a 
thoughtful frown on his brow. "Per- 
haps I should ask the psychiatrist to 
have a look at him," he said finally, 
then paused for a moment with his 
hand on the door handle "Don't forget 
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to call the priest. I'll get in touch with 
Dr. Fletcher, and perhaps we may 
find out if that guy is cooking up some- 
thing." 
For the next few days I was acting 
supervisor of the ward, so was able to 
ha\"e a few words with Father Doyle 
when he came. He promised to help us 
if he could. He returned to the office 
half an hour later wearing an odd 
expression. Instead of answering my 
questions he more or less parried them. 
In exasperation T at last snapped 
"Surely you could say if you think he 
is contemplating suicide." 
Not a muscle of the priest's face 
moved. He picked up his hat, then 
slowly, as though carefully weighing 
each word, said, "I don't think his life 
is in any immediate jeopardy, but his 
peace of mind is. It would help him if 
he knew he was to be permitted to stay 
in bed a few more days." 
"But why? Can't you giye me a 
clue?" I wailed. He shook his head 
"Call me if you need me," he said and 
departed. 
I sat staring at the closed door. feel- 
ing completely bewildered. Here I was 
faced with a sixty-four dollar question 
if ever there was one. Had l\Ir. Flynn 
got religion, or a collection of sedative 
tablets? A few hours later Dr. Fletcher 
arrived. He listened to my report, then 
studied l\:1r. Flynn's chart. He was a 
tall, ascetÏ<:-looking man in his early 
forties, and his expression was always 
one of great solemnity. I escorted him 
into the ward, drew the screens around 
l\1r. Flynn's bed, and left them. 
I looked up expectantly when he 
re-entered the office, and was surprised 
to see a half smile on his face "The 
poor guy is worn out physically, that's 
all that's the matter with him. Of 
course he may be intending to jump 
the gun - who could blame him with 
all that disability - but I very much 
doubt it. He isn't the type." He looked 
at me quizzically, and I felt in my 
bones that he thought I was more in 
need of a psychiatrist than 1Ir. Flynn 
was. 
When he left I sat moodily in my 
chair. Perhaps I was losing my grip. 
After all there was no positive proof 
that Mr. Flynn hadn't faithfully swal- 
lowed his capsules each night, and 
maybe his spiritual needs were helped 
by physical rest. I seemed to have 
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made rather a fool of myself over l\Ir. 
Flynn, I flushed as I recalled the 
twinkle in the psychiatrist's eyes, and 
the priest's sombre regard. 
At nine o'clock in the morning two 
days later the routine work in the ward 
was being carried out. The rattle of 
wash-basins, and the light footsteps of 
the nurses could be heard as they 
attended to the patient's morning care. 
Suddenly a piercing shriek rent the 
air. I stood transfixed for a moment, 
then dashed toward the ward. "Get a 
suction pump, a Levine tube and sy- 
ringe," I ordered a nurse and orderly 
who had appeared at the door of a 
senoice room. "To bed five," I called 
back over my shoulder. 
I didn't have to be told what had 
happened, and to whom. In the few 
seconds it took me to reach l\lr. 
Flynn's bedside I mentally consigned 
all psychiatrists - yes, and priests too, 
to perdition. Had I followed my own 
hunch this would never have occurred. 
11y first impression when I pushed 
away the bed screens, was that 11r. 
Flynn had gone berserk, and had 
attacked the nurse, as she was bending 
over clutching her mid-riff. He was 


sitting up in bed, with a fanatical grin 
of triumph on his face - but both 
hands seemed to be concealing some- 
thing under the covers. 
"\Vhat is the meaning of this?" I 
tried to sound in command of the 
situation, but my knees were trembling 
and my heart seemed to have hopped 
out of my chest and become lodged 
in my throat. As the nurse straight- 
ened, I could see she was uninjured, 
but was trying to control a fit of hys- 
terics. She giggled helplessly and mo- 
tioned toward the bed. At that moment 
the orderly arrived with the suction 
apparatus. Bolstered by his presence I 
approached 1fT. Flynn. He showed no 
resentment when I turned down the 
covers, but sat there smiling, smiling! 
I gave a gasp, opened my mouth then 
closed it just in time to swal10w the 
scream that rose to my lips. The 
orderly at my elbow stood gaping at 
what the bed covers had concealed. 
then ejaculated slowly "Holy cow!" 
It wasn't a cow! It was a little vellow 
chicken! It was cheeping awá y , its 
little beak poking out of the top of the 
plaster cast in which it had heen 
hatched! 


Instructors and students at the Hotel Dieu 
Hospital, Kingston, Onto are discovering 
that a little drama in the daily routine is an 
excellent thing. Through its use morning 
circle has taken on a zest that stimulates 
everyone. The leading lady of each produc- 
tion is Mrs. Green, a silver-haired, highly 
cooperative "patient" with a perpetual gall 
bladder wound complete with drain. A bal- 
loon with the appropriate features sketched 
on forms her head and face. A hospital 
gown covers the plastic pillow trunk of her 
body with its typical gall bladder incision. 
The "incision" was prepared by using two 
strips of adhesive with the edges folded 
unQer. A willing intern did the suturing and 
inserted the drain. The usual dressing of 
gauze squares and abdominal pads plus 
adhesive tie tapes completes the picture. 
\Vith this simple teaching aid and imagin- 
ative use of role-playing, topics under dis- 
cussion have assumed fresh interest and 
realism. 


* 


* 


* 


Freedom is a precious thing today. Those 
who have it cherish it; those who fear it, 
want to destroy it; and those who don't have 
it witI still fight for it. -HARVEY C. JACOBS 
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The plant extract chlorophyllin may play 
an important role in speeding up the healing 
of infected wounds by locally inhibiting the 
fibrin-clotting mechanism. Investigators re- 
port that sodium-copper chlorophyll in in- 
hibits the conversion of fibrinogen to fibrin 
b::fore clotting occurs. Fibrin is considered 
to hinder the regression of infection by 
providing a chemical or mechanical barrier 
to phagocytosis. For example, certain strains 
of bacteria cause the clotting of blood plas- 
ma. This forms a protective wall around the 
bacteria and prevents phagocytosis. Fibrin 
also tends to increase the viscosity of the 
fluid of edema thus causing swelling in the 
area of inflammation. Fibrin-induced thrombi 
can obstruct blood and lympathic vessels 
depriving tissue.; of an adequate oxygen 
supply. Inhibiting the clotting action would 
do much to alleviate conditions that in- 
crease the severity of inflammation. 
- A I1lcrican J oumal of Surgcry 
* * * 
The first surgical instrument factory as 
such was founded in 1868. Until that year, 
armorers and blacksmiths made instruments 
for individual surgeons as they were re- 
quired. - Hospitals 
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RESEARCH 


The Uost of Nursing Education Programs 


I N JANUARY, 1958 the Board of Ad- 
ministration of the Centralized 
Teaching Program for Nursing Stu- 
dents in Saskatchewan attained an 
objective that had been set at the 
inception of the program - a cost 
study of basic nursing education pro- 
grams in the province. The project was 
initiated mainly to provide an answer 
to the oft -heard query "How much 
does it cost to educate a nursing stu- 
dent?" It was hoped that one of the 
by-products of the study would be the 
establishment of cost accounting sys- 
tems for all of the schools of nursing 
in the province and that eventually 
comparable costs for nursing education 
in these schools would be available. 
There were, as well, certain sub- 
sidiary purposes for such a study. 
It had been intimated that students in 
some schools of nursing were being 
exploited. The results of a cost survey 
would show if this were the case. 
In addition, whenever attempts were 
made to improve existing programs in 
the province and funds were requested. 
invariably the question of what it 
presently cost the hospital to educate a 
nursing student arose. A definite an- 
swer to this persistent query would 
undoubtedly make it easier to solicit 
and obtain financi2.1 assist? nee. 
It was felt that information in three 
different areas would he necessary. 
1. The financial results from the opera- 
tion of a nursing education Drogram in a 
three-year hospital-conducted school of 
nursing, after charging thereto all direct 
costs and expenses as well as those 
expenditures incurred through indirect 
contribution of departments. 
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2. The annual average cost of edu- 
cating a nursing student in each of the 
10 schools of nursing in Saskatchewan. 
3. The annual average cost of edu- 
cating a nursing studer-It in the province. 
A Central Committee was named to 
devise ways and means of undertaking 
a cost study and to initiate first steps. 
Representation on this committee in- 
cluded the Saskatchewan Hospital As- 
sociation, the Saskatchewan Registered 
Nurses' Association, the provincial 
Department of Health and the fields of 
accountancy and business. The Exec- 
utive-Secretary of the Centralized 
Teaching Program formed the liaison 
hetween the Central Committee and the 
Executive Committee of the Central- 
ized Teaching Program. 
The Central Committee was respon- 
sible for establishing the methodology 
of the Study. A sub-committee was 
named to deal with the problem of 
establishing a method whereby the 
replacement value of the nursing stu- 
dents could be achieved. \Vhen the 
tasks of these two committees were 
completed the Technical Committee put 
the study into effect. 


1IETHODOLOGY 


The method agreed upon was one in 
which every nursing student in the 
province was required to record the 
actual activities in which she engaged 
on the hospital wards and the time 
taken to complete them. Classtime was 
recorded and accounted for as a strictly 
educational part of her program. In 
addition, all those involved with nurs- 
ing students in any way - directors of 
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nursing, supervisors, head nurses, staff 
nurses and dietitians - were to record 
any activity that involved them with 
the nursing students. 
A time and activity form was de- 
signed which, when completed by the 
individual student, accounted for the 
required number of hours and minutes 
that she was on duty during the day. 
The form included even the minor 
recreational activities that the student 
on night duty might engage in briefly 
- reading, knitting, etc. The same 
form was completed by the other pro- 
fessional and hospital workers who 
were associated in any way with stu- 
dent instruction. \ Vhere a student was 
involyed the staff member described 
the activity and indicated the time 
spent on it. \Vhere service to the hos- 
pital was concerned, this was briefly 
indicated along with the time spent so 
that time sheets could be balanced at 
the end of the day. 
A second form was drawn up, to be 
used in estimating the staff required 
to replace the nursing students. The 
head nurse or person in charge of the 
service completed one for each 24- 
hour period. The aim was to estimate 
the substitution staff requirements to 
giye equivalent care or service. At no 
time was the hospital to estimate opti- 
mum staff requirements. This form, it 
was hoped, would be used eventually to 
determine a voidable costs - those 
costs added to the hospital expenses as 
a result of carrying on nursing educa- 
tion activities. 
A pretest run put the stamp of 
approval on the method of the study 
and the forms to be used. Subsequent 
test runs in a large and a small hospital 
pinpointed certain minor problems and 
allowed for decisions before the final 
survey got underway. 
The survey sampling periods were 
set for the months of November 1953, 
Februarv 1954, April 1954 and Au- 
gust 1954. These particular times were 
chosen since April and November are 
usually months of average hospital 
occupancy, February, high occupancy 
and August, low. Teaching in the 
schools of nurses is at a high level 
during February, April and November 
and at a low level in August, a vacation 
month. A sampling period of one week 
during each month in each of the 10 
hospitals was carried out. Records 
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were compiled for a full 24 hours over 
a 7 -day period during each sampling. 
It should be noted here that this 
Survey was not designed to take quali- 
f}' of nursing care into account. This 
factor cannot be measured and is a 
variable. However, for the purposes of 
the cost study it was considered a given 
and unchanging factor. 
Several other factors had to be rather 
arbitrarily decided to allow the study 
to proceed. ' 
1. Affiliation periods in other institu- 
tions were classified strictly as nursing 
education. The costs incurred by the 
home hospital in providing this expe- 
rience were taken into account and 
allocated to the cost of the school of 
nursing. 
2. The value of lectures given by prac- 
tising physicians and surgeons and other 
persons in the community could not be 
taken into account since these people 
gave their time gratuitously. 
3. The entire preclinical period for 
nursing students was designated as nurs- 
ing education. This had a bearing on 
later calculations. 
The completed manual presents in 
detail the analvsis of the accumulated 
information réceived. The study has 
presented the province of Saskat- 
chewan with definite figures related to 
the cost of educating a nursing student 
in each one of the province's schools of 
nursing. There is a wide variation in 
these figures and care must be taken 
in interpreting them since they do not 
necessarily represent the true quality of 
education given. 
Perhaps more important is the fact 
that the data thus assembled may point 
to specific areas of weakness in educa- 
tional programs; to poor use of person- 
nel; to clinical factors adverselv affect- 
ing student enrolment in a school; to 
attainment or lack of attainment of 
high standards. Arising out of this 
study has come a definite recommen- 
datiõn that a studv of the activities of 
basic nursiflg pers
nnel - staff nurses, 
nursing assistants, nurses' aides, order- 
lies, ward clerks - should be giyen 
priority rating. 
Time for study, further research and 
perhaps even some experiments in nurs- 
ing education programs will be essential 
to identify what the information se- 
cured in this Study means in terms of 
nursing education and nursing service. 
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Eighteen tables provide a wealth of 
statistical information that will be of 
great interest and value to individuals 
or in!;titutions contemplating a com- 
parable study. The reproduction of 
these tabulations would be unjustifiably 
space consuming since to show even 
over-all totals might prove misleading. 
It is sufficient to report that a conclusive 
answer to the original query was ob- 
tained: "the average net cost to the 
hospital for a student enrolled in a 


three-year diploma program for the 
entire period spent in the school of 
nursing would be $684.00." 


This review is based on "Cost Study 
of Basic Nursing Education Programs 
in Saskatchewan" by Lola Wilson, pub- 
lished 1958. Copies of this study are 
available from the office of the Saskat- 
chewan Registered Nurses' Association, 
400 Northern Crown Building, Regina, 
Sask. 


Le Coût du Cours d'infirmière 


L ORSQU'EN SASKATCHEWAN les autorités 
gouvernementales et professionneIIes dé- 
cidèrent d' établir l' enseignement centralisé, 
I'on crut, avec raison, pouvoir déterminer Ie 
coût d'une école d'infirmières. Dix écoles 
d'infirmières participèrent au programme 
central, toutes les élèves devant recevoir Ie 
même enseignement à deux centres différents, 
durant Ie même temps. Les mêmes institu- 
trices visiteraient les écoles-mères et pour- 
raient jusqu'à un certain point aider à I'éva- 
luation de I'enseignement donné dans cha- 
que école (voir no. d'avril 1958, page 366). 
But de I'étude: déterminer Ie coût exact du 
cours d'infirmière; répondre à certaines cri- 
tiques; présenter des faits lors de demandes 
d'octrois, subsides, etc. Organisation: Deux 
comités spéciaux furent formés: I'un pour 
déterminer les méthodes à employer, I'autre 
pour faire I'évaluation des services rendus 
par l' étudiante. 
Les renseignements suivants furent jugés 
nécessaires : 
1. Le bilan financier du fonctionne- 
ment d'une école d'infirmières pendant 
trois ans, comprenant les dépenses direc- 
tes et indirectes; 
2. Le coût annuel estimé pour I'éduca- 
tion d'une étudiante-infirmière dans cha- 
cune des dix écoles inscrites au program- 
me; 
3. Le coût moyen de I'éducation d'une 
étudiante-infirmière dans la province. 


METHODE 


La méthode adoptée fut de demander à 
chaque étudiante infirmière de la province 
de noter tout ce qu'elle faisait auprès des 
malades et Ie temps requis pour accomplir 
chaque tâche. Les heures de cIasse devaient 
être excIusivement comptées comme partie 
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du programme d' étude. A cette fin, des for- 
mules spéciales furent préparées et remises 
aux étudiantes; ces formules, une fois rem- 
plies donnèrent une idée assez exacte de 
l'emploi de leur temps y compris les heures 
de cIasse. 
Le personnel chargé de l'éducation et de 
la surveillance des étudiantes: directrices 
du service du nursing, surveillantes, hospi- 
talières, infirmières en service général, dié- 
tétistes, furent également priée's de noter sur 
une formule Ie temps qu'eIIes consacraient 
aux étudiantes, de façon que les formules 
puissent être comparées avec ceIIes des étu- 
diantes, à la fin de la journée. 
Une seconde formule fut rédigée, devant 
servir à estimer Ie personnel requis pour 
remplacer les services des étudiantes par 
période de 24 heures. Le but de cette étude 
ne fut pas de déterminer la qualité des soins 
donnés. 
Avant d'entreprendre cette étude, l'entente 
suivante avait été adoptée: 
1. Les stages que devaient faire les 
élèves dans d'autres institutions que I'hô- 
pital-école seraient considérés com me 
éducation, ainsi que toutes dépenses oc- 
casionnées par I'affiliation. 
2. La valeur pécuniaire des cours don- 
nés par les médecins, chirurgiens et 
certaines autres personnes ne devait pas 
entrer en ligne de compte parce que ces 
personnes donnaient leur temps gratui- 
tement. 
3. La période de probation devait être 
considérée uniquement comme éducation. 


RESULTAT 


Une fois toutes les données compilées, 
cette étude révéla certains points faibles dans 
leg programmes d' éducation ; un mauvais 


rrT,n;' r''' N" nT "N NT TRC::F 



l 


t' 
\ 
\'\ 



... 
."" ... 


.;.. 


i 


"'-, 


,. : 
 
 
 



 j 


) 
, > 



J
 


'
,. 
':%" : 


;. ;. 
 


,- 


, 


,.' 

 


'\ 


.

 
? 


'" 


) 


" J 
$
 :. 


 ,tt 
-\ 



 


Check-up on a pin-up! 


Farmer's Wife babies make monthly 
check-ups a pleasure for doctor and 
mother. . . because these babies are 
noted for their sturdy growth, steady 
gains and few feeding upsets. 
Now Farmer's Wife offers the doctor 
his choice of four special baby milks- 
Whole, Partfy Skimmed, Skimmed- 
and the new Farmer's Wife PRE- 
PARED FORMULA, with the carbo- 
hydrate already added. This fourfold 
variety makes it easy for the doctor to 
prescribe for each baby's individual 
dietary needs. It makes the prepara- 
tion of a constantly accurate formula 
easy for the mother. 
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In all four Farmer's Wife Milks, vita- 
min D is increased to the highest per- 
missible standard. All are vacuum 
packed in modern, enamel-lined cans; 
stock rotation ensures absolute fresh- 
ness. Farmer's Wife Milks, clinically 
proven to be digestible, nourishing and 
completely safe, meet the most rigid 
quality control standards. Available at 
all grocery and drug stores. 
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Prescribed by doctors. Approved by mothers 
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emploi du personnel; certaines situations c1i- 
niques nuisant au recrutement des étudiantes; 
la réalisation ou la non réalisation de normes 
élevées. 
A la suite de cette étude, on recommanda 
un relevé des tâches du personnel affecté au 
soin des malades - infirmières du service 
général, auxiliaires, aides, infirmiers, com- 
mis, etc., par ordre d'importance. On a con- 


clu, de cette étude, que les trois années de 
cours de l'étudiante-infirmière dans une école 
attachée à un hôpital coûtent $684.00. 


On peut se procurer Ie rapport détail- 
lé de cette étude publié par MIle Lola 
Wilson, à : Saskatchewan Registered 
Nurses' Association, 400 Northern 
Crown Building, Regina, Sask. 


3Jn ß1emoríam 


Harriet B. Acton who graduated from the 
Royal Alexandra Hospital, Edmonton, in 
1910, died in Medicine Hat, Alta., on May 18, 
1958. She served overseas in the RCAMC 
from 1916-18 and was a district nurse with 
the Calgary TB Association from 1928-45. 
* * * 
Martha J. Anderson, a graduate of the 
Victoria Public Hospital, Fredericton in 1902, 
died there on May 7, 1958. She had served as 
a nursing sister during W orId War I. 
* * * 
Mary Ellen (Ross) Brereton who grad- 
uated from the Toronto General Hospital in 
1904, died in Winnipeg on April 6, 1958. 
. . . 
Rosella Ann Comeau, a graduate of the 
Halifax Infirmary School of Nursing in 1956 
died after a brief illness on April 5, 1958. 
She was a member of the nursing staff of the 
Digby General Hospital at the time of her 
death. 


* * * 
Margaret (Jackson) Darnell who grad- 
uated from The Mack Training School, St. 
Catharines General Hospital, Onto died in 
London in February, 1958. 
* * * 
Helen (Bell) Dillman a graduate of the 
Toronto General Hospital in 1911, died re- 
cently in Toronto. 
* * * 
Mary Elizabeth (Somerville) Echlin 
who graduated from the Toronto General 
Hospital in 1898, died in Vancouver on 
February 23, 1958. 
* * * 
Isabelle Jane Lawrence who had nursed 
in St. Paul's Hospital, Vancouver and assisted 
in the Ladner district during the 1918 in- 
fluenza epidemic, died on February 7, 1958. 
* * * 
Grace (Atkinson) Mace, a graduate of 
The Mack Training School, St. Catharines 
General Hospital, Onto in 1897 died in Ari- 
zona on December 25, 1957 at the age of 84. 
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She had been a missionary in Africa for 
many years. 


* * * 
Ruth Margaret McKinnon who grad- 
uated from Victoria General Hospital, Win- 
nipeg in 1938, died on May 4, 1958. 
* * * 
Edna (McKinnon) Mitchell, a graduate 
of the Toronto General Hospital in 1922, 
died in Victoria on March 14, 1958. 
* * * 
Violet Peck, a graduate of the Royal 
Victoria Hospital, Montreal in 1917, died on 
May 28, 1958 in Kentville, N.S. Most of her 
professional life had been spent in private 
nursing. 
* * . 
Edna (Johnson) Rosher who graduated 
from Edmonton General Hospital in 1931 
died on March 8, 1958 in Saskatoon. 
* * * 
Monica Shalla, a graduate of the Ontario 
Hospital, Hamilton in 1938 died in Saskatoon 
on December 8, 1957 after a brief illness. For 
the past five years she had engaged in private 
nursing. 
* * * 
Edith (Franks) Stilborn who graduated 
from a Manitoba hospital in 1911, died in 
Victoria on May IS. 1958. She had served 
overseas with No. 8 Canadian Stationary 
Hospital during World War I and received 
the Royal Red Cross and a French decoration 
for valor in recognition of her distinguished 
record. In 1935 Mrs. Stilborn was awarded 
the silver jubilee medal for her contribution 
to nursing in general. For several years she 
was the registrar of nurses in Victoria. 
* * * 
Mary E. Stinson, a graduate of McKellar 
General Hospital, Fort William in 1908, died 
on May 7, 1958. She maintained an active 
interest in her profession throughout her life 
and was believed to be Canada's oldest prac- 
tising nurse. Miss Stinson was in her 82nd 
year. 
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 degreases the ski. 
ancl helps remove blackheads 


Fostex contains ø comhination 01 surface 
active agents (Sehulytic*J which: 

 Completely emulsify excess oil so that 
it is quickly washed off the skin. 



 Penetrate and soften comedones, 
unblocking the pores and facilitatinj!; 
removal of sebum plugs. 


Fostex dries and peels the skin 

 The Sebulytic base of Fostex dries and 
promotes peeling of the skin. . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 
.(Sodium lauryl su!foacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 
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fostex is easy lor your patients to use 


FOSTEX CREAM 
for therapeutic washing of 
skin in the initial phase of acne 
treatment, when maximum 
degreasing and peeling 
are desired. 


f
 


"............_-,.".. 


... Patients stop using soap on affected skin 
areas. Instead they use Fostex for thera- 
peutic washing of the skin. The Fostex 
lather is massaged into the skin for 5 min- 
utes-then rinse and dry. 


FOSTEX CAKE 
for maintenance therapy to 
keep skin dry and substantially 
free of comedones. 
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Nursing Profiles 


Frances Beck has been appointed Director 
of the Xursing Service Division at ICN head- 
quarters. She received her basic nursing edu- 
cation at Guy's Hospital, London and her 
sister tutor certificate from King's College 
of Household and Social Science. Later Miss 
Beck studied at Teachers College, Columbia 
Cniversity and Qualified for her 1Iaster's 
degree. 
She has been a member of ICK staff for 
some time, first as research assistant and then 
as assistant to the Director of the Florence 
Nightingale International Foundation. Later 
Miss Beck became assistant to the Director 
of the Florence Nightingale Education Divi- 
sion. Since 1957 she has been the Student 
Adviser and in this capacity helped to initiate 
the International Student Nurses' Cnit ap- 
proved by the ICN Grand Council in 1957. 
Miss Beck's present appointment will entail 
the development of the new division that she 
is to direct. 


* * * 


Y,'onne Schroeder has been appointed as- 
sistant to the Director of the Florence Night- 
ingale Education Division, ICK headquarters. 
She received her basic nursing education 
at the School of Nursing of the University 
of Brussels, Belgium. Later she studied at 
Teachers College, Columbia University, ob- 
taining her B.Sc. degree in 1952 and her 
Master's degree in 1954. For the past three 
and one half years Miss Schroeder has been 
at ICN headquarters first as research assis- 
tant to the Florenc
 Nightingale International 


Foundation and later in the same role with 
the Florence Nightingale Education Division. 
Her knowledge of the organization and work 
of the Division will be used to good advantage 
in her present appointment. 
* * * 


Marguerite Eva Schumacher has been 
appointed to fill the newly created position 
of Adviser to Schools of Nursing in Alberta 
with the University of Alberta. A graduate 
of the Victoria Hospital, \Vinnipeg, she ob- 
tained a bachelor of science degree from 
\Vestern Reserve University, Cleveland, and 
later completed studies at Columbia Univer- 
sity, New York City, leading to her 
faster's 
degree in nursing education. 
Private nursing and general staff duty oc- 
cupied her time briefly, before she became a 
ward supervisor at Grace Hospital, \Vinnipeg. 
There she rose successively to be clinical 
supervisor and, later, superintendent of nurses. 
More recently she has been a supervisor on 
the staff of the \Vinnipeg General Hospital, 
afld, immediately preceding acceptance of her 
present post, she was the associate director 
of nursing education. 
Since her work will entail considerable 
travelling about the pro\-ince to reach the 12 
schools of nursing in the area, this will help to 
satisfy her love of seeing new places and 
people. She also possesses musical ability 
that she has used to good advantage on former 
occasions in her contacts with people, and 
which will, no doubt, prove equally advantage- 
ous now. 


Syringe card clips help to eliminate the 
danger of confusion in administration of 
hypodermic injections. A coil at the top of 
the clip holds the identification card. The 
clip presses into place around the barrel of 
the syringe. \Vith the legs locked into posi- 
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tion the loaded syringe is he!cI in a level, 
sterile position on the tray with the necdle 
free from contamination. The clip wil1 last 
indefinitely without losing its tcnsion. 
Samples are available from Meinecke & 
Company, Inc., 225 Yarick Street, New 
York 14. 


* 


* 


* 


A new disposable b:lth towel made of 
absorbent heavy weight \\ et strength vaper 
towelling has been introduced. The stock is 
so strong that it can actually be wrung out. 
It is expected that these towels will appeal 
to industrial plants where showers are pro- 
vided as well as to other institutions and 
country club swimming pools. A new low- 
priced whitc paper slipper can be purchased 
to accompany the towel. Both are available 
from B. H. Jordon Co., 64 E. 8th St., New 
York 3. 


THE CANADIAN NURSE 



In the treatment of acne- 
rapid improvement with rAcnomel' 


'Acnomel' is a widely prescribed preparation that 
frequently brings definite improvement - not in 
months or weeks, but in a matter of days. It is 
flesh-tinted, washable and masks unsightly skin 
lesions while helping to heal them. 
Acnomel's special vehicle removes excess oil from 
the skin and holds the active ingredients in pro- 
longed, intimate contact with the skin. 
'Acnomel' Cream is ideal for morning and evening 
use at home. 'Acnomel' Cake, in a handy compact, 
is made especially for use away from home. Both 
Cream and Cake look like make-up and are virtually 
invisible when applied. 
For rapid improvement in acne, try' Acnomel' Cream 
and Cake. 


, eN. M E L* 


Available at your local pharmacy 

 Smith Kline & French . Montreal 9 


*Reg. Can. T.M. Off. 
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Provincial Association A1ctivities 


E ARLY IN FEBRUARY, 1958 the Ex- 
ecutive Committee of the Canadian 
Nurses' Association met in the Capi- 
tal city. Each province gave evidence 
of a busy year during 1957 and from 
the reports it is possible to foresee 
some of the vital issues during the 
present year. 
The Pilot Project on evaluation of 
schools of nursing has received whole- 
hearted provincial support through 
financial contribution. This is certain 
to continue to be a matter of interest 
to nurses in every field. 
Vvithout exception every province 
planned or held institutes and con- 
ferences based on a wide variety of 
subjects that attracted representatives 
from all fields of nursing. The four- 
week institute held in New Brunswick 
deserves special mention. A major step 
in the implementation of the Russell 
Report, this institute and the subse- 
quent follow-up program comprised 
an important part of the province's 
professional life during the latter part 
of 1957. Further progress is anticipated 
for 1958. It is interesting to note, too, 
the attention that is being focused on 
the needs of nurses returning to ac- 
tive professional life after an extended 
period away from nursing. Some 
associations are already planning re- 
fresher programs based on these 
special needs. 
The proposed national hospital in- 
surance scheme and its implications 
for nursing will undoubtedly receive 
more study and attention during this 
year. Through representation on Hos- 
pital Insurance Planning Committees, 
some associations are making sure that 
the views of the nursing body are made 
clear to those responsible for such a 
scheme. Finally, the auxiliary nursing 
group attracted greater attention in 
many areas. New Brunswick attempted 
to revise its Act to include legislation 
governing the qualifications, training 
and registration of nursing assistants 
but this change was not approved. 
Efforts in other areas were more 
successful. Ontario gained much greater 
control over the courses offered for 
practical nurses, and improvements are 
anticipated. Saskatchewan moved to- 
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wards developing an organization for 
the nursing assistant group. Nova 
Scotia began the work of registering 
its nursing assistants and appointed the 
Registrar of its association as the 
Registrar and Secretary-Treasurer of 
the board of registration of nursing 
assistants. The nursing school adviser 
likewise became adviser to the schools 
for this auxiliary group. 
Other developments are detailed 
under the individual provinces. 


Alberta 


1. Revised the title of "executive 
secretary" to "executive director" of 
its association. 
2. Prepared and presented a "Chapter 
By-law Guide" to familiarize members 
with procedure. 
3. Began revision of its R.N. card. 
4. Recommended that the CN A seek 
representation on the Canadian Com- 
mission on Hospital Accreditation. 


British Columbia 


1. Undertook a review of the titles and 
functions of association employees. 
2. Agreed to act as the negotiating 
agent for the nurses of 37 hospitals 
and 5 public health agencies during 1958. 


Manitoba 


1. Published "Policies and Standards 
for Schools of Nursing in Manitoba" 
and "A Guide for Instructors in Schools 
of Nursing in Manitoba." 
2. Arranged for evaluation of the 
schools of nursing. 
3. Investigated the educational needs 
of inactive nurses returning to active 
professional life. 
4. Presented a brief to the Royal 
Commission on Education in Manitoba 
emphasizing the need for availability of 
high schools, provision of matriculation 
courses, inclusion of social and physical 
sciences, and financial assistance to 
students. 


New Brunswick 


1. Began implementation of the Russell 
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. . . mothers, too, seem to hal'e more confidence in 
Drapolex. II is smooth, soothing, and Quick to reliel'e 
tiistress. And certainly, because it was el'olved 
specifically for the treatment and prevenfion of diaper 
rash. Drapolex evokes a highly satisfactory response 
in even the most sel'ere cases. Furthermore, the 
benzalkonium chloride is effective against a wide 
range of pathogens which might create a secondary 
infection as well as against the urea splilling organ- 
iams causative of diaper rash. The effectiveness of 
Drapolex has resulted in its use and recommendation 
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by numerous paediatricians, an effeclil'e)less found 
also in the treatment of urinary dermatitis through 
senile Ùlcontinence and genito-urinary conditions. 
Easy to apply, Drapolex . . . 


DRAPOLEX 


(Benzalkonium chloride 0.01 % in a waler miscible base) 


in 2 oz. lubes and 1 lb. dispensing jars 


CALMIC LIMITED: 220 Bay Street, Toronto 
Crewe and London, England. Johannesburg, South Africa. Sydney, Australia 
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Report with a four-week institute on 
nursing practice and a follow-up pro- 
gram. 
2. Set junior matriculation as the 
mirKmum educational requirement for 

ntrance to schools of nursing. 
3. Studied qualifying registration ex- 
aminations in regard to content, type 
and marking. 
4. Set up criteria for evaluation of 
schools of nursing. 


Newfoundland 


1. Gave concentrated attention to 
preparation of a "Curriculum Guide for 
Schools of Nursing." 
2. Appointed a Scholarship Committee 
to assist the Credentials Committee 
in evaluation of immigrant applicants. 


Nova Scotia 


1. Appointed a special committee to 
prepare a submission to tl1e Healtl1 
Services Planning Commission in respect 
to the proposed scheme of national hos- 
pital insurance. 
2. Considered requirements and recom- 
mendations for approved schools of 
nursing. 
3. Began the work of registering 
nursing assistants. 
4. Studied the situation of student 
affiliation in tuberculosis hospitals. Clo- 
sure of several units reduced facilities. 


Ontario 


1. Continued to study a possible associ- 
ation plan for collective bargaining. 
Requested exemption from the Labor 
Relations Act. 


2. Prepared a submission suggesting 
a basis for the provincial grants to schools 
of nursing and terms of reference for 
their us
. 
3. Submitted names of nurses eligible 
for appointment as representative to the 
Ontario Hospital Services Commission. 
4. Established an experimental course 
for nursing assistants sponsored jointly 
by the Departments of Education and 
Health. 


Prince Edward Island 


1. Made the appointment of a nurse 
representative to the Hospital Insurance 
Planning Committee. 
2. Began a study of nursing procedures 
for the purpose of setting up an outline 
of accepted procedures. 
3. Carried out a very active recruit- 
ment program. 


Quebec 


1. Moved into new and larger office 
quarters. 
2. Began work with a series of qualify- 
ing examinations similar to the NLN 
Test Pool Examinations. 
3. Undertook an extensive study of 
their office functions and work allocation, 


Saskatchewan 


1. Approved subscription through fees 
to The Canadian Nuru. 
2. Began organizational work with 
the nursing assistants. 
3. Planned refresher courses for 
inactive nurses. 
4. Completed work on a cost study 
of basic nursing education. 


Recently, Radio Moscow announced that 
Soviet scientists were working on an "elec- 
trical sleep-machine" that would reduce the 
amount of sleep needed by man to a m
re 
two hours. The machine emits ultra-short 
waves that destroy the molecules which 
make up the fatigue toxins. This is some- 
thing to look forward to. We sleep a total 
of 26 years at the rate of eight hours a day. 
If this is reduced by three-quarters we shall 
soon be able to gain almost 20 years on our 
promised three score and ten - which will 
raise quite a number of problems. 
What shall we do with this extra time? 
Obviously it would be possible to work 
more. But in an age of automation, when 
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machines are expected to reduce human 
activity considerably, this is not going to be 
so easy. What about amusement? It is to 
be feared that tl1ere is not room enough in 
the world for all the athletic fields and 
places of entertainment that would be needed. 
What about reading and education? They 
wi11 be tiring in the long run. 
Modern man is constantly on the move, 
busy, forever seeking to gain time. But even 
if he had more time at his disposal, would 
he be able to use it judiciously? 
- World Veteran 
* * * 
A recession is when you lose your job. 
A depression is when I lose mine. 
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Annuallleeting in Scu'foundland 


T HE FOURTH ANNUAL MEETING of the 
Association of Registered Nurses of 
Newfoundland was held April 22 and 23 in 
the ball room of the Newfoundland Hotel, 
St. John's. Approximately 356 nurses attend- 
ed the meeting. 
A reception was given on the preceding 
evening at the nurses' residence of the Gen- 
eral Hospital, St. John's, sponsored by the 
alumnae associations of the three schools of 
nursing - the General Hospital, St. Clare's 
Mercy Hospital and Grace Hospital. At this 
reception registration for the meeting took 
place. 
The meeting was called to order by the 
president, Miss Janet Story. The invocation 
was given by the Venerable Archdeacon 
\V. G. Legge, and the meeting was officially 
opened by the assistant Deputy 
Iinister of 
Health, Dr. Arthur Knowling. 
The report of the treasurer showed the 
association to be in good financial position. 
The proposed budget for 1958, was presented 
by the Chairman of the Committee on Fi- 
nance, Brigadier Hannah Janes. She also 
announced that a scholarship fund of $450 
was available for students entering schools 
of nursing in Newfoundland, 
The report of the St. John's Chapter was 
presented by the president, Miss Jean Lewis. 
This chapter has been quite active through- 
out the year. Miss Lillian Campion, Nursing 
Service Secretary, Canadian Nurses' As- 
sociation, addressed the members at one 
meeting taking as her theme "vVhat goes on 
in National Office." The report of the 
Corner Brook Chapter was given by Miss 
Leila Cant, president. This chapter" also had 
a very active year, and has a membership 
of 59. 
One of the highlights of the meeting was 
the student nurse session. Presented by the 
Committee on Nursing Education the pro- 
gram was entitled "Students Take a Look 
at Nursing Care," It was chaired by Sr. 
:\1ary Calasanctius, director of Nursing 
Education, St. Clare's Mercy Hospital. Six 
students took part - two from each of the 
schools of nursing. Three projects were set 
up to illustrate their discussion, and were: 
1. As expected by the patient; 2. As re- 
quested by the doctor, and 3. As met by the 
hospital. 
The report of the Committee on Publicity 
and Public Relations was presented by the 
chairman, Miss Lillian Coleman. A panel 
discussion, "Nurse in the Community," was 
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presented by this wmmittee, and chaired by 
Mr. James Greene, a well known lawyer, 
and president of the Kiwanis Club. Other 
participants included: Mr. Byron March, 
Principal, Curtis Academy, Rev. W. L. Lan- 
gille, Miss Elizabeth Summers and Mrs. 
Arthur Johnson. 
The report of the Committee on Legisla- 
tion and Bylaws was presented by the 
chairman, Miss Jean Lewis, followed by a 
dramatic presentation entitled, "Know Your 
Association." The report of the Committee 
on Nursing Service was given by the chair- 
man, Sr. 
fary Aiden. This committee also 
presented a play entitled "Orientation - A 
means of Improving Nursing Care." Miss 
Glenna Rowsell gave the report of the 
Committee on Nursing Education. "A Stu- 
dent Affiliation in a Mental Hospital" and 
"Elizabeth has the Measles" ",,-ere dramatic 
skits presented by the same group. 
In her presidental address, Miss Story, 
stated that the association has three primary 
responsibilities: to the individual member; to 
the nursing profession; to society. In the past 
four years we have been mainly concerned 
with such matters as financing the organiza- 
tion and the mechanics of administering the 
_ \ct of Incorporation. Now we are ready to 
move into a broader field. This is where 
an understanding of our proper role and the 
support of each member is needed. She men- 
tioned the Pilot Project on Evaluation, and 
the great help the members could be in 
interpreting this information to the public. 
She concluded by saying that, among their 
other purposes, these annual meetings 
should spur us on throughout the year 
towards those ideals of service that are only 
made real by being translated into the daily 
,,,ork of the nurse, 
The executive secretary announced that the 
total membership as at December 31, 1957, 
was 1036 with 7ï9 active members and 257 
inactive or sustaining members. The guest 
speaker on the final evening was Mrs. Jean 
Pratt who took as her theme "The Changing 
Status of \Vomen." 
The new council is as follows: Pres. Miss 
Janet Story; Past Pres. Miss Elizabeth 
Summers: Jean Lewis, Brigadier Hannah 
Janes, Sr. Mary Xaverius, vice-pres. ; 
Glenna Rowsell. Ruth Bishop, :Major Mary 
Lydall, Ruby Harnett, Norma Tilley, Sr. 

fary Calasanctius, councillors. 

 PAULINE LARACY 
Executive Secretary 
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CUP REX I 


The quick, easy way to destroy lice and nits 


It is not sufficient to eliminate lice 
and hope for no reinfestation as 
long as the nits (eggs) still remain. 
'CUPREX' kills both lice and nits 
completely with one administration, 
eliminating troublesome, untidy, 
repeated applications. Non-inju- 
rious to hair and skin, 'CUPREX' 
is the one-time pediculicide. A vail- 
able in 3 oz. and 16 oz. bottles from 
any drugstore. 
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Merck Sharp & Dohme 
DiviSion of Merck & Co. Limited 
Montreal 30, Que. 
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Obstetrical Nursing by Carolyn Conant 
Yan Blarcom, Revised by Erna Ziegel, 
R.N., B.S, 832 pages. Brett-
Iacmillan 
Limited, 132 "Vater St. S., Galt, Onto 
K ew York: The Macmillan Company. 
4th ed. 1957. Price $6.50, 
Revicwed by 
Miss Rita F. Cameron, 
Obstetrical Supervisor, The Montreal 
General HosPital, 11 ontreal. 
\Yhile this book does not contribute any- 
thing particularly new in obstetrical infor- 
mation, it is a well written text. Certain 
areas are covered very thoroughly, others 
tend to be too technical. Definitions could 
be more concise and illustrations more plen- 
ti ful. 
The "
Iental Hygiene of the Expectant 

Iother" alerts the nurse to the mental and 
emotional burden of the pregnant woman. 
The emphasis placed on the importance of 
recognizing and re!)orting evidence of mental 
stress to the doctor, is timely. "Special 
Problems of the 
faternity Patient" dis::usses 
the simple, personal needs of the expectant 
mother. 
"Complications and Accidents of Preg- 
nancy" and "Analgesics and Anesthesia" are 
excellent review chapters. Information is 
clear and concise. There is also an abundance 
of pertinent and timely il'formation relating 
to trends in maternity nursing. It is dis- 
cussed under such headings as: Community 
Health Services for 
Iothers and Children: 
Rooming In: Social and Economi:: Factors; 
and others. 
The "Premature Infant" and "Abnor- 
malitis and Diseases of the X ew Born" are 
well presented, but more on the level of the 
medical student than of the student nurse. 
This is a readable book, broad in scope. 
It should prove valuable as a reference text 
for graduate and postgraduate nurses as 
well as for medical students. 


New and Nonofficial Drug-s. Council on 
Drugs of the American 'Medical Associa- 
tion. 631 pages. J. B. Lippincott Company, 
4865 \Vestern Ave., :\Iontreal. 1958. Price 
$3.35. 
Discoveries in the fields of pharmacology 
and pharmacotherapeutics are so numerous 


that it is a futile task to try to keep abreast 
of all the new products appearing on the 
market. Nevertheless it is important that the 
nurse or doctor should have a ready source 
of information about such products when the 
occasion indicates their use. In general, the 
action of the drug, average range of dosage, 
routes of administration, signs of reaction 
and contraindications to use are the facts 
required. 
This particular text issued annually under 
the supen'ision of the A.)'LA. Council on 
Drugs provides a reliable, compact. but 
satisfyingly comprehensive review of more 
recent preparations that have been evaluated 
by the Council. The products discussed are 
further limited to those that have not ap- 
peared in any other official volume such as 
the Pharmacopeia of the United States. 
_\lthough discussed under nonpropietary 
names, the common commercial names for 
the individual products are given as well. 
The index lists both. The range of products 
discussed in this issue is wide, covering pre- 
parations used in or On the body for diag- 
nosis, prevention or treatment of disease. 
This publication can be recommended for 
use in a school of nursing library, on the 
hospital ward or in a doctor's library, 


American Drug Index by Charles O. 
\Vilson, Ph.D. and Tony Everett Jones, 
Ph.D., 700 pages. J. B. Lippincott Com- 
pany, ..J865 \\T estern A ve., 
Iontreal 6. 
1958. Price $5.00. 
This index was prepared to assist nurses, 
doctors and allied services in identifying the 
many pharmaceuticals presently available. 
The index is alphabetical with extensive 
cross-indexing. All the names used for a 
particular pharmaceutical are given in alpha- 
betical order. Under the brand name and 
the name by which it is made available, the 
authors describe the composition, indicate 
routes of administration, dosage and use. 
The text would be a most useful addition 
to hospital libraries and to ward libraries. 
\Vhile presented in comparatively abbreviated 
form the information is sufficiently compre- 
hensive to provide a good working knowl- 
edg
 of the product in question. 


Calling all graduates of Sherbrooke Hospital, P.Q.! A reunion in honor of the 60th graduating 
class of the School of Nursing will be held on Thursday, Sept. 11, 1958 at 8 p.m. in Norton 
Residence, Sherbrooke Hospital. 
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ALBERTA 
DISTRICT 7 


HINTON 


The organizational meeting of this chap- 
ter was held at the home of Mrs. R. Hallam. 
The following members wen
 appointed to 
office: Mrs. D. Hallam, pres.; Mrs. T. 
Piwek, vice-pres.; M, Ries, sec.; G. Allen, 
publicity. Regular meetings are to be held on 
the fourth \Vednesday of each month. 


DISTRICT 4 


PROVOST 


A disaster plan for the local hospital has 
been drawn up and was presented to chapter 
members for discussion. Nurses in the com- 
munity have pledged their assistance should 
the need arise. Assistance was given in the 
operation of a Blood Donor Clinic recently. 
The July meeting was held at Dilberry Lake 
and members enjoyed a picnic preceding the 
business session. 


DISTRICT 8 


LETHBRIDGE 


The refresher course held under the spon- 
sorship of the chapter proved so successful 
that a similar course is to be considered for 
next year. Mrs. Cumming directed the com- 
mittee that arranged for the course. A coffee 
party was held at the Elk's Lounge and was 
a very pleasant social event. Mmes Cum- 
ming, Brink, Paskuski, :Miss \Vebster and 
Sr. Hugh Teresina attended the annual pro- 
vincial convention. Sr. M. Beatrice was the 
official delegate to the CN A convention. 
An excellent film on "Emergency Removal 
of the Patient" was shown at a recent chap- 
ter meeting. A committee under the direction 
of Lois Osecki has completed work on the 
chapter bylaws. 


BRITISH COLUl\IBIA 


VANCOUVER 


St. Pauf s Hospital 


An auxiliary alumnae group has been for- 
med in Ottawa where 13 graduates are 
presently located. Graduation exercises were 
held in the Georgia Auditorium and diplomas 
were presented by Mrs. Tripp, president of 
the Ladies' Auxiliary and :\Iiss Hull, presi- 
dent of the alumnae association, )'fiss \Vat- 
teter recei\"ed the award of twent\'-five Cen- 
tennial silver dollars for proficiency in 
bedside nursing. The class of '38 held their 
20th reunion this year. 
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MANITOBA 


BRANDON 


General Hospital 


The graduating class began a round of 
social activities with a dinner given by the 
hospital. Each member of the class received 
the traditional graduation gift - an initial- 
led silver spoon. :Miss 1. Lamont proposed 
the toast to the class and was thanked by 
Miss J. Mahan. Mr. A. K. McTaggart, ad- 
ministrator, also spoke briefly as did Miss 
!\L Jackson, director of nursing. A skit, 
"Futurama," predicted the future of each 
new graduate, the reading being done by 
Miss M. Rutherford. H. Conroy, B. Leask, 
R. Lang, J. Moore and K. Coates assisted 
with the program. 


NE\V BRUNS\VICK 
:l\10NCTON 


The annual meeting of the chapter was 
held at the nurses' cottage, Shediac Cape, 
and featured a lobster supper. The slate of 
officers elected for the coming year is as fol- 
lows: 11. Hollenbeck, pres,; E. Larracey, 
D. Godfrey, vice-pres.; R. :McArdle, sec.; 
Urs. R. Oke, treas. 


Nurses' Hospital Aid 


Activities for the summer came to a close 
with a supper meeting at the nurses' cottage 
at Shediac Cape. Mrs. J. Johnston, Mrs. C. 
McKee and Miss M. Kay were in charge of 
arrangements. Mrs. S. Sinclair gave an 
interesting report of the graduation dinner 
and dance held in honor of the Moncton 
Hospital students. It was announced that the 
Aid tag day had been successful. 1Irs. J. H. 
Pettigrew commented on the activities at the 
Maritime Hospital Auxiliaries convention. 


N E\YCASTLE 


Delegates who attended the annual pro- 
vincial convention in \Voodstock and the an- 
nual Public Health Association meeting in 
Charlottetown presented their reports at a 
recent general meeting. Miss E. UacDonald 
reported that a successful home nursing 
course had been completed. 
T-he graduating classes of the Hotel Dieu 
and Uiramichi Hospitals were guests of 
honor at a chapter dinner early in June. The 
guest speaker was Dr. Mary Southern-Holt. 


NOVA SCOTIA 


SYD
EY 


)'Ir. J. UacDougall, rehabilitation director 
for Point Edward Tuberculosis Hospital, 
outlined the program presently in effect at 
the hospital at one of the regular chapter 
meetings of the Cape Breton and Victoria 
Branch. R.
.A.N.S. )'fr. E. Green, field 
worker and provincial coordinator with the 
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Advantage of 
Menstrual Tamponage 
confirmed by 18-year studyl 
tests involving 5000 women indicate that.... 
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/ Unmarried women can use vaginal tampons l ,2 
ITampons do not cause erosion of the 
cervix, vagina or labia I 
/ Tampons do not irritate the vaginal mucosa 1,3 
I Tampons do not block the menstrual flOW I ,4 
/ Tampons minimize menstrual odorl,s 
/ Tampons are comfortable. . . help the 
psychological attitude toward menstruation l ,3 
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References: 
I. Karnaky, K, J.: Clin. Med. 3:545 
2. Dickinson, R. L.: JI. A.M.A. 128:490 
3. Karnaky, K. J,: West. 11. Surg., Ob., & Gyn., 51: 150 
4. Thornton, M. J.: Am. J1. Ob. & Gyn., 46:259 
5. Sackren, H. S.: Clin. Med., 46:327 


TAM PAX 
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for inlernallnenstrual hygiene 
Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
For pro}essional samples and reprints, please write: 
Canadian Tampax Corporation 
Limited, Brampton, Ontario. 
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Department of Health. also participated in 
the same discussion. Through the use of a 
film the audience was shown the various 
types of patients who may be rehabilitated 
and the value of so doing. 


TRURO 


During the year the major projects of the 
Colchester Branch R.N.A.N.S. were the 
character doll booth, Fairyland Fair and 
Tea. Cnder the direction of Mrs. Dorothy 
Miller, superintendent of nurses at Col- 
chester Hospital, a number of dolls repre- 
senting familiar figures in nursery rhymes, 
were dressed and sold. The profits were 
donated to the Ladies' Auxiliary of the hos- 
pital for their work. A pantry sale proved 
to be a very profitable venture and a potluck 
supper gave considerable pleasure to those 
attending. Guest speakers at chapter meet- 
ings have included L. R. Denton, chief child 
psychologist for the province, and Misses 
F, Clarke and D. Crossman who reported 
on the Cancer Institute held in Halifax this 
year. A banquet closed activities for the 
chapter during the summer months. 

Irs. J. Gabris and Mrs. G.. MacNeil at- 
tended the annual provincial meeting in Syd- 
ney. 
Irs. Gabris also represented the local 
V.o.N. branch at the CNA Convention. 
Bessie (O'Neil) Demezar is working in the 
Doctors' Hospital, Toronto, Jessie (Smith) 
Palmer is also in Toronto. 


ONTARIO 
DISTRICT 1 


CHATHAM 


Public General HosPital 


The alumnae association entertained the 
members of the graduating class with a court 
whist party. Each guest received a souvenir 
spoon. At the graduation exercises, Mrs. H. 
Reid, president. presented the Priscilla Camp- 
bell scholarship for postgraduate study to 

fargaret Ann Oxley. The alumnae tea was 
held in the nurses' residence with Mrs. Reid, 
president, 
fiss Lax. director of nursing, 
and Dr. L. Pearce receiving the guests. A 
floral arrangement in the school colors, 
purple and gold, centred the table. Lucky 
tickets were drawn for a numher of prizes. 


LONDO
 
Victoria Hospital 
The school of nursing observed the 75th 
anniversary of its founding early in May 
with a tremendously successful reunion of 
graduates. Founded in 1883, the school is 
the oldest in \\1 estern Ontario and the third 
oldest in Canada. Almost 1000 graduates at- 
tended the dinner held in the Armories. Dr. 
J. Burton Thomas, rector of Bishop Cronyn 
).{ emorial Church was the guest speaker. 
Mrs. Alice Greigg Patterson, a 92-year-old 
graduate of the class of '89 came from !\fin- 
nesota to attend anniversary activities and 
was presented with an honorary life member- 
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ship in the alumnae association, a jubilee 
book and a bouquet. Miss Muriel Kennedy, 
convener of the celebration activities, and 
Mrs. W. \Vake, corresponding secretary 
were also presented with life memberships. 
The toast to Alma Mater was given by 
Miss Mildred \Valker and Miss Evelyn M. 
Robson, director of nursing, responded. A 
toast to the graduating class of '58 was pro- 
posed by Miss Gladys Erskine. Miss Dianne 
Kennedy, president of the graduating class, 
replied. Greetings were extended to the 
celebrants by Mr. A. Johnston, Mayor of 
London, and Mr. William Loveday of the 
Hospital Trust. The convener of the very 
pleasant and successful dinner was Mrs. C. 
A. Humphries. Other activities included a 
tour of the hospital, a garden party and a 
variety of class parties. 


\VIKDSOR 
Grace Hospital 
In mid-March, three staff members who 
have contributed almost 100 years of service 
to the hospital between them, were honored 
at a reception. 
Irs. E. Dix, presently night 
superintendent. has given over 25 years of 
service while 1fr. E. Higgins. laundry super- 
intendent, and Mr. F. \Yade, building super- 
intendent, have contributed 36 and 30 years 
respectively. Certificates of merit provided by 
the Ontario Hospital Association were pre- 
sented to each one by Dr. R. B. Robson. chief 
of medical staff. Senior )'fajor Emily \\" oods 
who arrived in the city to take over the post 
of superintendent of Faith Haven was for- 
mally welcomed at a dinner meeting. 
The graduating class of 1958 has been 
entertained on several occasions: a dinner 
party arranged by the members of the inter- 
mediate class; a dinner party planned by the 
graduating class of 1957; a tea at which 
alumnae members were hostesses and another 
tea arranged by the Ladies Auxiliary. Gradu- 
ation exercises ,,'ere held in the _-\rena and 
conducted by Colonel Clarence "'iseman, 
Chief Secretary for Canada and Bermuda. 
Staff, students. and the members of the grad- 
uating class marched to their places to the 
music of the Citadel Band. The address to the 
graduates was given by Dr. C. L. Peterson, 
president of the 
{edical Staff and Miss 
Phyllis Smith was valedictorian for her class. 
Capt. Eleanor Johnson. a graduate of 
Toronto East General Hospital, has joined 
the staff as .\ssistant Director of Nursing 
Services. 
1. Robson of the Christian Hos- 
pital, Ratlam. India has returned to Canada 
on furlough. Lt. (NjS) P. Parkins has en- 
rolled in the Cniversitv of New Mexico and 
plans to major in pubIlc health nursing. The 
alumnae garden party was held June 25. 
).{others of children born in the hospital and 
the children themselves received a special 
invitation to attend. Senior Capt. Davis 
represented the hospital at the CN A General 
).feeting, 


H ôtcl Dicll Hospital 
Fall plans of the alumnae association in- 
clude the annual dance which has been 
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4 valuable llew 
for the nur
illg 


editiollS 
professioll 


Stafford and Diller's 
Surgery and 
Surgical Nursing 


New (3rd) Edition. Up-to-date surgical 
methods and patient-centered nursing care 
are clearly described in this easy-to-read 
book. The art of nursing in care of the surgical 
patient is emphasized. Each of the various 
types of surgery is considered, grouped ac- 
cording to anatomic regions of the body. New 
chapters include: Preparing the Patient for 
Operation; Nursing the Geriatric Surgical 
Patient and Nursing in Pediatric Surgery. 
Special nursing procedures for each type of 
surgery are detailed. 
By EDWARD D. STAFFORD, B.A t M.D., F.A.C.S., 
Associate Professor of Surgery, he Johns Hopkins 
University; Surgeon, The Johns Hopkins Hospital; 
Lecturer in General Surgery, The Johns Hopkins 
Hospital School of Nursing; Chief of the Surgical 
Service, Union Memorial Hospital; and DORIS 
DILLER, B.A., M.A., R.N., Associate Professor of 
Nursing, Skidmore. 469 pages, with 174 illustrations. 
Just Ready. 


Thompson 
Microbiology and 
Epidemiology 


New (4th) Edition - This book has been 
thoroughly revised to heighten the student 
nurse's concept of epidemiology. It presents 
a functional explanation of microorganisms. 
Clearly written, the book shows the influence 
of host, parasite and envi,'omnent on the 
occurrence of infectious disease. The disease 
itself is emphasized rather than the causative 
organism producing it. A new chapter covers 
Ecology of Health and Disease. New material 
includes: sterility testing, blood plasma and 
serum, natural immunity, antiviral serums, 
testing of antibiotics, skin tests, world health 
service, etc. 
By LAVERNE RUTH THOMPSON, R.N., M.A., 1\1.S. in 
Puhlic Health, Associate Professor of Nursing 
Education, Teachers College, Columbia University. 
580 pages with 112 illustrations. $6.00 
New (4th) Edition! 


Dolan - Goodnow's 
History of Nursing 


New (lOth) Edition. Here is a vivid portrayal 
of man's care of the sick from primitive times 
to the present day. The challenging problems 
of early nursing - how the profession de- 
veloped - how it changed to meet those prob- 
lems - and how it has risen to the high im- 
portance it knows today - all are depicted 
here in easy-to-read and entertaining style. A 
very thorough and fascinating account of the 
development of nursing in Canada is found in 
the chapter, "Nursing in Other Countries." 
New data include: care of the sick in ancient 
cultures - influence of Christianity - the 
Middle Ages - the Renaissance - and the 
past decade. 145 new illustrations heighten 
reading interest. 


By JOSEPHINE A. DOLAN, R.N., M.S. Associate 
Professor of Nursing, University of ëonnecticut. 
422 pages, 255 illustrations. $5.00 
New (lOth) Editionl 


Glass and Hamruln's 
Anatomy and Physiology 
Laboratory Manual 


New (2nd) Edition - This concise lab 
manual serves both as a book of basic experi- 
ments and as an excellent review of the 
semester's work. In basic experiments, the 
principles of anatomy and physiology are 
clearly demonstrated. After the student nurse 
fills in the blank pages and labels the draw- 
ings, the manual becomes an invaluable 
review. It may be used with any text on the 
subject. Outstanding exercises, original illus- 
trations and blank pages labelled "Notes" to 
provide space for kymograph tracings are fea- 
tured. Problems especially suitable for the 
nurse are highlighted. 
By ARTHUR \V. GLASS M.A., Ph.D.; and CHARLES 
L. HAMRUM, M.A. Ph.D., Associate Professors of 
Biology, Gustavus Adolphus College, St. Peter, Min- 
nesota. 95 pages, illustrated. $1.75 
NftII (2nd) Edition! 


Gladly sent to teachers for consideration as texts! 


West WashingtolJ Square 



T. B. SAUNDERS COMPANY 


Philadelphia 5, Pa. 


Canadian Representative: I\IcAinsh & Co. Ltd" 1251 Yonge St., Toronto 7 
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GOOD-LITE 


PORTABLE LOW COST 
VISUAL TESTING 
EQUIPMENT 
FOR SCHOOLS 


1. VISUAL ACUITY 


The Good-Lite Model 
A Translucent Eye 
Chart combines built- 
in fluorescent lighting 
and a washable plas- 
tic eye cord for CON. 
TROllED light. Avail. 
able in Snellen or 
Childrens "e" cord 
models. $35,00 


2. HYPEROPIA 


The Optional Hypero- 
pia Test locates far- 
sightedness quickly 
and accurately with 
the ad
itian of 
+ 2.00 lenses and a 
Good-Lite Eye Chart. 
For use with the 
Model A (above) or 
model B Charts (right). 
The addition of the 
glasses expands your 
Good-Lite system to 
a 2 point test. Hy- 
peropia glasses $8.00 
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3. MUSCLE SUPPRESSION 
AND IMBALANCE 


Now, with the addi- 
tion of the Good-Lite 
Muscle Test you can 
extend your present 
system to a 3 point 
test, Test picks out 
children with poor 
eye muscle coordina- 
tion. Unmistakably 
"posses" or "fails." 
MUSCLE IMBALANCE 
TEST $75.00 
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THE GOOD-LITE MFG. CO. 
7636 W. MADISON, FOREST PARK, ILL. 
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scheduled at Teutonia Hall for October 3 
and the annual bazaar to be held in Jeanne 
:Mance residence November 26. The annual 
alumnae and graduation banquet was a very 
successful event. Eleven of the original 14 
members of the class of '33 attended and 
celebrated their 25th anniversary. Me Carroll 
Grimwood was the guest speaker. Sister 
Cazabon was a recent visitor from White- 
la w, AIta. Agnes Riordon has joined the 
staff as a head nurse. Cecelia ( Nemeth) 
Mailloux has also returned to the staff. 
Shirley (Borshuk) Parrott is working at 
the Ottawa Civic Hospital. 


DISTRICT 2 


STRATFORD 


Miss S. ::\lcPhee was the guest speaker at 
a dinner held by members of the district 
organization. She gave a vivid account of 
her eJo..periences as a delegate to UNESCO. 
At the general meeting, the members formed 
discussion groups and dealt with topics of 
special interest to nursing. 


DISTRICT 4 
ST. CATHAiuNES 
General Hospital 


11 


Plans are presently underway to celebrate 
the 85th anniversary of the founding of The 
Mack Training School. This event will oc- 
cur in 1959. The alumnae association enter- 
tained the members of the graduating class 
at Prudhomme's Garden Centre Theatre 
where they enj oyed Arthur Treacher in 
"Visit to a Small Planet." Refreshments 
were served after the play and each student 
received an alumnae membership for the 
coming year. The intermediate students were 
guests at a "half-way" party in the form of 
a potluck supper and a penny sale. A 
"Chinese Auction" was a feature of another 
meeting, providing considerable entertain- 
ment for all. 
The list of members forming the executive 
of the alumnae association is as follows: 
Mrs. J. E, Porteous, hon. pres.; Mrs. R. 
Christie, pres.; Mrs. E. R. Dundas, Miss 
E. Culp, vice-pres.; E. Graham, treas.; G. 
Robida, rec. sec.; L. Angle, corr. sec.; Mrs. 
A. Tierney, publicity; C. Darby, program; 
B. Boyle, E. Matosian, Mrs. J. Hodgson, 
social committee; F, McArter, Mrs. A, 
Forsyth, N. Rolls, visiting committee; J. 
Turner, T. Derksen, news letter; S. Murray, 
A. Hubbert, The CanadiQJ
 Nurse; Mrs. F. 
Edgar, telephone; N. Nazarchuk, ways and 
means committee; H. Brown, Mmes W. 
Durham, E. Dewar, advisory council. 


DISTRICT 5 


TORONTO 


General Hospital 


Among those graduating this year at the 
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recent pediatric report: 


all constipated babies * 


all teething babies * (:

) 


with gastrointestinal upset and malaise 


were relieved by 


Baby's Own Tablets 


with complete easing of straining 
at stool, gas distress, disturbed 
sleep, restlessness, crankiness and 
anorexia. 


REMARKABLY SAFE - "Throughout 
the study . . . in no instance was 
there any untoward reaction" what- 
soever. 


BABY'S OWN TABLETS provide Phe- 
nolphthalein 'Y16 grain, mildly buf- 
fered with Precipitated Calcium 
Carbonate 1fz grain, and Powdered 
Sugar q.s. Pleasant, convenient. 
*2 months to 24 months of age. 
For a sample supply and literature 
citing references 1-15 write... 


Typical Case History 
CASE #23. Baby M,P., age 7 months, 
weight 171A. lb., had poor bowel 
movements with excessive straining. 
Stools were very hard, small, stony 
masses, and occasionally bloody. 
Baby was irritable, cranky, restless 
and cried incessantly. Inspissated 
fecal masses were palpated in the 
lower abdomen ('sausage'). 
BABY'S OWN TABLETS were given, 
one tablet each night at bedtime. 
On examination, one week later, 
baby was feeling well and happy. 
Bowel movements were good, no 
straining or bleeding. Stools were 
soft and well formed. Abdomen was 
soft, no masses palpable. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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TEST POOL EXAMINATIONS 
FOR 


REGISTRATION OF NURSES 
IN 


NOY A SCOTIA 


To take place On October 15, 16 & 
17, 1958 at Halifax, Yarmouth, Am- 
herst, Sydney & New Glasgow. Re- 
quests for application forms should 
be made at once & forms must be 
returned to the Registrar not later 
than September 12, 1958, together 
wi th :- 
I. Diploma of School of Nursing 
2. Fee of Fifteen Dollars ($15.00) 
No undergraduate may write unless he or 
she has passed successfully all final school 
of nursing examinations & is within six (6) 
weeks of completion of the course in nursing. 


NANCY H. WATSON, R.N., REGISTRAR, 
THE REGISTERED NURSES' ASSOCIATION 
OF NOVA SCOTIA, 
73 COLLEGE STREET, HALIFAX, N.S. 


THE NATIONAL HOSPITAL 
QUEEN SQUARE 
London, W.C.l 
and 


MAIDA VALE HOSPITAL 
London W.9. England 
(Institute Oof NeurOoIOoSlY University Oof 
LOondon) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to. Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
8-mo. clinical experience. 1 mo. vacation. 
Certificate & badge of the hospital awarded 
to successful students. Staff nurses' solary 
paid throughout the year. Thís work has a 
special appeal to nurses interested in 
research & the humanitorian aspect of 
nursing. 


for further particulars apply to the MatrOon, 
THE NATIONAL HOSPITAL 
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Spring convocation of the University of 
\Vestern Ontario were: Mary Lois Smith 
'55 and Anne Grenache '57, diploma in nur- 
sing education; Norma Compton '56, diploma 
in public health nursing; Moira M. (Groat) 
Caldwell and Patricia McKenzie, both '56, 
Bachelor of Science in Nursing. 
Millicent Hyrtzay attended the University 
of Toronto this past year as a student in the 
public health course. Sylvia Barons com- 
pleted her first year in the study of medicine 
at the same university. Katherine (Scott) 
Scott is working in the nursing office of the 
Ottawa Civic Hospital. Audrey Tibbits, 
Rose Zvarich, Marilyn Young and Carol 
Simpson have been nursing in San Francisco. 
Olga Burden is a plant nurse with Dominion 
Stores. Olive (Munroe) Douglas is work- 
ing in the Presbyterian Hospital, New York. 


Western H aspital 


On June 7 more than 800 alumnae members 
gathered in the Royal York Hotel to cele- 
brate the 60th anniversary of the school. 
They came from every province and more 
than a dozen from the United States, Mes- 
sages were received from graduates in many 
parts of the world including India. A mes- 
sage was also received from Mrs. I. P. 
:McConnell, Weston, the only surviving 
member of the school's first graduating class. 
Roses were sent to her from the members. 
Miss Jean S. Taylor, presided at the din- 
ner, and speeches were kept to a minimum. 
Greetings from the board of governors were 
extended by W. E. Williams; from the hos- 
pital by Superintendent M. B. Wallace; 
from the medical staff by Dr. R. C. Laird; 
from the Women's Auxiliary by Mrs. Jas. 
H. Miller. A toast to absent members was 
given by Mrs. J. H. Boyd and a tribute to 
the school by Miss Taylor. Replying to the 
latter, Miss Gladys J. Sharpe director of 
nursing, who is leaving her alma mater 
after a service of 30 years to join the staff 
of the Ontario Hospital Service Commission 
briefly outlined developments of the school 
in the past six decades. 
Guests of honor included Miss Daisy 
Bridges of Great Britain, executive secretary 
of the International Council of Nurses; Miss 
Beatrice Ellis, director of nursing for more 
than 25 years; Miss Margaret Morgan, 
representing the Registered Nurses' Associa- 
tion of Ontario, and Arthur J. Swanson, 
chairman. the Ontario Hospital Services 
Commission. 
Miss D. Bridges addressed the 60th gradu- 
ation of the school of nursing, at which 90 
graduates - the largest class in the history 
of the hospital - received their diplomas in 
Convocation Hall on June 9. 


DISTRICT 8 


OTTA WA 


Lady Stanle)' Institute 


Alumnae officers elected for the current 
year are: Mrs, 
'. Lyman, hon. pres.; 
Misses :\1. Stewart, E. Young, hon. vice- 
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The purity, the 
wholesomeness, 
the quality of 
Coca-Cola as 
refreshment has helped 
make Coke the 
best-loved spårkling 
drink in all the world. 
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 I In feTI\,iniI1,e 'hygiene and t1terapy 
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An astringent, soothing vaginal douche, thera- 
peutically valuable in the management of infection 
and as a routine cleansing agent. It
 refreshing 
odor appeals to the most fastidi
 patient. 
Available in 3 and 6 oz. jars. Samples on request. 


À* 
*
 



 

 THE 5_ E. IV1A.SSENGILL- C::OIV1PA.NV 
Fort Erie, Ontario 


pres.; Mrs. C. Port, pres.; Mmes R. Gis- 
borne, H. M. Ellard, vice-pres.; Mrs. ]. R. 
V. Main, 464 \Vellesley Ave., Ottawa, sec.; 
Miss M. Scott, treas.; Mmes R. Gisborne, 
O. Skuce, ]. A. Steele, councillors; D. 
Booth, flower convener; Mmes H. M. 
Ellard, J. R. V. Main reps. to Local Council 
of Women; Mrs. G. C. Bennett, rep. to 
press; Miss ]. McEwen, Mrs. N. H. Hal- 
kett, visiting committee; Miss Ethel G. 
Johnston, rep, to The Canadian Nurse; 
Miss D. Pridmore, Save the Children Fund. 


QUEBEC 
DISTRICT 11 


:l\10NTREAL 


Hazel Brokenshire and Betty Eggen, dis- 
trict supervisors of the Montreal Branch of 
the Victorian Order of Nurses, each spent a 
week in New York observing the rehabilita- 
tion nursing program of the Visiting Nurse 
Service in that city. Competence in this par- 
ticular phase of patient care is receiving in- 
creasing emphasis within the Order. Staff 
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nurses are introduced to these skills during 
their orientation period and awareness to the 
need for rehabilitation is fostered in their 
daily work. 
The Alumnae of Retired V.O.N. Nurses 
of Greater Montreal is a recently formed or- 
ganization of this particular branch of the 
Order. The aim of the group is to provide 
the means of keeping members in touch with 
one another. Arrangements have been made 
for visiting sick or shut-in members. Miss 
] owsey was appointed as president. 
An institute on maternal care under the 
direction of Miss Esther Robertson, N ur- 
sing Consultant, Child and Maternal Health 
Division, Department of National Health 
and \VeHare, was attended by a selected 
group of staff nurses from the City Health 
Department. A study day on the same sub- 
ject followed for the entire nursing staff, 


Hôpital Notre-Dame 


Les noms des membres du comité exécutif 
de l'association des infirmières diplômées 
sont comme suit: Denise Fortin, présidente; 
Madeleine Vezina, Claire Morency, vice 
présidente ; Jacqueline Lafaille, secrétaire 
archiviste: Madeleine Gerard, secrétaire 
correspondante; Cécile Harnois, trésorière; 
Stella Laporte, Micheline Vadnais, conseil- 
lères. 
L'Ecole d'infirmières de l'Hôpital N otre- 
Dame célébrera, à l'automne 1958, Ie soixan- 
tième anniversaire de sa fondation. C'est la 
Révérende 11 ère Mailloux des Soeurs Grises 
de Montréal qui ouvrit, au Canada, la pre- 
mière école d'infirmières d'expression fran- 
çaise. 
Cet événement sera marqué par l'ouverture 
de la nouvelle aile de l'Hôpital et par 
l'agrandissement de I'Ecole, la construction 
d'une piscine est prévue, 
Dne cordiale invitation est adressée à 
toutes les diplômées de Notre-Dame, reli- 
gieuses et laiques, d'envoyer leur adresse à 
la présidente de l' Amicale à 2205 rue Mai- 
sonneuve, Montréal. 
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Employment Opportunities 
ADVERTISING RATES - $5.00 for 3 lilles or less; $1.00 for each additional line. 
U.S.A. & Foreign - $7.50 for 3 lines or less; $1.50 for each additional line. 
Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke St. W., 
Montreal 25, Quebec. 


Director of Nursing for 58-bed modern hospital in the heart of Northwestern Ontario tourist 
area. Comfortable private accommodation provided. Please address enquiries to Dr. E. M. 
Dutton, Chairman, Board of Directors, District General Hospital, Dryden, Ontario, stating 
qualifications, experience & salary expected. 
Director of Nursing for 300-bed pediatric hospital at The Montreal Children's Hospital - 
Affiliated with McGill University - No School of Nursing here at present. Age 30-45. 
Pediatric training preferred. Degree in nursing preferred but not essential. Apply to 
Executive Director, The Montreal Children's Hospital, 2300 Tupper Street, Montreal, Que. 
Matron with administrative experience for 53-bed, modern hospital - fully staffed. Finest 
equipment; X-ray Lab with technician. Salary $350-$380 with increments. Private suite in 
fully modern nurses residence. Complete maintenance, $35 per mo. Situated in the 
prettiest town in Southern Manitoba, excellent transportation. Write or phone Chairman 
of the Hospital Board, or Secretary, Morden District General Hospital, Morden, Manitoba. 
Assistant Matron with postgraduate preparation for 140-bed hospital with building 
program in operation. For further information, write Acting Matron, King Edward VII 
Memorial Hospital, Bermuda. 
Supervisor (1) starting salary $264, less $33 for board & laundry; Graduate Nurses for 
general duty, Registered Nurse (1) for 3-11 P.M. Apply: Supt. of Nurses, Muskoka Hospital 
for Tuberculosis, Gravenhurst, Ontario. 
Administrative Supervisor - Pediatric Dept. 30-bed unit in modern hospital; good per- 
sonnel policies. Apply: Director of Nursing, Civic Hospital, Peterborough, Ontario. 
Assistant Superintendent and General Duty Nurses. for well-equipped 47-bed hospital. 
8-hr. duty, 5If2-day wk. Annual vacation with pay. Statutory holidays. Full maintenance in 
new modern residence. For further information apply: Superintendent, General Hospital, 
Kincardine, Ontario. 
Assistant Night Supervisor - Head Nurses for Medical & Surgical Wards - General Duty 
Nurses for 450-bed hospital with training school. Excellent personnel policies. Apply to: 
Director of Nursing, St. Joseph's Hospital, Victoria. British Columbia. 
Operating Room Supervisor for 110-bed modern hospital; excellent personnel policies. 
Apply: Superintendent, Charlotte County Hospital; St. Stephen, New Brunswick. 
Operating Room Supervisor for large Sanatorium. Experience in Chest Surgery desirable. 
Salary according to qualifications. Good personnel policies. Apply Director of Nursing 
Service. The Beck Memorial Sanatorium, London, Ontario. 
Operating Room Supervisor. Night Supervisor. Assistant Head Nurses. Excellent personnel 
policies. Apply Director. Shriners' Hospital for Crippled Children, 1529 Cedar Ave., 
Montreal, Quebec. 
Assistant Operating Room Supervisor (1) for an expanding service. Postgraduate work 
& experience essential. For particulars, please apply: Director of Nursing, The Royal 
Alexandra Hospital, Edmonton, Alberta. 
Obstetrical Supervisor for 25-bed department in 120-bed JCAH approved community 
hospital. Brochure on hospital. community & policies furnished on request. Call or write 
Director of Nurses, Northwestern Hospital, Thief River Falls, Minnesota. 
Nursing Arts Instructor - To teach fundamentals of Nursing & assist with Medical-Surgical 
Nursing by September I, 1958. School of Nursing, 80 students - 1 class per year - 40-hr. 
wk. Salary as recommended by R.N.A. of Nova Scotia, good personnel policies. Apply: 
Superintendent, General Hospital, Glace Bay, Nova Scotia. 
Clinical Instructors in Surgery & Pediatrics for 450-bed hospital. Good personnel policies. 
Please apply to: Director of Nurses, St. Joseph's Hospital, Victoria, British Columbia. 
Clinical Instructor for well baby nurseries. State qualifications, experience & references. 
Apply: Director of Nursing, Women's College Hospital, Toronto 5, Ontario. 
Infirmières Licenciées (6) pour service général - sont désirées à l'Hôpital (52 lits). Les 
salaires: $240-$275 selon l'expérience. Service de 40 heures, sans service de nuit. 3 semai- 
nes de vacances payées, après un an de service, en plus des 10 jours durant l'année. 
VeuilIez adresser toute correspondance: Les Soeurs de la Charité de N.D. d'Evron, Hôpital 
St. Louis, Bonnyville, Alberta. 
Registered Nurses (6) for 52-bed hospital. Salary: $240-$275, according to experience, 
5-day wk. No night shift. 3-wk. vacation with pay, after I-yr. service. Apply: Super- 
intendent, St. Louis Hospital, Bonnyville, Alberta. 
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Registered Nurses (2) for 17-bed hospital; general duty; salary $240 gross with annual 
increments to $270. 44-hr. wk. I-mo. vacation after I-yr. Transportation refunded after 6-mo. 
service. Apply: Elnora Municipal Hospital. Elnora, Alberta. 
Needed dedicated Christian Registered Nurses for Esperanza General Mission (22-bed 
hospital). Opportunities for witnessing for the Lord. Salary: $100 clear. 6-day wk. lO-hr. 
day. Apply Dr. H. A. McLean, Ceepeecee, Vancouver Island, British Columbia. 
Registered Nurse for general floor duty. Gross salary $275 per mo. with $25 deducted for 
full maintenance. 44-hr. wk. Yearly increments with standard holiday & sick leave benefits. 
Apply: John Hiscock, Sec. Treas., Baldur, Manitoba. 
Registered Nurse (I) Licensed Practical Nurse (I) immediately, for lO-bed hospital. Salary 
for R.N. $275 per mo.; L.P.N., $190 includes $35 living-in allowance. Living quarters in hos- 
pital. Birch River Hospital Unit, Birch River, Manitoba. 
Registered Nurses; for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply; Director of Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. 
Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec. For information regarding openings 
write to Matron, King Edward VII Memorial Hospital. Bermuda. 
Registered Nurses for general duty in 44-bed hospital situated in the Niagara Peninsula. 
For salary rates & personnel policies, apply: Director of Nursing, Haldimand War 
Memorial Hospital, Dunnville, Ontario. 
Registered Nurses for general duty in all departments - including operating room, pre- 
mature & newborn nursery. Good salary & personnel policies. Apply: Director of Nursing, 
Victoria Hospital, London, Ontario. 
Registered Nurses (2) & Certified Nursing Assistants (2) for 34-bed general hospital, 40 m1. 
north of Guelph, Ontario. Please apply stating age & qualifications to: Superintendent, 
Louise Marshall Hospital, Mount Forest, Ontario. 
Registered Nurses & Certified Nursing Assistants for new expanding 88-bed hospital in a 
pleasant progressive town. General Duty Registered Nurses start $220, annual increments 
to $240, Certified Nursing Assistants $150, annual increments to $180. 2-wk. shift rotation, 
bonus for 4-12 & 12-8 shifts. Accumulated sick leave to 60-dy. Only I-hr. drive to Toronto, 
to other cities & resort areas. Local swimming pool, artificial ice arena, bowling, etc. 
Apply: Director of Nursing, Dufferin Area Hospital, Orangeville, Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $260 per mo. with 
semi-annual merit increments, plus annual bonus plan. Recognition for experience. Excel- 
lent personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury. Ontario. 
Registered Nurses (2) required immediately; 30-bed rural hospital; 8-hr. shift; 6-day wk. 
general duty; full maintenance. Apply Miss Frances Hardy, Matron, Phone 12J Gatineau 
Memorial Hospital. Wakefield, Quebec. 
Registered Nurse for small hospital in North. Apply: Matron, Yellowknife District Hospital, 
Yellowknife, N.W.T. 
Registered or Graduate Nurses (4) for general duty in 45-bed hospital in town of 3000 pop. 
Salary $250 per mo. less maintenance of $30 per mo. $5.00 increments every 6-mo. Travel 
allowance of $50 refunded after l-yr. of service. Duties to commence as soon as possible. 
For further information apply, Matron, Meadow Lake Union Hospital, Meadow Lake, Sask. 
Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers casual 
California living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include free hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts; evening 
& night duty salary differential, also differential paid for operating room, delivery room 
& nursery service. Uniforms laundered free. Basic salary for general staff duty, $320 per 
mo. Salaries for other positions commensurate with assignments. Please write: Personnel 
Manaqer, Eden Hospital. 20103 Lake Chabot Road Castro Valley, California. 
Surgical Registered Nurses, Staff Registered Nurses for 240-bed General Hospital. 40-hr. 
wk. 15 working days; paid vacation; 7 paid holidays; sick leave. Surgery starting base pay 
$338 stand by & call back time extra. Staff R.N. starting pay $322 l1!onthly; regular pay 
increases; P.M. & night differential $10. Apply: Yolo General Hospital. P.O. Box 210, Wood- 
land California. 
Registered Nurses: Staff and Operating Room: Salary $300-$315 with periodic increases. 
Excellent personnel policies. For further information contact Superintendent, Red Wing 
City Hospital. Red Wing, Minnesota. 
Pediatric Head Nurse. Head Nurses for General Wards, Operating Room Nurses. (post- 
graduate or equivalent experience). General Duty Nurses for llO-bed hospital in Fraser 
Valley, 68 miles from Vancouver, good bus service A new 90-bed wing will be finished 
early this fall. Accommodation is available in a lovely new residence opened February 
1958. Personnel practices in accordance with R.N.A.B.C. policies. Further particulars 
available. Apply: Director of Nursing, General Hospita1., Chilliwack, British Columbia 
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Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on GP.R. 
main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $240 per mo. 
Perquisites $30. $5.00 incremènt every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital. Brooks, AHa. 
Registered General Duty Nurse required Sept. 1st., for new 21-bed hospital, salary $240 per 
mo. $5 increment every 6-mo. room & board $40 per mo. 5-dy. wk. & usual holidays. Apply: 
Matron, Lady Minto Gulf Islands Hospital. Ganges, B.G 
Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital. Cobourg, Ontario. 
Registered General Duty Nurses &: Certified Nursing Assistants for new 58-bed hospital. 
Situated in North Western Ontario. Gross Salary $249 per mo. & $184 per mo., subject to 
increase after 6-mos. with regular annual increases thereafter. $45 per mo. room & board. 
Rail fare refunded after one year. New 21-bed nurses' residence-single rooms. Apply; 
stating age & when available to Director of Nursing, District General Hospital, Dryden. Ont. 
Registered General Duty Nurses - for 300-bed Medical & Surgical Sanatorium. Good 
personnel policies. Starting Salary $240 per mo. - 40-hr. wk. Accommodation available. 
Apply: Superintendent of Nurses, Fort William Sanatorium, Fort William, Ontario. 
General Duty Registered Nurses for 100-bed general hospital in town of 6000 on the shore 
of Lake Huron. Good personnel policies, residence accommodation available. Apply: 
Superintendent, Alexandra Marine & General Hospital. Goderich, Ontario. 
Registered General Duty Nurses for well equipped 225-bed hospital in Northern Ontario. 
Beautiful residential town, situat
d on the shores of Lake Temiskaming. Active golf, ski 
& curling clubs; also swimming, boating & tennis. Overnight by train to Montreal & 
Toronto. Excellent accommodation & new cafeteria facilities. Basic salary $225 per mo. 
40-hr. wk., excellent personnel policies. For further information & application form, write 
to the Director of Nursing, Misericordia Hospital. Haileybury, Ontario. 
Registered Staff Nurses (2) for 12-bed hospital close to Banff. Salary $250 less $30 main- 
tenance. Rotating 8-hr. shifts, 40-hr. wk. 3-wk. holiday after I-yr. service. Apply: Matron, 
Canmore Municipal Hospital. Canmore, Alberta. 
Registered General Staff Nurses (6) starting salary $255-$325. Trained Nurses' Assistants 
(4) starting salary $165-$200 for an accredited 75-bed hospital 40-hr. wk.. yearly increment 
- full maintenance $35 - Personnel practices in accordance with S.R.N.A. po!icies. Apply: 
Superintendent, St. Therese Hospital, Tisdale, Saskatchewan. 
Registered General Duty Nurses for 28-bed General Hospital. Good salary & personnel 
policies 44-hr. wk. Adjacent attractive residence, recreation facilities. For further informa- 
tion please apply: Miss A. Burnett, Superintendent, Niagara Hospital, Niagara-on-the- 
Lake, Ontario. 
Registered General Duty Nurses (4) for lOS-bed Pembroke Cottage Hospital as replace- 
ments for ones who have been married. Pop. of town, 15,000. 8-mi. from Camp Petawawa, 
2-hr. from Ottawa & 4-hr. from Montreal with excellent train & bus service. Active interest- 
ing community social life in heart of the beautiful Ottawa Valley. Active ski club, curling 
club & skating, also the home of the famous Pembroke Lumber Kings Hockey Team, 
2-theatres & a "drive-in". Nurses residence is available if desired, 2 blocks from the 
hospital. Gross salary: $210-$235 with increase at the end of 6-mo. & I yr. 3-wk. vacation, 
7 statutory holidays. 14-day sick leave. No night duty. Blue Cross Medical/Surgical partici- 
pation. Forward application to the Director of Nursing, The Cottage Hospital, Pembroke, 
Ontario. 
Registered General Duty Nurses for County Hospital 45 mi. from center of Montreal with 
excellent bus service. Pleasant working conditions. Nurses' home attached to hospital. 
Attractive community social life. Two theatres, bowling, curling & dancing. 8-mi. from 
summer resort on Lake St. Francis & 12-mi. from U.S. border. Gross salary: $215 per mo. 
Three $5.00 increases at 6-mo. intervals to maximum $230. 44-hr. wk. 8-hr. duty, rotating 
shifts. Full maintenance available at $35 per mo. I-mo. annual vacation, all statutory 
holidays. 2-wk. sick leave. Blue Cross paid. Apply: Mrs. M. G. Curran, R.N., County Hos- 
pital, Huntingdon, Quebec. 
Registered General Duty Nurses for liS-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional differential of $30 for evenings 
& $20 for nights. 5 day wk. Good personnel policies. Apply Personnel Director, Highland 
Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
General Duty Nurses (3) required immediately for new 54-bed hospital. Gross salary $255 
per mo. with annual increase, less $26 maintenance. Group pension; medical & hospitaliza- 
tion plan; 44-hr. wk. 3-wks. vacation after l-yr, service, plus 10 statutory holidays. Apply 
stating training; experience & references to Matron, Vermilion Municipal Hospital. Ver- 
milion' Alberta. 
General Duty Nurse (I) for rotating shift (30-bed hospital). Salary: $260 per mo. less $40 
for room, board & laundry. 40-hr. work wk. 4-wk. vacation with pay after I yr. service. 
Ph days sick leave per mo. yearly accumulative. Attractive nurses' home adjoining hos- 
pital. Apply : Community Hospital. Grand Forks, British Columbia. 
General Duty Nurses. Salary: $260-$312, $13 increment for experience. 40-hr. wk. Ph day 
sick leave per mo. cumulative. 1 mo. vacation. 10 statutory holidays Must be eliaible for 
B.C. registration. Apply: Director of Nurses, Royal Inland Hospital, Kamloops, B.G 
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General Duty Nurse for well-equipped 80-bed General Hospital in beautiful inland valley 
adjacent Lake Kathlyn. Boating, fishing, swimming, golfing, curling & skiing. Initial salary: 
$270. Maintenance, $45. 44-hr. wk. 4-wk. vacation with pay. Comfortable, attractive nurses' 
residence. Rail fare advanced if necessary. References required. Apply Sacred Heart 
Hospital. Smithers, British Columbia. 
General Duty Nurses for new 85-bed hospital. Good salary & generous personnel policies. 
Ap ply to the Director of Nursing, Portage Hospital Dist. # 18, Portage la Prairie, Manitoba. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital. Lunenburg. Nova Scotia. 
General Duty Nurses for 35-bed hospital. 50 mi. from Toronto. 8 statutory holidays 3-wk. 
vac;J:tion after I yr. 5-dy. wk. starting Sept. 1st. salary $230. Increase each yr. $10 a mo. 
evening & night shifts. Apply: Superintendent, Stevenson Memorial Hospital, Alliston, 
Ontario. 
General Duty Nurses (2) for small-sized hospital in Georgian Bay District. Rotating shifts, 
8-hr. duty, 51/z-dy. wk. Apply: Superintendent, Chesley & District Memorial Hospital. 
Chesley, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $235 per mo. 
with annual increments. Good personnel policies with sick leave benefits, holidays 6. 
paid vacation, Residence accommodation available. Apply Director of Nursing, Douglas 
Memorial Hospital. Fort Erie, Ontario. 
General Duty Nurses for 163-bed Tuberculosis Sanatorium. Good salary & personnel 
policies. Residence accommodation available. Please apply Director of Nurses, Sudbury 6. 
Alqoma Sanatorium, P.O. Box 40, Sudbury, Ontario. 
General Duty Nurses for 100-bed modern hospital in south western Ontario. Please apply 
to' Director of Nurses Tillsonburg District Memorial Hospital. Tillsonburg, Ontario. 
General Duty Nurses for general hospital in Niagara Peninsula. Residence accommodation 
avaiiabîe. Presently on 44-hr.-wk. but reverting to 40-hr.-wk. in September. Basic salary 
$245 both now & in September. 4 annual increments & 3-wks. vacation. Apply: Director 
of Nursing, Well and County General Hospital, WeIland, Ontario. 
General Duty Nurse (I) for Saltcoats lO-bed hospital $250 per mo. with $5 increments 
every 6-mo. for 5 increments, 3-wk. vacation: residence $10 per mo., meals 25 cents. 
Town on lake shore 24 mi. from Yorkton. Duties commence August 1st. or as soon as 
possible after. Apply: D. J. Wiley, Sec.-treas. Saltcoats & District War Memorial Hospital, 
SaItcoats, Saskatchewan. 
General Duty Nurses (English speakinq) for 466-bed hospital. Nurses' residence available 
Salary: $315, California registered - $285 Canadian registere-l. $22.50 differential for 3-11 
6. 11-7 shifts. Apply Cedars of Lebanon Hospital. 4833 Fountain Ave., Los Angeles, Calif. 
General Duty Nurses immediately for 181-bed modern, fully accredited hospital in Central 
California. 5-dy. 40-hr, wk. G80d starting salary with periodic increa<;es, paid vacation, 
sick leave, holidays. Blue Cross available. Social Security. Apply: Personnel Director, 
2215 Truxtun Ave., Bakersfield, California. 
Attentif)TJ.! Ge!1eral Duty N'us
s 400-bed County Hospital located 2 hr. drive from San 
Francisco, ocean beaches & mountain resorts in modern & progressive city of 35,000. 40-hr. 
5-day wk., 3-wk. pd. vacation, II-pd. holidays, pd. sick leave, retirement plan & social 
security. Accommodations in Nurses' Home, meals at reasonable rates, uniforms laundered 
without charge. Starting salary $304 per mo. plus shift & service differentials, first increase 
in 6 mo. Must be eligible for California Registration. Write Director of Nursing, Stanislaus 
County Hospital, 830 Scenic Drive, Modesto, California. 
General Duty Nurses for 600-bed teaching hospital in Central California. In-service educa- 
tional program; Salary $337-396, 40-hr. wk.; II holidays annually, retirement & sick leave 
plan. Differential of $20 per mo. for 3:00-11:00 p.m. shift & $15 per mo. for 1l:00 p.m.-7:00 a.m. 
shift. Write Personnel Director, 732 East Main Street, Stockton, California. 
General Duty Nurses for 50-bed General Hospital located in college town in mountainous 
portion of Colorado. Salary: $300 per mo. with periodic increases. Frinqe benefits includE' 
meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. training ir. 
psychiatry & pediatrics on a segregated service. Apply Superintendent, Community Hos- 
pital, Alamosa, Colorado. 
Genf'ral Duty Nurses 6. Operating Room Nurses for 434-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $260-$312. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.G. registration required. 
Apply Director of Nursing, Royal Columbian Hospital. New Westminster, B.G. 
General Duty Nurses. O.R. Scrub Nurse (l). For modern well equipped 100-bed general 
hospital in friendly community. Gross salary: $240 per month if currently registered in 
Ontario. 8 hr. rotating shifts. 44 hr. wk. 1 day off 1 wk. and 2 the next. 21 days vacation 
after I yr. 7 legal holidays. Good personnel policies. Apply, Miss Willamene R. Allan, 
General Hospital, Port Colborne, Ont. 
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McKellar General Hospital, Fort William, Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $240 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 
General Staff Nurses (Immediately) - Clinical Instructors in Surgery & Medicine (July) 
for new 288-bed modern hospital opened in January. School of Nursing with a present 
enrollment of 53 students. Comfortable nurses' residence. 40-hr. wk. Liberal personnel 
policies. Please apply to: Director of Nursing, Municipal Hospital, Medicine Hat, Alberta. 
General Duty Graduate Nurses (2). Salary: $250. Room, board & laundry: $40. 28-day 
vacation after I-yr. service. All statutory holidays paid. Customary sick leave. Graduate 
complement,S. Apply giving full details to Matron, Slocan Community Hospital, New 
Denver, B.G 
Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. In 
central valley, city of 108,000. State & Junior Colleges afford opportunity for advanced 
education. Salary $320 with 4 annual increases to $360. Full maintenance $45 per mo. 
Liberal personnel policies. Apply Associate Director of Nursing Service, County General 
HospitaL Fresno, California. 
General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $315 per mo. starting salary. $15 per mo. merit increases at 12,24 & 36 mo. 40-hr. wk. 
2-wk. paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seasiåe Memorial Hospital, Long Beach 13, 
California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital. Oakland 11, Calibrnia. 
Positions open - general duty. Salary: $300 base pay: $315, 4-12 shift; $320. 12-8 shift. 
Lab technician, $375. Apply: Supt. Maybelle Stensrud, Deaconess Hospital, Glasgow, 
Montana. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approvea student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Biue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
General Duty Nurses & Certified Nursing Assistants for 86-bed hospital. Living accommo- 
dation available. Collingwood is situated on Georgian Bay & is noted as a vacation land 
in summer with 7 mi. of sand beach, along with great skiing on the Blue Mountain
 in 
winter. For further information apply: Director of Nursing Services, General & Marine 
Hospital, Collingwood, Ontario. 
Genf'ral Duty Nurses (2) duties to commence as soon as possible, working conditions, 
salaries etc., according to last schedule of the Sa3katchewan R.N.A. Apply: Matron, or 
Secretary Manager, Nokomis Union Hospital. Nokomis, Saskaicl1ewan. 
Staff Nurse for 20-bed psychiatric unit in general hospital. State qualifications & references 
when applying to Director of Nursing, Women's College Hospital, Toronto 5, Ontario. 
Graduate Nurses for: 64-bed hospital, 250 miles north west of Edmonton. Salary $240 if 
registered in Alberta, less $30 for maintenance; $5 increment each 6 mo. for 6 increases, 
4-wks. vacatiO:1 with pay after one year service, plus statutory holidays, residence, $50 
traveIli:1g expenses refunded after one year of service. Apply: Sister Superior, Providence 
Hospital, High Prairie, Alberta. 
Graduate Nurses (2) for newly decorated small country hospital in northern Alberta, 
(40 miles paved road to next city). Starting salary for Graduate Nurses, $220, less $30, 
room & board. Good working conditions. Foreign nurses also can arrange for registration. 
Fare will be refunded after 12-mo. service. Apply Matron, Hythe Hospital. Hythe, Alberta. 
Graduate Nurses; For new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For Salary rates & Personnel policies. Apply: Director of Nursing, Maple Ridge Hospital, 
Haney, British Columbia. 
Graduate Nurses (several) for future vacancies for modern 42-bed hospital in northern 
Ontario Residential town, pop. 5,000. Overnight by rail to Montreal & Toronto. Starting 
salary: $235 per mo. 40-hr wk. Excellent personnel policies. Apply: Superintendent of 
Nurses, New Liskeard & District Hospital. New Liskeard, Ontario. 
Operating Room Nurse with postgraduate course, for active operating room in general 
hospital with School of Nursing. Salary $280 per mo., plus increment for experience. Must 
be eligible for B.C. registration. Apply: Director of Nursing, Royal Inland Hospital. Kam- 
l oops, British Columbia. 
Operating Room Nurses (2), General Duty Nurses for 60-bed General Hospital. Good salary. 
Paid life insurance & sick leave. Apply stating experience to: Director of Nursing, District 
Memorial Hospital, Leamington, Ontario. 
Operating Room Nurse (P.M,) for 147-bed General Hospital located in a beautiful resi- 
dential suburb along the North Shore of Chicago. Modern ranch style nurses' homes with 
attractively furnished private bedrooms. 40-hr. wk. $375 per mo Other employee benefits. 
Contact the Personnel Director, Highland Park Hospital Foundation, Highland Park, 
Illinois. 
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Public Health Nurses (2) qualified. For a generalized program. I, to be in charge, & I nurse 
for staff duty. Good salary. Generous car allowance. Duties to commence approximately 
August 15th. Apply: Gordon Cooper, Clerk, Township of Waterloo, Kitchener, Ontario. R.R.3. 
Public Health Nurse for generalized program, including bedside nursing. I-mo. vacation 
after I yr. Blue Cross & group insurance available. Interest-free loan for purchase of car. 
Apply: Dr. J. I. Jeffs, Health Unit, Napanee, Ontario. 
Public Health Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan, 
group insurance & transportation arrangements. Write: Dr. R. M. King, York County Health 
Unit, Newmarket, Ontario. 
Public Health Nurses qualified for generalized program in a city of 53,000. Starting salaries 
dependent on experience. Minimum salary $3,250, maximum $4,000, annual increment $200; 
transportation provided. Pension plan; Blue Cross; P.S.I. employer shared. 4-wks. annual 
vacation. Apply: Dr. C. C. Stewart, B.A., M.D., D.P.H. Medical Officer of Health, City of 
Oshawa, Ontario. 
Public Health Nurses qualified for generalized program with City of Ottawa Health Depart- 
ment. Salary $3,390-$3,900 based on experience. Good personnel policies; 5-day wk. 
Superannuation; Blue Cross & P.S.I. benefits. Apply: Medical Officer of Health, City Hall, 
Ottawa 2, Ontario. 
Public Health Nurses (Qualified) for generalized program in city of 44,000. Starting s.::!laries 
dependent on experience. 5-day wk. Month vacation. Blue Cross & P.S.I. employer shared. 
Accumulative sick leave & pension plans. Workmen's compensation. Group insurance. 
Transportation provided or car allowance. For further information please write, supplying 
details of training & experience to: Medical Officer of Health, City Hall, Peterborough, 
Ontario. 
Public Health Nurse for generalized program in Sarnia & district. Excellent working 
conditions & all usual employee benefits. Car expense account available. Salary 
schedule $3,120-$4,160, with allowance for experience. Apply: to Dr. G. 1. Anderson, 
Director, The Lambton Health Unit, 260 North Christina Street, Sarnia, Ontario. 
Public Health Nurses for public health nursing in a generalized program, salary based on 
experience; range $3,309 - $3,867 per annum. Positions carry pension, Blue Cross, medical 
& surgical care, sick leave & other privileges. Applications will be received by the Local 
Board of Health, 2090 Wyandotte St. E. Windsor, Ontario. 
Public Health Nurse. A demonstration project, Modoc County Home Nursing Service. 
California public health nursing certificate & California drivers licence required. Salary 
open. Car furnished. Apply: Lloyd W. Shannon, M.D., Health Officer, Modoc County Health 
Department, Alturas, California, Box 1007. 
Pubiic Healih Nurses Qualified. Generalized public health program in a combination 
visiting nurse association, City Health Department Nursing Service, Spokane City. Pop. 
189,000. 371/z-hr. work-wk., car furnished, social security, city retirement. Salary range, 
subject to experience, Public Health Nurse I $340-$368, Public Health Nurse II $368-$416, 
with annual increments. Apply: H. H. Trayner, M.D., M.P.H., Health Officer, Spokane City 
Health Dept., Spokane, Washington. 
Public Health Nurses (Qualified) for generalized public health nursing service. Salary 
range: $3,388-$3,834. Starting salary based on experience. Annual increments. 5-day wk. 
Vacation, shared hospitalization, sick pay & pension plan benefits. Apply: Personnel 
Department. Room 320, City Hall, Toronto Ontario. 
Public Health Nurses (Qualified) for the Toronto Branch, Victorian Order of Nurses. Salary 
range $3,320-$4,150, starting salary based on experience. Annual increments. 5-day wk. 
4-wks. vacation. $100 uniform allowance. P.S.I. & Blue Cross available. Pension plan 
benefits. Apply: Director, 281 Sherbourne Street, Toronto, Ontario. Wa. 1-3184. 
Victorian Order of Nurses, Greater Montreal Branch, Positions available on nursing staff 
- salaries in line with those of other public health organizations. Good personnel policies. 
Knowledge of French language not essentiaL Apply: District Director, 1246 Bishop Street, 
Montreal, Que. 
Baker Memorial Sanatorium, Calgary, Alberta, offers to Graduate Nurses a 6-mo. post- 
graduate course in Tuberculosis. Salary: $3,240 to $3.720 per annum. Openings also avail- 
able for General Duty Nurses. Residence with board, if desired, $30 per mo. Excellent 
holiday, sick leave & pension benefits. Apply to: Superintendent of Nurses. 
Come to B.C. during our Centennial Year! Applications are invited for positions, either 
permanent or holiday relief, on the staff of an acute general 50-bed hospital close to 
Vancouver. R.N.A.B.C. personnel policies in effect. Apply to: Director of Nursing, Langley 
Memorial Hospital. Murrayville, British Columbia. 
Medical Record Librarian, Registered to assume full charge. 181-bed general hospital 
in Central California. 5-dy. 40-hr. wk. Good starting salary with periodic increases; paid 
vacation, sick leave, holidays. Blue Cross available. Apply: Personnel Director, 2215 
Truxtun Ave., Bakersfield, California. 


780 


THE CANADIAN NURSE 



THE ROOSEVELT HOSPITAL 
APPLICATION FOR APPOINTMENT 
NURSING SERVICE DEPARTMENT 


NAME ....__ 


ADDRESS 


BIRTHDA TE ........ 


MARITAL STATUS 


WHERE REGISTERED 


CLINICAL SERVICE DESIRED 


POSITION SOUGHT 


DATE AVAILABLE... 


EDUCATIONAL BACKGROUND 


SCHOOL OF NURSING 


ADDRESS 


DATE OF DIPLOMA OR DEGREE 


EXPERIENCE (LIST MOST RECENT POSITION FIRST) 


POSITION 


HOSPIT AL 


LOCATION 


DATE 


TRANSPORTATION PAID UPON APPOINTMENT TO STAFF. 


SEND TO: DIRECTOR, NURSING SERVICE 
THE ROOSEVELT HOSPITAL 
428 WEST, 59TH STREET 
NEW YORK 19, NEW YORK. 
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Practical Nurses (4) qualified for 40-bed active hospital in Centrexl B.C. Pleasant working 
conditions; 40-hr. wk. 14-days vacation after I-yr. lI/z-dy. sick leave per mo. 10 legal days 
with pay per yr. Salary $175-$200 according to qualifications; modern new residence 
available about the end of August; laundering of uniforms done gratis by hospital. Kindly 
apply giving references 6. qualifications to Sister Superior, S1. John Hospital, Vanderhoof, 
British Columbia. 
General Duty Nurses for small general hospital, beginning salary $300 per mo. - $10 
differential p.m. 6. night duty - 38-hr. wk. Living accJmmodations available. Apply: Sister 
Superior, S1. Ann's Hospital, Juneau, Alaska. 
Combined Lab & X-ray Technician for small general hospital - $400 per mo. Apply: Sister 
Superior, S1. Ann's Hospital, Juneau, Alaska. 
General Duty Nurses for modern 60-bed hospital in Southwestern Ontario. Excellent per- 
sonnel policies 6. benefits. Good salary. Apply: Director of Nursing, Alexandra Hospital, 
Ingersoll, Ontario. 
Director of Nursing for 64-bed hospital completed in 1953 in town of 3200 people 100-mÏ. 
east of Toronto. Commencing salary from $350-$400 per mo. Excellent accommodation 
available at nominal charge in apartment not connected with hospital. Cumulative sick 
leave 6. Blue Cross fully paid, 4-wk. vacation 6. 9 statutory holidays. Address applications 
stating qualifications, experience 6. date available to F. S. Linton, Secretary, Box 11, 
Campbellford, Ontario. 
Operating Room Nurses (3) also Assistant Head Nurse for Operating Room. Nurses with 
preparation and/or experience in Cardiac 6. Neurosurgery will be given preference. 
Good personnel policies - salary according to experience. Apply: Director of Nursing, 
Kingston General Hospital, Kingston, Ontario. 
Registered Nurses for General Duty Staff. Salary commences at t40-10-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital, Bermuda. 


NURSE INSTRUCTORS 


required for Aug. 1, 1958 
CENTRALIZED TEACHING 
PROGRAM 


for 


STUDENT NURSES IN 
SASKATCHEWAN 


CIÇ1ssroom followed by Clinical 
program 
(1) Prepared in Social Sciences 
(Psychology & Sociology) 
(2) Prepared in Physical Sciences 
(Anatomy, Microbiology, 
Pharmacology) 
/' S.R.N.A. Salary Schedule 
Good personnel policies 


Apply: 
DIRECTOR, C.T.P. 
REGINA COLLEGE, REGINA, 
SASKA TCHEW AN, 


JEWISH 
GENERAL 
HOSPITAL 
MONTREAL, QUE. 
400 beds in December 1958 
requires 
OPERATING ROOM 
SUPERVISOR 


Splendid opportunity for ambitious 
graduate nurse with experience in 
operating room technique and 
management in a rapidly expand- 
ing hospital. 
Personnel policies and salary ex- 
cellent. 


Apply, stating qualifìcations and references 
to: 


DIRECTOR OF NURSING 


ASSISTANT DIRECTOR OF NURSING 


MODERN PROGRESSIVE 200-BED HOSPITAL "GERIATRICS & EXTENDED ILLNESS". 
Salary commensurate with qualifications. Suite available in residence. 
Please apply to: 
DIRECTOR OF NURSING, PARKWOOD HOSPITAL, 81 GRAND AVENUE, LONDON, ONTARIO. 


;82 


THE CANADIAN NURSE 



SASKATCHEWAN 


The Southwest Regional Hospital Council offers attractive positions 
to Registered Nurses in many of its seventeen (17) member hospitals 
located in the southwest of the Province of Saskatchewan. 


Starting salary $250 - $260 per mo. <depending on location) with 
generous increments. Full maintenance $30 - $34.50. 


Reply to: 


REGIONAL HOSPITAL CO-ORDINATOR, SOUTHWEST REGIONAL HOSPITAL 
COUNCIL, HEALTH CENTRE BUILDING, SWIFT CURRENT, SASKATCHEWAN 
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COOK COUNTY 
HOSPITAL 
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. . . in one of the largest 
Most Stimulating Medical 
Centers in the World 


"- 
^. . ,., '. 
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Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$350 for a 37'/2 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois, 
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SUDBURY 
GENERAL HOSPITAL 
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ON LAKE RAMSAY 
Operated by the Sisters of St. Joseph 
370 beds - built in 1950 
Services in Medicine, Surgery, Pediatrics, Obstetrics, 
Gynecology, Psychiatry. 
Opportunities for Nursing Instructors and 
General duty nurses. 
EXCEllENT PERSONNEl POLICIES 
APPLY, DIRECTOR OF NURSING, SUDBURY GENERAL HOSPITAL 
SUDBURY, ONTARIO. 


THE B. C. CIVIL SERVICE 


requires 


SUPERINTENDENT OF NURSES GRADE 3 
PROVINCIAL MENTAL HOSPITAL, ESSONDALE, B.C. 


Salary $355-$420 per mo. Duties include administering the nursing services in a 1,400-bed unit 
of the Provincial Mental Hospital, Essondale, B.C. To participate as directed in the ward training 


of student nurses. Responsible for the assignment of ward staff within the unit & maintenance of 
duty rosters, records, etc, Must be Registered Nurse registered or eligib:e for registration in B.C. 
with a degree or diploma in administration or in teaching & supervision. Postgraduate course 
in Psychiatric Nursing or equivalent. Several yr. experience in an administrative & supervisory 


capacity. Applicants must be British subjects, 


For further information & applica:ion forms apply to the: 


PERSONNEL OFFICER, CIVIL SERVICE COMMISSION, 
ESSONDALE, BRITISH COLUMBIA, COMPETITION No: 58:302. 
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CANADA'S CHEMICAL 
SARNIA, ONTARIO 


V ALLEY 


DIRECTOR OF NURSING SERVICES 


Required for modern, fully approved (JCAH) 300-bed well equipped hospital. 
This progressive industrial city of 45,000 is growing; it is a summer resort area 
located on the shores of lake Huron and the St. Clair River. 


The hospital has approved schools for nurses, laboratory technologists, x-ray 
technicians, and is approved for intern training. 


Qualifications for applicants include registration in Ontario, at least a 
Bachelor's degree in administration, and successful experience in the field of 
nursing education as well as in nursing administration. 


For more details and literature concerning the position and Sarnia, write to: 


Personnel Director, 
Sarnia General Hospital, Sarnia, Ontario. 


INSTRUCTORS (3) 


To teach fundamentals of nursing, maternal, and child health. Student enroll- 
ment 83, minimum qualifications - experience in general nursing and certi- 
ficate in nursing education. 


REGISTERED NURSES 


Required for general duty staff in modern 300 bed hospital located in resort 
area in Canada's Chemical Valley. Sarnia, Ontario, is a progressive industrial 
city located at the junction of the St. Clair River and lake Huron. Only minutes 
away are busy shopping areas, spacious sandy beaches, recreational and 
sports facilities. 
The hospital is fully accredited and has approved schools for nurses, x-ray 
and laboratory technicians, and is approved for intern training. 


Apply by Letter to Personnel Director, 
SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 
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General Duty NURSES wanted 
ONT ARlO 
HOSPIT AL 
Whitby 


The Ontario Hospital, Whitby, is situated in 
pleasant surroundings 25 miles east of Toronto, 
.4 miles from Oshowa. All shifts are worked over 
a five day, forty hour week. All statutory holidays, 
or time in lieu, are given. Nurses are entitled to 
three weeks vacation after one year's service. 


Pension plan ond occumulative sick leave allow- 
ance are in accordance with Ontario Public 
Service Regulations. Gross starting salary is $240 
a month if registered in Ontario. $220 a month 
until registration is established. Annual increments 
aworded. 


Apply:-Miss Helen Whitmen, Reg. N., 
Director of Nursing, Ontario Hospital, Whitby 


\.. 


ONTARIO DEPARTMENT OF HEALTH 
Hon. Mackinnon Phillips, 
M.D.C.M., LL.D., Minister 


SOUTH PEEL 
HOSPITAL 


COOKSVILLE, ONTARIO 


(12 ,"iles west of Toronto) 


Hospital opened May 15, 1958. 


STAFF REQUIRED: 


General Duty - for all services 


Generous benefits - 40-hr. week 


For further particulars apply: 


DIRECTOR OF NURSING, 
SOUTH PEEL HOSPITAL, 
COOKSVILLE, ONTARIO. 
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GRADUATE NURSES 


An Exceptional 
Opportunity at 


NE\\r ROCIIELLE HOSPITAL 


New Rochelle, New York 


A Voluntary, general hospital of 
306 beds. located in Westchester 
County, adjoining New York City. 


BASE SALARY-Begins at $275. 
in cash per month, plus 2 meals 
and laundry. 



 


INCREMENTS-$5.00 every six 
months for a period of four years. 


PREMIUM-$25. for evening and 
for night duty. 


V ACA TION-2 weeks first year; 
3 weeks second year; 4 weeks 
thereafter. 


HOLIDA YS-8 annually. 


HOSPIT AUZA TION 


HEALTH SERVICE 


SOCIAL SECURITY 


LOCATlON-20 miles from New 
York City-on Long Island Sound. 
Train service every half hour to 
and from the City. 


For further information write to: 


DIRECTOR OF NURSING 
NEW ROCH ELLE HOSPITAL 
NEW ROCHELLE, NEW YORK 
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ST. JOSEPH'S GENERAL HOSPITAL 
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Expanding facilities provide 
opportunities for 
CLINICAL INSTRUCTORS 
GENERAL STAFF NURSES 


in 


MEDICINE, SURGERY, OBSTETRICS 
and 
OPERATING ROOM 
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SITUATED ON 
BEAUTIFUL 
LAKE NIPISSING 
GATEWAY TO THE 
NORTH. 
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Operated by 


THE SISTERS OF ST. JOSEPH'S HOSPITAL 
NORTH BAY , ONTARIO 
MODERN 200 BEDS 
DIRECT PATIENT-NURSE COMMUNICATION, 
PIPED OXYGEN AND SUCTION AT BEDSIDE. 
ATTRACTIVE PERSONNEL POLICIES 
40 hour,S day week 


Personnel policies mailed on request 
Apply: Director of Nursing 


THE WINNIPEG GENERAL 
HOSPITAL 
is recruiting 
1. AN ASSOCIATE DIRECTOR OF 
NURSING EDUCATION: 
To supervise and assist in the organ- 
ization and development of the edu- 
cational program for the school of 
Nursing, 
Qualifications: 
a. Minimum, a B.A" or B.Sc. degree 
in nursing with considerable ex- 
perience in supervisory and ad- 
ministrative capacities. 
b. Desirable but not essential, a 
Master's degree or equivalent 
education and experience. 
2. CLINICAL SUPERVISORS IN 
\1EDICINE & SURGERY 
3. GENERAL DUTY NURSES FOR 
ALL SERVICES. 


Please send applications direct to: 
THE DIRECTOR OF NURSING, 
THE WINNIPEG 
GENERAL HOSPITAL, 
WINNIPEG 3, MANITOBA. 
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ASSISTANT DIRECTOR 
OF NURSING 


for 
SOO-bed, modern hospital 
IN WESTERN ONTARIO 


Excellent opportunity for an 
individual with initiative 
and organizing ability. 
Salary will be according 
to qualifications. 
Annual increments. 


Accommodation provided in 
residence at nominal charge. 


Please address applications stating 
qualifications, experience to: 


DIRECTOR OF NURSING, 
KITCHENER- WATERLOO HOSPITAL, 
KITCHENER, ONTARIO. 


787 



VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supervisory positions in various parts of Canada. 
Personnel Practices Provide: 
· Opportunity for promotion. 
· Transportation while on duty. 
· Vacation with pay. 
· Retirement annuity benefits. 
For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Onto 


GENERAL DUTY NURSES 
(for all departments) 
Gross salary: $235 per mo. if registered in Ontario. $215 per mo. until 
registration has been established. $20 per mo. bonus for evening & $10 
for night duty. Annual increment of $10 per mo. for 3 years. 
44-hr. wk., 8 statutory holidays, 21 days vacation. 
12 days leave for illness with pay after 1 yr. of employment. 
APPLY: DIRECTOR OF NURSING, OSHAWA GENERAL HOSPITAL 
OSHA W A, ONTARIO. 


LADY MINTO HOSPITAL, COCHRANE, ONTARIO 


requires: 
1. HEAD NURSES FOR SURGERY & PEDIATRICS. Gross salary 
$292 per mo. 
2. GENERAL DUTY NURSES, all departments. Gross salary $267 
per mo. Annual increments based on merit & tenure. Above 
salaries apply to nurses currently registered in Ontario. 


For further information, Apply to Superintendent. 


GENERAL STAFF NURSES 
2 positions in the O.R. available in September 
also positions in other Departments 
20Q-bed General H05pital 
Pleasant City of 33,000 - 3 Colleges 
Good salary & Personnel Policies 
Additional salary for postgraduate course 
in operating room or obstetrics 
For further information apply to: 
THE DIRECTOR OF NURSES, GUELPH GENERAL HOSPITAL, GUELPH, ONT. 
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NEW MOUNT SINAI 
HOSPITAL 


Toronto 


Modern 400-bed Hospital 


requires 


REGISTERED NURSES 


and 
Certified Nursing Assistants 
Good Salaries and Personnel Policies 


Residence Facilities Available 


Apply 
DIRECTOR OF NURSING 
NEW MOUNT SINAI HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 


Enioy Western Canada1s 
climate & hospitality 
THE VANCOUVER 
GENERAL HOSPITAL 


requires 


GENERAL STAFF NURSES 


1 ,500-bed teaching hospital, heart 
of British Columbia's Medical 
centre - new 500-bed addition 
opening 1959. Attractive person- 
nel policies. Salary: $260-$300 
per mo. Eligibility for registration 
in B.C. necessary. 


Please apply to: 


Personnel Department 
Vancouver General Hospital, 
Vancouver 9, British Columbia. 


OPERATING ROOM SUPERVISOR 
for 
SAINT JOHN GENERAL HOSPITAL 
(400-BED) 
SCHOOL OF NURSING - 1 50 STUDENTS 
QUALIFICATIONS: POSTGRADUATE CERTIFICATION IN OPERA- 
TING ROOM TECHNIQUE & MANAGEMENT WITH EXPERIENCE. 


Apply to: Director of Nursing, 
SAINT JOHN GENERAL HOSPITAL, SAINT JOHN, NEW BRUNSWICK 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $325 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 
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GRADUATE NURSES - SUBURBAN TORONTO 


Are invited to enquire re: employment opportunities in a well-staffed new 
125-bed hospital in suburban west Toronto. General duty salary range: 
$240-$290 per mo. Residence accommodation optional. Personnel manual 
forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST. WESTON, 
TORONTO 15, ONTARIO. CHerry 4-5551. 


REGINA GENERAL HOSPITAL 
REQUIRES THE FOLLOWING NURSE PERSONNEL: 
A. - ASSOCIATE DIRECTOR NURSING SERVICE. 
- ASSISTANT DIRECTOR NURSING SERVICE. 
- HEAD NURSE - NEWBORN NURSERIES. 
B. - ASSISTANT DIRECTOR - NURSING EDUCATION. 
- CLINICAL INSTRUCTOR - OPERATING ROOM. 
APPLY TO: DIRECTOR OF NURSING, REGINA GENERAL HOSPITAL, 
REGINA, SASKATCHEWAN. 


CLINICAL INSTRUCTOR (medicine or surgery) 


University postgraduate; for 300-bed accredited general hospital school of nursing (87 students) 
1 class annually; 42-hr. wk.; I-mo. vacation; 8 statutory holidays; sick leave; pension plan. 


Apply: 
DIRECTOR OF NURSING, ST, THOMAS-ELGIN GENERAL HOSPITAL, ST. THOMAS, ONTARIO. 


REGISTERED NURSES - Growing medical centre in desirable 165-bed JCAH Memorial Hospital, Cheyenne, 
Wyoming. Home of Frontier Days rodeo & adiacent to Warren Air Force Base; near Denver. Hospital has plans 
for future expansion; liberal personnel policies - 40 hr. wk., 2-3 wks. vacation with pay; Nurses' Residence, 
board & room $43 per mo., Starting Salaries $275 day, $300 evening, $290 surgical. 
Apply: 
DIRECTOR OF NURSES, MEMORIAL HOSPITAL, CHEYENNE, WYOMING. 


SECRETARY - REGISTRAR 


required for 
PROVINCE OF QUEBEC 


Administrative ability and a knowledge of schools of nursing necessary. 
Pension plan in operation. 


Plea$e apply in writing, stating qualifications, to: 
BOX N, THE CANADIAN NURSE, 1522 SHERBROOKE STREET WEST, 
MONTREAL 25, P.O. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 


(1) Public Health Nursing Supervisors: up to $5,220 depending on 
qualifications and location. 


#fIIi-.. . 
C. .... (2) 
/,......- 
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 (3) 
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Directors of Nursing in Hospitals: up to $4,950 depending on 
qualifications and location. 


Public Health Staff Nurses: up to $3,780 per year depending on 
qualifications and location. 


Hospital Staff Nurses: up to $3,540 per year depending on 
qualifications and location. 


., 


IS) Nursing Assistants or Practical Nurses: up to $195 per month 
depending upon qualifications and location. 
e Room and board in hospitals - at reasonable rates. Statutory 
holidays. Three week's annual leave with pay. Generous sick leave 
credits. Hospital-Medical and superannuation plans available. 
e Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Cuebec, Cue, 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 


or 
Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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(C) 8417 PSQ - 
Seersucker Nylon 9.95 
(C) 841 7 OK - 
Poplin 8.50 


Set in Belts 


(A) 8419 YQ - 
Dacron 13.60 


(B) 841 8 YQ - 
Dacron 13.60 


(B) 8418 OK - 
Poplin 


8.50 


Stitched Down Pleats 


Sizes on this page: 
30 to 46 


Note - add 100/0 
for federal tax 


NOTE: We make any hospital regulation uniform desired and will appreciate enquiries. 
(New styles, new catalogue available) 



bt? <torn JLimiteb 


1526 CRESCENT ST. 
MONTREAL 25. QUE. 



 9M.aL SinaL 1878 



ptt OHE CALL WlEWlO 


--- 


T'ME: 9: 15 a. m. 


= 
rash 
= 


10: Dr. Leeds 
CALLED BY: Mr. Neuman 


MESSAGE' Called to saY he' s feeling 
much better but the intense itching 
has returned on hiS arms and legs. 


I recommended Calmitol and arranged an 
appointment for tomorroW morning. 
_ A.T. = 

 
 -: .:r::;::-= 

 Î114. /1
 = 

g 


. = 
-=- 7 L . . 
 


'Calmitol is the non_sensitizing antipruritic supplied as Ointment in 
1'/1.-oz. tubeS and I_lb. jars, and as Liquid, for more stubborn pru ritis , in 
2-OZ- bottl.. by ThUS. Leeming & Co., Inc., 286 51. Paul St., W., Montreal. 
Write for samples. 
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Segmented Safety- 


A new concept in pediatric dosage control, 
the PEDA TROL unit assures greater accuracy 
and maximum safety in parenteral fluid 
administration. 


The complete unit holds 50 ml. of fluid, each 
segment containing 10 ml. Volume of fluid can 
be clamped off at any point between segments 
to permit dosage variations from 10 ml. to 50 
mI., in increments of 10 ml. 
PEDA TROL does not require constant supervision. 
Simply clamp hemostat at prescribed volume, 
and prepare for infusion. 


R36 PEDATROL 


This modern, work-saving controlled 
volume unit for pediatric application is 
another PLEXITRON@ product. . . safe, 
sterile, non-pyrogenic,.. for use with 
a glass housing blood or solution 
administration set. 


BAXTER lABORATORIES OF CANADA, lTD. 
Alliston, Ontario 
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T HIS :MONTH SEVERAL of the addresses de- 
livered at the 29th General Meeting of the 
CN A are shared with you. Leading off is 
Miss Trenna Hunter's presidential address 
in which she reviews the functions of a 
professional organization and shows how our 
national Association has acted to fulfill its 
obligations. It boosts our present sense of 
pride in the CN A when we realize how much 
has been accomplished in a short time. 
* * * 
On the first day of July the machinery 
necessary to make the proposed National 
Health Program a reality went into oper- 
ation. Five provinces are expected to partici- 
pate almost immediately and four øthers 
hope to do so with.in a very few months. The 
possible effects of the scheme upon nursing 
has occasioned certain doubts and concern. 
Are our fears justified ? You will be interest- 
ed in reading the description of the scheme 
by the Hon. J. \\'aldo Monteith, Minister 
of National Health and Welfare, and his 
views concerning nursing under 
uch a pro- 
gram. 


. . * 
One of the strongest impressions left upon 
each one of us by the Convention was its 
international air. This was due partly to the 
presence of representatives from so many 
distant countries, often in bright native dress. 
But the creation of this atmosphere was, in 
a large measure, due to the messages of two 
guest speakers. Miss Agnes Ohlson president 
of the International Council of Nurses, 
refreshed our memories concerning the func- 
tions of the ICN and our responsibilities as 
a member nation. Miss Lyle Creelman, 
World Health. Organization, pushed back 
the boundaries as she made us realize that 
nursing is the same the world over - only 
the conditions under which and for which 
nursing care must be given differ. Both of 
these addresses are presented in this issue 
for your interest and pleasure. 
* * * 
One of the participants of the panel on 
"New Horizons" presented on the final day 
of the convention was Dr. Aileen D. Ross. 


Dr. Ross is a sociologist at McGill Universi- 
ty and, over the years, has come in contact 
with many members of the nursing profession 
carrying out postgraduate study. Her interest 
in nurses and their work has led her to a 
study of the problems that they face and 
which tend to produce dissatisfaction. She 
expressed the opinion, as a panel member, 
that nurses need to be more aggressive, less 
afraid to label themselves as intelligent 
women - a term that she found consistently 
omitted in all descriptions of what a nurse 
should be. We are pleased to present in this 
issue, an address delivered on another oc- 
casion in which she outlines those factors 
that detract from a happy professional life. 
* * * 
After any occasion when you have had an 
especially good time, little incidents keep 
drifting back into your mind. Thus it is 
with the anniversary convention. Weare 
treasuring a memory from the closing even- 
ing - a moment of warmth, humor and 
comradeship. Just before she installed the 
new officers for the succeeding biennium, 
Miss Hunter called Mis
 Daisy Bridges to 
the centre of the stage and asked her to 
accept a gift from the Canadian Nurses' 
Association for ICN House. The gift, as 
Miss Bridges revealed, was for "f.92 Is lId" 
or $250 and is to be used in the 
urchase 
of a silver coffee service. Her stipulation 
that we should go to ICN Houlòe to make the 
coffee and that they, in return, would come 
over here to make the tea brought an under- 
standing ripple of laughter from an audience, 
suddenly and warmly aware that ICN House 
in part belonged to them. 
There is one other bit of information 
that may be of interest - this time from 
behind the scenes. You already know that 
there was a very efficient system of simul- 
taneous translation in effect at the conven- 
tion. But how many of you discovered that 
most of it was the work of a Scottish gentle- 
man - Blake Hanna - whose pronunciation 
of English words still retains a delightful 
burr ? We can't help wondering - did his 
French pronunciation have it too? 


A guest towel is what often persMades 
people their hands don't need washing after 
all. -MARK TWAIN 
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A man who has taken your time recog- 
nizes no debt; yet it is the one he can never 
re
ay. -SENECA 
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smooth-spreading... quickly absorbed 
1 and 2 oz. tubes; 4 and 15 oz. jars 


A 
COMPANION 
PRODUCT: 


Soothing, emollient Vanza Creme forms a thin, 
protective, non-greasy film which protects against 
dehydration... "lubricates" with a cholesterinized 
water-in-oil emulsion. 


MAil COUPON FOR FUll-SIZE TUBE 


r 


--------------------------- 


for sensitive or 
dry skin; fine, also, 
for nursery use. 


VanZant & Co., Limited 
357 College Street, Toronto, Ontario 
Plea
email me free of charge a 35-cent tube of Vanza Creme 
and guest siE Vanza Superfatted Soap. 
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VANIA 
SUPERFATTED SOAP 


NAME. . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . 
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CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PROV. . , . . . . . . . . . . . . 




 P'ZOdeeet4 


Edited by DEAN F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


DARBID 
Manufacturer-Smith Kline & French Laboratories, Montreal. 
Description-Isopropamide iodide ((3-carbamoyl-3,3-diphenylpropyl) diisopropyl- 
methyl ammonium iodide) 5 mg. tablets; long-acting anti-cholinergic compound. 
Indications-Peptic ulcer, hyperchlorhydria, pylorospasm, neurogenic, irritable or 
spastic colon, and other gastrointestinal disorders associated with hypersecretion or 
hypermotility. 
Administration-Usual dose is one 5 mg. tablet every 12 hours, some patients with 
severe symptoms may require 10 mg. doses. 
Contraindications-As for any potent anticholinergic agent: glaucoma pyloric 
obstruction, prostatic hypertrophy. 


MARCUMAR 
Manufacturer-Hoffmann-La Roche Limited, Montreal. 
Description-3-( I-phenylpropyl)-4-hydroxycoumarin, oral anticoagulant, with pro- 
longed, uniform action. 
Indications-Prevention and treatment of thrombo-embolic diseases. 
PRO-TRAN 
Manufacturer-Mowatt & Moore Ltd., Montreal. 
Description-Promazine HCl (1 0-(3-dimethylamino-n-propyl)-phenothiazine HCI), tab- 
lets 10 mg., 25 mg., 100 mg. 
Indications-Anxiety states, tension, restlessness, acute psychiatric states. Also has 
anti-emetic action and potentiates effects of analgesics and sedatives. 
Administration-Mild neurotic disturbances, 10 mg. t.i.d. and at bedtime. Severe psy- 
chotic states, 400 to 800 mg. daily. 


ROV AMYCINE 
Manufacturer-Poulenc Limited, Montreal. 
Description-Spiramycine, new antibiotic, effective orally, isolated from "Strepto- 
myces ambofaciens." Capsules of 250 mg. Direct activity against gram-positive organisms. 
It does not irritate the gastric mucosa. It does not disturb the intestinal flora as much as the 
other known antibiotics. 
Indications-Effective in gram-positive infections and especially in respiratory tract 
infections; in cases resistant to other antibiotics, particularly staphylococcal infections; 
whooping cough, acute or chronic otitis media; furunculosis pyodermatitis, carbuncles, etc. 
Prophylactically, in preventing infectious complications following grippe, measles, polio- 
myelitis, or cortisone administration. 
Administration-Adults: mild infections: 2 capsules every 6 hours; moderately severe 
infections: 3 capsules every 6 hours; severe infections: 4 or 5 capsules every 6 hours. 
Children: Due to its tolerance, may be administered to younger children and infants. 
In moderately severe infections: 50 mg. per kg. of body weight, per day; severe infections: 
100 mg. per kg. of body weight, per day. 
The usual precautions for antibiotic therapy. should be observed. In meningeal in- 
fections, spiramycine is not active because its diffusion into the cerebrospinal fluid is not 
sufficient. 


SINTROM 
Manufacturer-Geigy Pharmaceu ticals, Montreal. 
Description-3- (alpha-acetonyl-4- ni trobenzyl )-4-hydroxycoumarin. 
Indications-Conditions for which anticoagulant therapy is normally employed. 
Administration-Initial dosage is usually 20-30 mg. Induction is completed on 
second day by administration of 8-16 mg. Thereafter maintenance dosage is usually 
2-10 mg. 


SOFRAMYC!N 
Manufacturer-Roussel (Canada) Ltd.; Distributor: Anglo-French Drug Co. Ltd., 
Montreal. 
Description-1.5% Soframycin in a water-soluble vehicle. 
Indications-Primary infection-folliculitis, furunculosis, boils and carbuncles, otitis 
externa, sycosis barbae, impetigo and ecthyma, perionychia. Secondary infection- 
secondarily infected cuts, scratches and wounds, burns, ulcers, eczemas, contact derma- 
titis, seborrheic dermatitis. 
Administration-Remove scales and crusts from the lesion, spread the ointment upon 
it; cover with a sterile dressing. Renew daily and wash the affected part, if necessary, 
with tepid saline. 


The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescrib
. 


798 


THE CANADIAN NURSE 



SCHOOL for GRADUA IE NURSES 
McGILL UNIVERSITY 


PROGRAM FOR GRADUATE NURSES LEADING TO THE 
DEGREE OF BACHELOR OF NURSING 


Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students may specialize in Public Health Nursing, Teach- 
ing of the Basic Sciences, or in Teaching and Supervision in one of the following 
clinical fields: Medical-Surgical Nursing, Psychiatric Nursing, Maternal and 
Child Health Nursing. 
In the second year students elect to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES LEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the first year of the degree 
program. All first-year students elect to study in a particular field as stated 
above. 


PROGRAM IN BASIC NURSING LEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 


Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals ond selected health agencies. 
This broad background of education, followed by graduate professional ex- 
perience, prepares the nurses for advanced levels of service in hospital and 
community. 


For further information write to: 


DIRECTOR, McGILL SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL, 25, QUEBEC. 


SOFRAMYSOLONE 
Manufacturer-Anglo-French Drug Co. Ltd., Montreal18. 
Description-Prednisolone (free) O.S<y'o. Soframycin l.S<y'o in a bland, water-miscible 
base. 
Indications-Infective (seborrheic) dermatitis and in superficial secondarily infected 
itchy skin conditions. 
Administration-Any crusts or scales should first be removed. Spread a minimal 
quantity on the area to be treated; gentle massage facilitates penetration. Cover with a 
sterile dressing. Repeat 2 or 3 times daily initially and once daily for maintenance treat- 
ment. 


THIMEROSAL 
Manufacturer-Ingram & Bell Limited, Toronto. 
Description-Thimerosal solution is a 0.1 % 0:1000) solution of Thimerosal in water 
with Monoethanolamine and sodium chloride. Thimerosal tincture is a colored alcohol, 
acetone, water solution of Thimerosal 0.1 %. 
Indications-Solution may be used as an antiseptic in the treatment of wounds, cuts. 
denuded skin surfaces. Thimerosal is used primarily on unbroken skin surfaces as a pre- 
surgical germicide. 
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McMASTER UNIVERSITY 
School of Nursing 
1957-1958 


DEGREE COURSE IN BASIC NURSING (B.Sc.N.J 
A four-Calendar-Year Course designed to prepare students for all 
branches of community and hospital nursing practice and leading to the 
degree, Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the 
humanities, basic sciences and nursing. Bursaries, loans and scholarships 
are available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.N.J 
A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.). It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nl:lrsing education. 
Bur,ories of Six Hundred Dollars each are offered in both years of thi, 
Course. 


for additional information, write to: 
School of Nursing, 
McMaster University, Hamilton, Ontario. 


UNIVERSITY OF ALBERTA 
SCHOOL OF NURSING 
I. Basic Degree Course in Nurs- 
ing (B.Sc.): 
This course provides study In the humani- 
ties, basic sciences and nursing, and pre- 
pares the graduate for community and 
hospital nursing practice. Specialization in 
Public Health Nursing or In Teaching and 
Supervision is given In the final year. 
II. Degree Course for Graduate 
Nurses (B.Sc.J: 
A two-year program designed to prepare 
the nurse for positions in Nursing Educa- 
tion and Public Health Nursing, The pro- 
gram includes courses in the humanities, 
basic sciences, supervision, teaching and 
public health nursing. 
III. Diploma Course in Public 
Health Nursing 
IV. Diploma Course in Teaching 
and Supervision in Schools 
of Nursing 
V. Certificate Course in Ad- 
vanced Practical Obstetrics: 
A five month course of study and super- 
vised clinical experience in the care of the 
mother and the newborn infant. 
For information apply to: 
THE DIRECTOR, SCHOOL OF NURSING, 
UNIVERSITY OF ALBERTA, 
EDMONTON, ALBERTA 
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THE WINNIPEG GENERAL 
HOSPIT AL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 
1. A six month. Clinical Course in 
Obstetrics. 
2. A six rMGnth C lillical Course in 
o þerating Room Principles alld 
Advanced Practice. 


These courses cemmence in JANUARY 
and SEPTEMBER of each ywr, Main- 
tenance is provided. A reaionable sti- 
ßend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further Ì11for11lction please 
write te: 
DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 
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ROYAL 


VICTORIA 


HOSPIT AL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC. 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyneco- 
logical Nursing. 
Classes following the six month course 
in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique ond Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P .Q. 
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THE VANCOUVER 
GENERAL HOSPITAL 


Postgraduate Course in 
Operating Room Technique and 
Management - Classes for 6 stu- 
dents starting March and Septem- 
ber, 1959. Registration fee-$40. 
Gross salary: 
$85 for 1 st 2 months. 
$110 for 2nd 2 months. 
$160 for 3rd 2 months. 


Residence accommodation avail- 
able, if desired, at $1.25 per day. 
Meals obtainable at reasonable 
rates in cafeteria, laundering of 
uniforms provided. 


For further information write to: 
DIRECTOR OF NURSING, VANCOUVER 
GENERAL HOSPITAL, VANCOUVER 9, 
BRITISH COLUMBIA, 


THE NATIONAL HOSPITAL 
QUEEN SQUARE 
london, W.C.1 
and 


MAIDA VALE HOSPITAL 
london W.9. England 
(Institute of Neurology University of 
London) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
Or.e year cour:òes are open te. Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
8-mo. clinical experience. 1 mo. vacation. 
Certificate & badge of the hospital awarded 
to successful students. Staff nurses' salary 
paid throughout the year. Thís work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 


For further particulars apply to the Matron, 
THE NATIONAL ....OSPITAL 


COURSES 
FOR 


GRADUATE NURSES 


In various clinical fields, 
beginning September 15, De- 
cember 15, 1958, March 9, 
and June 1, 1959. 


Room, meals, and laundering 
of uniforms provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 
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NOVA SCOTIA SANATORIUM 
KENTVllLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 
2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit, 
4. Full maintenance, salary & all staff 
privileges. 


5. Classes start May 1st and N ovem- 
ber 1st, 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N,S. 


THE CANADIAN NURSE 



THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services, Maintenance 
and stipend are provided. 


For information write to: 
Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 


DALHOUSIE 
UNIVERSITY 


School of Nursing 
Courses Offered 


1. Diploma Courses for Graduate 
Nurses - One Year. 


(a) Public Health Nursing. 
(b) Teaching and Supervision in 
Schools of Nursing. 


2. Basic Professional Course leading 
to the Degree of Bachelor of Nurs- 
ing (B.N.) - Five Years, 


For further information apply to: 
The Director, School of Nursing, 
Dalhousie University, Halifax, N.S. 


THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUA TE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further information aþply to: 
Director of Nursing, 
l\lountain Sanatorium 
Hamilton, Ontario. 
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PSYCHIATRIC COURSE 


for 


GRADUATE NURSES 


THE NOVA SCOTIA HOSPITAL offers to 
qualified Graduate Nurses a six- 
month certificate .course in Psychiatric 
Nursing. 


· Classes in March and September. 
. Remuneration and maintenance. 
. Preference given to Nova Scotia 
applicants. 


For further information aþþly to: 


Superintendent of Nurses 
N ova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 
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THE NEW YORK POLYCLINIC 


l\Iedical School and Hospital (Organized 1881) 


. 


The Pioneer Postgraduate /J;1 edical Institution in America 


. 


"Ve annOllnce the follO'lc.'ing Courses (Six AIonths' Duration) for Qualified 
Graduate Nurses: 
1\0, 1. Operating Room 1\1anagement and Technic. 
No.2, 1Iedical-Surgical Nursing - Supervision and Teaching. 
No.3. Organization and Nlanagement of Out-Patient Department. 
(Clinics in all branches of 1Iedicine, Surgery - and Allied Specialties.) 
Courses include: lectures by the Faculty of the Medical School and 
Nursing School; principles of teaching; principles of supervision; teaching 
and management of the specialty selected. Positions available to graduates 
of these courses. Full maintenance is provided. 


For infor1nation address: 
DIRECTOR OF NURSING EDUCATION 
343 'Vest 50th Street, New York City 19 


Conference on Nursing in 
Psychiatric Units 
of General Hospitals 
October 30 - October 31, 1958 


at the 


ALLAN MEMORIAL INSTITUTE 
OF PSYCHIATRY, 
ROYAL VICTORIA HOSPITAL, 
McGill UNIVERSITY, 
MONTREAL, P .Q. 


Eligible: - Those eligible include Gradu- 
ate Nurses working in psychiatric units of 
General hospitals, Provincial hospitals, and 
State Hospitals in Easter" Canada and the 
Northeastern seaboard of the United 
States. 


Registration Fee - $5,00 


For further information please write: 
MISS CYNTHIA tIDSTONE, R.N.. 
SUPERVISOR OF NURSES. 
ALLAN MEMORIAL INSTITUTE, 
1025 PINE AVENUE WEST, 
MONTREAL, QUEBEC. 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States, offers a six-month 
course in Nursing Cure of the Eye to 
Graduates of Accredite<< Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· $180 PER MONTH & MAINTENANCE is 
provided for first four months. Foe the 
next two months compensation is $190 
& maintenance. 
· REGISTRA nON FEE is $20 
· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For il1formation -write to: 
Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Peßna. 
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New 
S:'afer, Sawyer, McCluskey and Lifgren 
MEDICAL-SURGICAL NURSING 
Seldom in recent years has a nursing textbook been so widely needed and so 
eagerly anticipated by nursing educators as the new MEDICAL-SURGICAL 
NURSING. This combined book provides students with a well-rounded 
background in caring for patients with specific medical and surgical conditions 
and prepares them to help the patient and his family in prevention of disease, 
long-term care and rehabilitation. It gives more detailed nursing formerly 
found only in nursing journals and eliminates repetition necessary in two 
\' olumes. 
By KATHleEN NEWTON SHAFER, R.N., M.A" Formerly Associate Professor in Out-Patient 
Nursing, the Cornell University-New Yorl( Hospital School of Nursing; JANET R. SAWYER, R.N., 
M.A., Instructor, School of Education, Department of Nurse Education, New York University; 
AUDREY M. McCLUSKEY, R.N., M.A., Assistant Professor in Nursing, the Cornell University- 
New York Hospital School of Nursing; and EDNA E. LlFGREN, R.N. M.A., Instructor in 
Fundamentals of Nursing, the Cornell University-New York Hospital School of Nursing. Just 
Published, 989 pages, 6%" x 9%", 130 iIIustratioRs. Price, $8.75. 
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New 3,.d Edition 
McClain-Gragg 
SCIENTIFIC PRINCIPLES IN NURSING 
Rearranged in a more logical teaching sequence, the new 3rd edition of 
SCIENTIFIC PRINCIPLES IN NURSING is a compact yet complete 
presentation of basic nursing principles. Written specifically for courses in 
"Fundzmcntals of Nursing," "Nursing Arts" or other basic courses, this re- 
vision fully develops the idea of total nursing care of the patient and uses 
procedures only where they classify certain principles for the student, 
By M. ESTHER McCLAIN, R.N., B.S., M.S., Instructor in Nursing Arts, Providence Hospital 
School of Nursing, Detroit, Michigan. Revised by SHIRLEY HAWKE GRAGG, R.N., B.S.N. Visit- 
ing Lecturer in Nur5ing and Consultant, Missouri Baptist H
pital School of Nursing, St. Louis, 
Mo, Just Published. 3rd edition, 535 pages, 5%" x 8%", 128 illustrations. Price, $4.50. 
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New 2nd Edition 
Price 


A HANDBOOK AND CHARTING MANUAL FOR STUDENT NURSES 
Originally published as a charting handbook, this new edition now supplies 
instruction in spelling, reading, vocabulary, arithmetic and improvement of 
study habits to help correct existing weaknesses as well as providing in- 
struction in the latest methods and concepts of charting. The new content 
provides valuable assistance to instructori in all nursing courses in which 
emphasis is placed on these subjects and on personal attItudes and relation- 
ships. Many Directors of Admissions will find this new edition useful in help- 
ing Qualify prospective students and in furnishing self-study material for 
correcting weaknesses prior to starting the nursing course, 
By ALICE L. PRICE, R.N., M.A. Just Published. 2nd edition, 316 pages, 8 1 12" x 11". Price, $4.50. 
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New Sth Edition 
Karnosh-Mereness 


'I 


PSYCHIATRY FOR NURSES 
Incorporating all the significant advances in the field during the past 5 years, 
the new 5th emtion helps the student develop an understanding of the pre- 
vention, caUie and treatment of mental disease. This new edition discusses 
personality development, def@nse mechanisms, cause, cfassification and nursing 
care of each mental illness, various therapies, rehabilitation techniques, legal 
aspects and includes a brief review of mental hygiene. 
By LOUIS J. KARNOSH, B.S., Sc.D., M.D" Clinical Professor of Nervous Diseases, School of 
Medicine, Western Reserve University; with the collaboration of DOROTHY MERENESS, Ed.D., 
R. N., Director of the Psychiatric-Mental Health Nursing Program, AS'Sistant Professor of 
Psychiatric Nursing, New York University, New York. Just Published. 5th edition, 406 page., 
5Y2" x 8%", 37 illustrations. Price, $4.50, 
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Gladly Sent to Teachers for Considef'ation as Texts 
Write to The C. V. MOSSY Company 
3207 Washington Boulevard, St. Louis 3, Missouri, U.S.A. 
Represented in Canada by 


McAINSH and Co. Ltd. 


1251 


Yonge St. Toronto, Ontario 
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sugar-restricted 
dieters. . . 


all the sweetness 
they want 
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GREATER VARIETY of fully 
sweetened foods can be included 
in sugar-restricted diets with the 
use of SUCARYL, because this new 
non-caloric sweetener can be used 
in all cooking, baking, canning 
and freezing processes without los- 
ing its sugar-like sweetness. Pa- 
tients like it, too, because there is 
no bitter or metallic aftertaste in 
ordinary use, SUCARYL is available 
at all pharmacies in both tablet 
and solution forms, including a 
calcium solution for use in low.. 
salt diets, Recipe booklets for 
distribution to dieting 
patients may be ob-
 
tained by writing: 
 
ABBOTT LABORATORIES LTD., 
MONTREAL 
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Our Professional Association 


O TTAWA, 1908, and Ottawa, 1958! 
One could wish for a long-range 
telescope that worked in reverse that 
would enable us to look in on the 
meeting that took place at the Lady 
Stanley Institute October 8, 1908. 
There, the foundation of our Canadian 
Nurses' Association was well and firm- 
ly laid, Our thoughts often turn to 
the founders of this Association and 
to the words that were written at that 
time, 
Today, I shall speak on Our Pro- 
fessional Association, a theme that is 
so well developed by Dr. Robert 
l\1erton, * Professor of Sociology at 
Columbia University. He divides the 
functions of a professional association 
into three main areas: First, the indi- 
vidual practitioner: 
The most persuasive and far-reaching 
function of the professional association 
. . . consists in giving him social and 
moral support to help him perform his 


*The Functions of the Professional 
Association, Robert K. Merton, A.J.N., 
January, 1958. 


SEPTEMBER. 1958. VOL. 54, No. 9 


roles as a professional. The organization 
helps see to it that professional people 
need not try to cope with their pro- 
fessional problems alone. 
The CN A has encouraged provincial 
associations to set up employment re- 
lations committees and to concern 
themselves with counselling and place- 
ment of members of the profession. 
Personnel policies have been made 
available to members, to employing 
bodies and to the public. In our per- 
sonnel policies we have stated that 
allowance should be made for differ- 
ences in preparation of the nurse and 
for differences in the responsibilities 
that she is asked to assume. The pro- 
vincial associations which make up 
the CNA, have exercised a protective 
role in providing individual nurses 
with machinery for appeal in matters 
relating to conditions of employment 
and to their responsibilities as pro- 
fessional workers. But the protective 
functions of the association for its 
members is not limited to improving 
personnel practices. Encouraging the 
members to improve themselves is also 
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an aSSOcIatIOn responsibility. 
\\Then we sponsor institutes, send 
out itinerant instructors or give edu- 
cational loans and bursaries we seek 
to improve the competence of individu- 
al members. Because education is a 
life-long process we keep encouraging 
our members to increase their knowl- 
edge, 
It has long been the desire of the 
C
 A to establish a pension plan for 
nurses but a plan to suit the needs 
of such a diverse group as nurses has 
proven difficult. Some are self-em- 
ployed, some are working in agencies 
with wen-established pension plans, 
some are in charitable institutions and 
some are in agencies where no plan 
exists. The proposal approved by our 
members will help the Association ful- 
fil this aim of providing for the welfare 
of its members. 
The profession tries to protect both 
its members and the public by seeing 
that individuals live up to the code 
under which we practise. Our Associ- 
ation's ideals are best expressed in 
the International Code of Ethics adopt- 
ed by the Canadian Nurses' Associ- 
ation. 
The second area of responsibility is 
for the Profession: 
The foremost obligation of the Associ- 
ation is to set rigorous standards for the 
profession and help to enforce them - 
always in the vanguard with standards 
more exacting for ourselves than the 
public would demand, 
Over the past few years our pro- 
fession has tried to fulfil this func- 
tion - a few examples will suffice. 
The Pilot Study to evaluate schools 
of nursing in Canada is well under 
way after many years of planning. 
Different methods of educating 
nurses, such as the experiment in the 
'Metropolitan School of Nursing at 
\Vindsor, the program of the Atkinson 
School in Toronto, the Centralized 
T caching Program in Saskatchewan, to 
name only a few, have all been studied 
earnestly in an effort to determine 
wh;tt constitutes a good plan of edu- 
cation for nurses, 
Since every profession has a re- 
sponsibility for providing for the 
growth of its specialized knowledge, 
it is essential to encourage research 
by its individual members or by 
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groups. Our professional association 
has lacked funds and qualified people 
to do as much as we would like in this 
regard but we have a number of studies 
and research projects completed and 
others are under way. 
The Head Nurse Study, completed 
in 1956; the Cost Study of Nursing 
Education in Saskatchewan; the Study 
of Nursing Functions at Notre Dame, 
l\lontreal; The Study of Nursing in 
New Brunswick by Dr. K. Russell, 
have all added to our body of pro- 
fessional information, 
A statement of the CN A policies 
for Nursing Education and for K urs- 
ing Service has been produced and is 
in use though we are not satisfied with 
the statements contained therein. Our 
committees have worked to improve 
them again this biennium. 
This is as it should be - a pro- 
fession should never be satisfied with 
the status quo but should always be 
striving for greater attainments even 
though it makes life in association 
work difficult at times! \Ve have to 
be prepared for the inevitable criti- 
cism from some members, who feel that 
they will never measure up to higher 
and hig-her standards, so why have 
them? Criticism comes from other mem- 
bers who feel the profession is letting 
them down because standards are not 
high enough! 
The third area is for Society: 
One of the Association's principal 
functions for the society of which it is 
a part is far from evident; it has often 
gone whol1y unnoticed. This is . . . to 
help prevent the atomization of society 
into a sand heap of individuals each 
intent on pursuing his own private 
interests. The association mediates be- 
tween the practitioner and profession on 
the one hand, and On the other, their 
social environment. 
The responsibility of an organization 
is to foster good relationships among 
allied professions and between the 
association and departments of govern- 
ment. The relationships fostered over 
the years by our Association have been 
good. The general secretary's report 
includes a list of committees and 
Boards on which we have represen- 
tation. 
Our connection with the \VHO 
through our membership in the fCN 
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helps us to become less provincial and 
hidebound in our thinkin
. One has 
but to recall the opportunitIes afforded 
many of our members to work on inter- 
national committees, to realize how 
stimulating can be such experiences. 
A part of an association's respon- 
sibility lies in its ability to function 
in an advisory role to departments of 
government. This role we have fulfilled 
in a number of commitments. \Ve sub- 
mitted a brief on nursing needs to 
the Royal Commission on Economic 
Affairs and in so doing projected our 
thinking to the year 1980. \Ve have 
prepared a submission to the govern- 
ment on nursing needs in any proposed 
Health or Hospital Insurance plan. 
Vle have also provided a statement on 
nursing \vhich was used by the Techni- 
cal Planning group of the 'VHO for 
a world wiqe discussion on nursing. 
No "sand heap of individuals" re- 
sponded to these requests. Thoughtful, 
careful submissions were prepared by 
members of the profession speaking 
through one voice, that of the pro- 
fessional association. 
The Canadian Conference on )J urs- 
ing, held in November, 1957, was an 
attempt by our profession to have some 
assistance from allied professions and 
from the public in helping to solve 
nursing problems. The professional 
associations in the provinces are con- 
stantly alert to monitor any legislation 
which might affect nursing. They are 
always ready to advise governments 
on any matters which could affect the 
standards of the profession. 
\ Vhen we look back over the past 
two years we feel sometimes that the 
great lumbering machine known as 
"Democracy" could be made to move a 
little faster. But when we look back 
over the 50 years of our Association's 
existence we feel that we have had a 
jet-propelled machine in our hands and 
that it has shot forward all too swiftly. 
And now, what of the future of our 
Association? Dr. Leo Kanner has 
written: 
A Talmudic legend tells of a heathen 
who wished to be informed about the 


principles of Mosaic religion. \Yherever 
he went his ears were filled with the din 
of sectarian debates, and he was in- 
capable of finding the essence amidst 
the hair-splitting controversies about 
trifling details, He went to Shammai, 
a famous expounder and teacher known 
for his rigid and uncompromising views 
and asked for a concise statement which 
should take no longer than the time 
during which the enquirer was able to 
stand on one leg. This was utterly 
impossible he was told; it would take 
years of painstaking study for the un- 
initiated before he could grasp the very 
complex issues involved. Undaunted, the 
heathen went to Hillel, a celebrated 
scholar known for his gentleness and 
made the same request. Hillel, without 
a moment's hesitation, quoted from 
Leviticus, "Love thy neighbor as thy- 
self." This he assured the man was 
the gist of alJ religion. 
\Vhat if someone from within or 
outside our ranks should come and ask 
with similar insistence: "\Vhat does 
the nursing profession stand for? \Vhat 
does the profession want for nursing?" 
Could we answer as simply and as 
completely as Hillel? I doubt it. Too 
many images exist as to what nursing 
today really is - too many doubts 
assail us as to what is the right way to 
prepare nurses for the present-day 
needs, let alone for the unforeseeable 
future. Maybe it is not important to 
have one simple answer. After all, most 
advances in knowledge have been made 
by the pooled experiences of many 
people. As long as we have many 
nurses pondering deeply and thought- 
fully we shall go on having more than 
one answer, 
I feel that our founder, l\Iary Agnes 
Snively, would be proud of our pro- 
gress to date but, as a true member 
of a great profession; she would not 
be quite content and ,vould reiterate 
what she said 50 years ago - "It is 
therefore your privilege and. I may 
add. your duty, to be dedicated to the 
work thus far advanced, and into the 
future open a better way." 
TREXXA G. HUNTER 


One of the reasons \\ hy the. Ten Com- 
mandments are so short and to the point is 
the fact that they \vere given direct and did 
not come out of a committee. 
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The most general survey shows us that 
the two foes of human happiness are pain 
and boredom. 


-ARTHUR SCHOPENHAUER 
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The International Council of Nurses 


AGNES OHLSON 


I BRING GREETINGS from the officers 
of the International Council of 
Nurses to you, the members of the 
Canadian K urses' Association. As you 
may recall, the ICN will celebrate its 
60th Anniversary in 1959. The Cana- 
dian Nurses' Association has been an 
active member of the International 
Council of Nurses since 1909. In these 
50 years I am sure you would say you 
have gained much from contact with 
world nursing through the ICN and 
also since 1948 through the \ V orld 
Health Organization. Certainly by 
means of these contacts Canadian 
nurses have made valuable contri- 
butions to the progress of nursing in 
the less privileged countries. 
Nursing is making a tremendous 
impact on the health and living con- 
ditions of millions of people in all 
regions of the world. How have nurses 
become increasingly involved in world 
affairs? From what source do they 
draw their strength and their inspi- 
ration? 
I believe that the influence nurses 
have on the world today, and the 
amount of responsibility they are able 
to carry, is not only dependent on their 
technical skill, essential though this is. 
I t is due in no small measure to the 
fact, that wherever they are, and 
whatever the conditions under which 
they may be required to work, they 
do not work in isolation. Behind them, 
and supporting them, they have their 
own professional organization. Behind 
our national nursing organizations, 
there is our international organization, 
whose primary concern is with its 
member associations, its individual 
members, and the patients they serve. 
This international professional organi- 
'zation - the International Council of 
Nurses - has stood the test of time, 
having an unbroken history of 59 
years. It has survived through two 
world wars and many minor wars. 


Miss Ohlson is the president of the 
International Council of Nurses. She is 
also the chief of the Connecticut Board 
of Nurse Examiners, Hartford, Conn. 
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During more than half a century of 
existence it has built up bonds of 
friendship and fellowship among the 
nurses of the v
,'orld \vhich neither wars 
nor rumors of wars could sever. 
This \ve mve to our nursing pioneers, 
those stalwart historical figures who, 
from the earliest days of professional 
nursing, realized that a profession 
organized, was a profession better 
equipped to give service. Nurses cannot 
accomplish, by their indi\'iclual effort 
and volition, what an organized pro- 
fession can accomplish on their behalf. 
\\That then do we mean when we 
speak of our International Council to 
which we achieve membership through 
membership in a member association? 
What does it do? \\That are its ob- 
jectives? How does it work? \i\Thy do 
we owe it our allegiance and our 
interest? 
It was founded in 1899 at the end 
of a century when organization for 
women was practically unknown. l\1em- 
bership was offered at that time to 
national nurses' associations which 
could show that they fulfillf'd certain 
requirements: that they were governed 
solely by nurses; that they were non- 
political, not supporting anyone politi- 
cal party; that in their membership 
they included nurses of all religious 
faiths. 
Under this same constitution, which 
has chang-ed very little in its essentials 
through half a century, the ICN has 
functioned to the present day and now 
numbers some 450,000 nurses organiz- 
ed in national nurses' associations in 
46 countries. Besides the 46 associ- 
ations which are in full membership, 
there are 17 other countries where the 
nurses have been granted national 
associate status. A nurse in each of 
those 17 countries has been appointed 
by our Board of Directors to act as a 
liaison between the nurses of that 
country and the TCN in order to help 
them towards full professional develop- 
ment. Some of these countries have al- 
ready sent in applications for ICN 
membership and we hope \ve shall be 
able to welcome them as full members 
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when the ICN Grand Council next 
meets in 1961. . 
To be both influential and useful, 
an organization must have both objec- 
tives and activities. The objectives of 
the IC:J are simply to help in main- 
taining the highest standards of nurs- 
ing service in those countries which 
are in membership, and to help those 
countries not yet in membership to 
meet the requirements which will en- 
able them to join us, Yet another 
objective, and one that is just as im- 
portant in these days of world insta- 
bility and disunity in political affairs, 
is to promote in every way we can, 
friendship, fellowship, and understand- 
ing amongst the nurses of the world. 
These are our objectives but what 
of our activities, and how is the work 
carried out? 
The headquarters of the Associ- 
ation is in England. Here there is 
a small but busy office situated in a 
very historical part of the city of 
London. There, a staff of approxi- 
mately twenty persons, six of whom 
are nurses, keeps in constant contact 
with our members throughout the 
world; trying to carry out their wishes 
and to help them with their problems; 
initiating and promoting activities 
which are likely to benefit professional 
work in all countries. At our head- 
quarters, the ICN maintains an infor- 
mation centre, collecting information 
on nursing service and nursing edu- 
cation from all parts of the world and 
making this information available as 
and when required. Here too, relation- 
ships are established and maintained 
with the United Nations and its 
specialized agencies. Weare indeed 
proud to be able to say that because 
we could claim to have a progressive, 
representative, and democratically con- 
stituted organization, we were one of 
the first nongovernmental organizations 
to be admitted into official relation- 
ship with the \\Torld Health Organ- 
ization after it was established in 1948. 
\Ve continue to be proud of our oppor- 
tunity to further our objectives through 
the channels of the \VHO. 
The ICN has recently entered into 
relationship with another of the spe- 
cialized agencies of the United Nations, 
the International Labor Organization. 
The ILO has been studying the condi- 
tions of employment of nurses through- 
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out the world. Their questionnaires 
ha ve been sent out by the I CN office. 
One of our active ICN members has 
been a temporary staff member in the 
ILO in the development of the report 
which that organization plans to pre- 
sent for discussion and recommen- 
dations at a meeting to be held in 
Geneva next October. The ILO, as 
you may recall, includes membership 
of three groups, namely, the employers, 
the government labor department, and 
the employees themselves. We look 
forward with great interest to the 
recommendations which this specialized 
agency will bring forth regarding the 
economic status of the nurse. 
The ICN also has membership in the 
\V orld Federation for :Mental Health 
and the International Hospital Feder- 
ation. On behalf of our members, 
representatives attend conferences and 
congresses of many nongovernmental 
organizations which, like ourselves, 
are concerned with health and social 
welfare. 
The many thousands of nurses who 
are refugees from their own countries 
are our especial concern. The ICN 
maintains a Register of these nurses. 
\Ve are always ready to assist in their 
re-establishment and to help them with 
their personal and professional prob- 
lems. In undertaking this humane and 
vital work for our less privileged 
colleagues, the ICN has accomplished 
something quite unique which has been 
accomplished by few other professions. 
Those of us concerned with licensure 
of nurses from other countries, draw 
heavily on the resources of the TCN 
in establishing authentic information 
with relation to the status of schools 
of nursing in various countries through- 
out the world. 
The organization of quadrennial 
congresses is an important activity of 
the ICN and only those who have par- 
ticipated can appreciate their value. 
First, there is the enrichment for all 
in the making of new friendships, 
the strengthening of past contacts, and 
the broadening of our outlook in the 
whole field of nursing, An inter- 
national congress makes us realize 
that our professional interest cannot 
be confined by the boundaries of our 
own country. \\T e are helped to acquire 
a statesmanlike outlook and to de- 
nounce insularity, realizing to the full 
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that nursing, above all other pro- 
fessions, is international in character, 
that it knows no boundaries of race or 
creed. At a Quadrennial Congress we 
listen to the presentation of various 
reports and enter into discussion about 
the content and recommendations. It 
is then that light seems to dawn on 
many previously unsolved problems. 
The newer trends towards which the 
profession is moving become clearer 
and we see their probable effect on 
futuI'"' spheres of action in different 
parts of the world. Come to our next 
congress in Australia in 1961! I can 
promise you a rewarding experience 
and one that has real spiritual value 
enabling you to face your manifold 
responsibilities with a better under- 
standing and a greater courage. 
\Vhat can Canadian nurses do to- 
wards promoting world nursing? 
1. Your Association can present the 
pattern for a strong organization - 
a pattern which nurses in other coun- 
tries where the profession is more 
recently organized may wish to follow. 
2. You can illustrate the value of 
maintaining high educational standards. 
Those countries which have good stan- 
dards have a particularly vital role at 
this time. \Ve must take definitive 
action on such questions of education 
as: 
Is the program in education in nurs- 
ing keeping pace with the education for 
the members of other disciplines in the 
health field? 
What functions will the nurse of 
tomorrow be asked to perform? 
Are we preparing the practitioner for 
the more complex and extended functions 
of the professional nurse of today, as 
well as the nurse of tomorrow? 
Is the pattern of basic nursing edu- 
cation one that interests the best 
qualified graduate from our secondary 
schools? 
Do we have an adequate number of 
qualified persons to teach in our schools 
and to administer our nursing service? 
Are we, as nurses, engaging in re- 
search of our own functions? 
Are we preparing nurses for research 
in our own field and to work with 
persons from other health disciplines in 
research relating to total health care? 
Do we merit the status of being 
designated as a distinctive health science 
that is related to but separate from 
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Medicine? Are we recognized as such? 
3. Our activity as nurses in the 
field of legislation is an e..xtremely 
important one for the protection of 
the public and for services to the 
public. \Ye must take our rightful 
place; sometimes initiating legislation, 
sometimes backing legislation intro- 
duced by others, and sometimes taking 
action against various measures intro- 
duced in order that we will have ful- 
filled our responsibility for the passage 
of legislation that will be to the benefit 
of nurses and nursing and health. \Ve, 
as nurse citizens, must also make our 
voice heard on questions of inter- 
national concern. Through our national 
and international organizations we have 
the opportunity to glimpse the needs 
elsewhere, So matters of foreign aid, 
foreign trade, and defense are items 
upon which we should have a broad 
outlook which provides understanding 
for the needs of people of other nations. 
4. Adequate and secure economic 
conditions are vital. It is important 
for nurses to establish their own bar- 
gaining procedures. It is true that we 
are regarded as and that we are a 
dedicated calling. This does not pre- 
clude the understanding by professional 
nurses that it is their right to expect 
a standard of living comparable to that 
of similar professions and vocations. 
It is their responsibility to find an 
orderly process by which this may be 
achieved for their membership. 
5. l\Iany of you will be hostesses 
for nurses from other lands, Give them 
of your wisdom and your experience, 
while at the same time holding out 
your hand of friendship and hospitality. 
\Vhen the process is reversed and the 
Canadian nurse has the opportunity 
of yisiting other countries, she goes not 
only as an individual, but as an am- 
bassador for the nursing profession. 
\Ve as members of the ICN should 
feel a personal responsibility for the 
happiness of all other nurses from any 
other country so that the cause of inter- 
nationalism is upheld. 
6. The ICN works through its of- 
ficers, its staff, and its committees. 
But never forget, the effectiveness of 
officers, staff and committees is de- 
termined by its membership. Active 
members of a strong and representative 
national organization provide cumu- 
lative resources for an effective inter- 
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national organization. Each Canadian 
nurse who can claim membership helps 
build the strength of the Canadian 
Nurses' Association, and in turn, a 
strong I CN . 
\Vhy is international work impor- 
tant? Actually, it is a necessity both 
for safety and for progress in this day 
of rapid transportation and communi- 
cation. \Vhat happens in anyone coun- 
trv has a direct and immediate in- 
fl
ence on each one of us, whether 
it be in the realm of religion, in politics, 
in science, or more specifically in 
health. \Ye must, therefore, have an 
active international association with 


well established two-way channels of 
communication to speak for us. 
\\' e, as members of the nursing pro- 
fession, are a priyileged group in that 
we possess knowledge and skills that 
are vital to the citizens of the world. 
Let us not forget that this privilege 
carries with it a responsibility to give 
and share in the same measure as we 
haye been blessed. \Ve must give of 
our knowledge and our dues, sharing 
a measnre of both Our human and 
material resources, in order that com- 
fort and hope and health may be 
brought to those less privileged than 
,ye. 


In thr. Good Old Da}'s 


(The Canadian Nurse - SEPTEMBER, 1918) 


Twenty years ago the Victorian Order was 
founded and was the first public health nurs- 
ing organization in Canada. In spite of dis- 
couragements and mistakes, the value of this 
form of nursing has become evident even to 
governments and "soulless corporations." 
* * * 
The course for nurses at Holy Cross 
Hospital, Calgary, has been changed to two 
years' training. 


* * * 
Public health work is distinctly patrIotIc. 
It aims to conserve life at its earliest 
foundations, to prevent disease, to care for 
the physical welfare of the individual and 
community. 


A flower sandwich can be prepared by 
placing a thick layer of nasturtium blossoms 
between thin slices of bread spread with 
salad dressing. Clover sandwiches are made 
by putting a smaIl amount of fresh, unsalted 
butter in a self-sealing jar, filling the jar 
with fresh clover blossoms and leaving for 
several hours in a cold place until the butter 
absorbs the clover flavor. 
* * * 
In your work in the homes never be drawn 
into a discussion of race, creed or politics, 
no matter what your private opinion may be. 
* * * 
Let your manner of dress, while On duty, 
be an example to those with whom you work. 


A method to detect "candidates for pre- 
mature labor" and success in delaying such 
labor through use of the anticholinergic 
drug Dactil (piperidolate HCI) has been re- 
ported by an Idaho doctor. Since prematur- 
ity causes more than half of all perinatal 
deaths, methods of preventing premature 
labor and delivery are considered the greatest 
hope in reducing infant mortality. 
Premature labor and delivery can be pre- 
dicted by 
a, Cervical dilation or thinning before 
the 32nd week of gestation. 
b. A definite history of previous prema- 
ture delivery or spontaneous abortion. 
c. Multiple pregnancies. 
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d. Uterine cramping or bleeding. 
Under such conditions Dactil therapy was 
initiated and continued through the 39th 
week of gestation or until delivery. A total 
of 39 patients with 109 pregnancies were 
observed both before and during the two- 
year study. The foIlowing report is based 
upon study of this group: 
Patients with premature dilation of 
the cervi"\: when treated with Dactil 
gave birth to babies with a mean weight 
of one pound higher than with previous 
management. Only one abortion was en- 
countered. In pregnancies prior to Dactil 
therapy, 21 abortions were encountered. 
- Science Information Bureau 
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Nursing in the World 


LYLE CREELMAN 


L AST DECEMBER leading nurses from 
16 countries met in Geneva. They 
represented areas as far apart geo- 
graphically as India, Australia, South 
Africa, Brazil. There were nurses from 
several European countries including 
Poland which has resumed active mem- 
bership in WHO. 
The discussions ,vere centred on 
administration and the problems which 
face nursing administrators. It was 
apparent that these problems are basi- 
cally the same the world over. There 
was common agreement among the 
nurse administrators from these coun- 
tries that: 
1. There is a shortage of nursing 
personnel at all levels. 
2, Nursing personnel are not dis- 
tributed in the field in accordance with 
health needs. It is difficult to recruit 
nurses for rural areas. 
3. Salaries are inadequate and do not 
attract men and women to the profession. 
4. Many nurses must accept adminis- 
trative, supervisory and teaching po- 
sitions without sufficient preparation. 
S, There are conflicts between service 
needs and educational objectives for 
students. 
6. Relationships between hospital and 
public health nursing services need to be 
strengthened. 
7, Nurses are stilI performing domestic 
and housekeeping tasks. 
8. Nurses themselves sometimes defeat 
attempts at relieving them of non- 
nursing tasks because they like to do 
what they have always done. 
At least some of these are problems 
that are frequently discussed in Can- 
ada. Action has been taken on many 
of them. 
For most of the first three months 
of this vear I travelled in several 
countries - bordering on the \ Vest Coast 
of Africa - from Dakar in French 
\Vest Africa to Leopoldville in the 
Belgian Congo. I observed these same 
problems. It would be difficult for you 


Miss Creelman is chief of the N urSil1g 
Section WHO, Geneva. This address 
was delivered at the CNA General 
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to believe the acuteness of some of them 
- for example, supply. A political 
division of one country with nearly 
18,000,000 people had less than 1,000 
nurses. :\lost of these were male nurses. 
There were "schools of nursing" with 
no qualified teacher, with the students 
giving almost all of the nursing serv- 
ice. Nurses were doing more house- 
keeping than nursing care. But the 
most striking aspects were the differ- 
ences or the conditions which make 
nursing seem, different from what you 
in the \Vestern and so-called economi- 
cally developed countries consider it. 
To il1ustrate - one of my first 
visits was to a maternal and child 
health centre. I wish I could describe 
the picturesque costumes and head- 
dress of the mothers. Each one had her 
"pickin" securely tied to the small of 
her back with a fold of the cloth she 
wrapped around her as a skirt. Some 
of the mothers had walked as far as 
seven miles to the centre. Some arrived 
early in the morning - one or two 
hours before the centre opened. These 
are not the well-regulated clinics where 
mothers come on appointment with 
welI babies only. One sees malnutrition, 
dysenteries, bronchial conditions. con- 
junctivitis. I saw one mother with her 
four-day-old baby - as yet a well baby, 
They waited with infinite patience 
squatting outside on the ground and in- 
side in the corridors, Each one clutched 
an empty bottle because one of the 
attractions of the clinic is the "\Vestern 
medicine" with which they leave. 
They, as all mothers, are interested 
when the baby is weighed. They are 
glad of the all too brief word from the 
attendant. How can it be other than brief 
,,,hen m-er 100 mothers are to be seen in 
three or four hours. Perhaps the at- 
tendant may be a European-trained 
public health nurse, perhaps a midwife, 
but all too frequently a worker with in- 
adequate training. One must not forget 
also that the clinic is a social meeting 
- a little weekly respite from hard 
labor in the fields. 
It is almost the same picture in the 
prenatal clinics. There are relatively 
few maternity beds. ::\Iany mothers 
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who come regularly to the prenatal 
clinics are delivered at home or as 
they say in Africa "in the bush." This 
indicates another difference. 1Iidwiyes 
and not doctors are responsible for 
normal deliveries. This is a contrast to 
the situation in Canada. But the trage- 
dy is that anywhere from 50-90 per 
cent of the babies are born without a 
midwife who has had any training. In 
one city I was told that 57 per cent 
of the newborn deaths are due to 
tetanus neonatorum. 
A high proportion of maternity beds 
are occupied by abnormal cases. Some- 
times they are post-delivery cases who 
have been attended by an indigenous 
midwife who has interfered with the 
normal process of labor, or who has 
introduced infection. l\:fany patients are 
expectant mothers far from term who 
have severe anemia. Some may have a 
hemoglobin as low as 3 Gm. per cent 
(14.5 Gm. per cent is normal). 
In cities an attempt is made to admit 
a higher proportion of normal de- 
liveries. The result is that labor rooms 
may have 6-8 beds and mothers are 
allowed to stay only 24 hours. Two 
mothers may have to share one bed. 
Rarely does 
one see a separate nursery. 
The babies are near the mothers, in 
cribs hanging at the foot of the bed 
to save space, or in a cot beside the 
bed. On the occasions when there is 
a separate nursery it is usually an 
imposed \Yestern idea of what the 
'Vesterners think is better. 
The first patient I saw in the first 
hospital I visited was an adolescent 
boy with trypanosomiasis (sleeping 
sickness) - a dread disease in some 
African countries caused by the bite of 
the tsetse fly. As we walked down the 
ward we saw patients with yaws, 
malaria especially severe in children 
under five years) and malnutrition. 
Such severe cases of malnutrition are 
not seen on the American continent. 
One form frequently seen in Africa 
is k'washiorkor, caused by a severe lack 
of protein. A fundamental factor in its 
occurence may be the sudden rejection 
of the child by the mother on the birth 
of a sibling. - It is really a physical 
rejection from the closeness of clinging 
to the mother's back all day long. 
There are many other cases of less 
dramatic malnutrition that mav be 
caused by poverty. How can you
 con- 
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vince a mother to give a child an egg 
even once a week when one egg may 
buy the daily rice for the whole family? 
The local foods such as cassava and 
yam are cheap and filling but they 
do not meet nutritional needs. An- 
other cause may be ignorance and 
superstition, Eggs or milk may not be 
acceptable because of tribal beliefs. Dr. 
Trent in "Food Taboos in East 
Africa*" states that "The pregnant 
East African girl may not eat eggs. If 
she were to do so the babv would be 
bald like an egg, or might develop a 
large spleen. She may not drink milk 
because it would spoil her own milk 
or it would cause the child to be cover- 
ed with a white coating (possibly 
vernix caseosa) which is thought to 
increase difficulties at birth or cause 
constipation in the newborn," And so 
the milk of the thousands of well-fed 
goats is used only by the goats' kids - 
which are numerous. 
Pediatric wards - when there are 
separate wards - are always inter- 
esting. Even though the many desper- 
ately ill children are sad to see, there 
is a lesson for us who come from the 
'Vestern countries. The mother is there 
with the child. Sometimes the mother 
and child share one bed. Sometimes 
there is a cubicle that contains a bed 
for the mother and a cot for her child. 
Sometimes there is a "mammv house" 
in the hospital compound where the 
mother sleeps at night. I saw one new 
hospital - a very modern western- 
style building where there was no pro- 
vision for the mothers and no admit- 
tance except during visiting hours. 
This hospital also had a separate nur- 
sery for babies, But in chatting with 
the public health nurse she told me 
that sometimes when they find a very 
ill child at a rural clinic and they are 
able to persuade the mother to get into 
a car and go to this hospital - she 
will leave the car at the first oppor- 
tunitv and take to the bush. The child 
is néver seen again at the clinic. 
I hope this has given you a pic- 
ture, even if somewhat blurred. of the 
situation in many parts of the world. 
Aboye all else it emphasizes the great 
need for nurses and mid\\"ives - in 
greater numbers and with better prepa- 
ration. 


*The Lancet, Oct. 2nd, 1954. p. i03-i05 
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\Vhy are these workers so lacking 
now? There are manv reasons - each 
one closely linked t
 the other and 
all make up the total picture. First, 
there is lack of education. In two 
countries only about 3 per cent of 
schoolage children attend school. Yery 
few of these are girls. Coupled with 
this of course is a shortage of teachers 
and teaching facilities. 
In an African culture if the woman 
does not marry and have children she 
is considered almost as a social out- 
cast. l\:farriages are usually arranged 
early. There is therefore no time or 
desire to prepare for any other occu- 
pation or profession. This is true also 
but perhaps to a lesser extent, in many 
other countries. Polygamy is practised 
- the man's status is greater if he can 
afford more than one wife. I must tell 
you of a visit to one prenatal clinic. 
It was called a "purdah clinic" because 
in that country most of the women are 
in purdah. It was held at night, after 
dark, so the women could go out but 
not be so readily seen. I was waiting 
with the matron in a nearby office. A 
young, handsome man dressed in very 
colorful native costume asked for di- 
rections to the clinic saying "I have 
brought my two wives." And there 
they were! 
In many cultures it is not accept- 
able for educated people to work with 
their hanels. Such work is not digni- 
fied. Therefore teaching, social work, 
law - all are more attractive to the 
educated girl than nursing. Further, 
service to individuals outside one's own 
family is not a part of the general 
philosophy. This is one reason why it 
is so difficult to develop the "spirit of 
servi
e" which is the very basis of 
nursmg. 
:Money may be the root of all evils, 
but lack of money is certainly one cause 
for much suffering anel ill-health in 
the world. lVlonev is essential for teach- 
ing staff, for stÍpervision, for the ex- 
tension of services. The countries 
where the greatest needs exist have the 
least ready money. At the moment 
health does not seem to be high on the 
lengthy priority list. 
It is hard to convince government 
authorities that monev is essential if 
an adequate nursing 
ervice is to be 
prO\oided. It is difficult because they 
have no experience on which to judge 
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an "adequate nursing service." The 
potential of the nurses' and midwives' 
contributions not only in caring for the 
sick but in preventive work is not 
realized or understood. The doctor 
cannot appreciate the value of the 
nurse's observations if she never 
records them or is not encouraged to 
give them. He cannot appreciate what 
"nursing care" would mean to his pa- 
tient if he has not seen good care 
demonstrated. 
This may appear somewhat negative. 
There is a bright side - a very bright 
one - and a challenge. Conditions in 
such countries are changing very rapid- 
ly. \Ve sometimes refer to them as 
"fast-developing" rather than "eco- 
nomically under-developed" countries. 
\\That are the positive factors? First, 
they do not have as many nursing 
traditions to break down as we in the 
VV' estern countries. They can start 
fresh and given some help they will 
develop something very practical, adapt- 
ed to their needs. I believe that we 
have not always given the best type 
of assistance. Too frequently we of the 
West have retained our own ideas, 
based on our own culture and experi- 
ence, and traditions. I suspect this is 
why one sees various patterns of nurs- 
ing in adjacent and apparently similar 
countries. For example in British 
countries, nurse training requires 3-4 
years, followed by midwifery training. 
In countries having a French influence 
the pattern is similar to that in the 
home country. v\'here Canadians or 
Americans have developed schools of 
nursing one usually finds maternity 
or obstetrical nursing in the basic 
course and no midwifery. I would not 
in any way wish to criticize the contri- 
butions made. They have been magnifi- 
cent. But I do suggest that we may 
ha ve had a greater tendency to pro- 
mote "adoption" rather than "adap- 
tation. " 
Another encouraging fact is the 
demand for education. New schools 
are being constructed daily. Even with- 
out buildings education is taking place. 
I remember a school where eight 
classes were held indoors and another 
eight classes, with teachers, carried on 
outdoors. This demand for education 
is at the same time a competition and 
a challenge to nursing. Extension of 
education necessitates more teachers. 
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Teacher-training institutions are at- 
tracting the educated man and woman. 
Educational authorities seem to have 
realized the necessity of providing 
supervised residential or hostel ac- 
commodation for the girls. 
Lack of recruits for nursing, or the 
availability only of applicants with 
much less education, was nearly al- 
ways, in my observation, associated 
with lack of accommodation for nurs- 
ing students. This lack is one of the 
greatest hindrances to the development 
of nursing in many countries. Further, 
teacher-training institutions provide a 
program that is sound educationally. 
In countries where there is a desire 
for further education, this is a recog- 
nised necessity. A school of nursing 
which is nearly always created because 
the hospital needs hands, is not going 
to attract and satisfy those who de- 
sire further knowledge. 
I t is encouraging also to see the 
demand for health services. The people 
- of the bush as well as of the towns 
- will see to it that in time their 
demands are met. In \Vestern coun- 
tries, for some unfortunate reason, we 
have separated cure and prevention. 
Nursing in the public mind, and some- 
times in the professional mind, is more 
frequently associated only with hospi- 
tals. But when you have hundreds of 
persons attending the outpatient de- 
partments, the infant welfare and pre- 
natal clinics, you cannot separate pre- 
vention and cure. Here is a tradition 
that will not need to be broken down. 
The interest that is developing in 
nursing as a dignified and worth- 
while occupation is encouraging. There 
are many schools with insufficient ap- 
plicants, but there are an increasing 
number of schools where a selection 
of students can be made. As young 
men become educated they 
eek wives 
who have more education. They tend 
to encourage their own sisters to go 
to school for a longer period of time. 
One day I was talking with a tutor in 
her office. A young police officer came 
to the door. He was enquiring about 
entrance qualifications to the school of 
nursing. Not for himself he said but "I 
have one small sister." Quite wisely 
the tutor suggested that the "small sis- 
ter" should at least finish elementary 
school and then ask about the oppor- 
tunities. 
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I have referred to male nurses. In 
some countries thev are in the ma- 
jority. As an inc;easing proportion 
of girls receive education, this will 
change. However I hope that boys 
wiII always be encouraged to enter 
nursing and that there will be oppor- 
tunities for them to continue in the 
profession. 1Iale nurses have a real 
contribution to make at the staff level, 
in administrati,'e and in teaching po- 
sitions, in hospital and in public health. 
It is encouraging to find places 
where the standards are not so high, 
that they are unattainable at the mo- 
ment. Programs of training are based 
on: 1. the needs and 2. the background 
of the personnel available for training. 
For example, the Sudan has had a 
famous program for the training of 
illiterate midwives. They recognized 
the need for midwives. They did not 
have women who would work in the 
villages and who could read and write. 
They nevertheless developed a very 
fine training and midwife service. The 
midwife has all her necessary medi- 
cations but there are no labels on the 
bottles. She knows them by taste, smell, 
or color - and she never gives one 
without testing. In some countries, 
where up to 90 per cent of babies are 
attended at birth by untrained mid- 
wives, short courses are being given to 
these women. They are being taught 
three simple things: 
Cleanliness - to wash their hands 
and boil the scissors and cord tie. 
Not to interfere. 
To recognize when they require 
assistance. 
\\Then I first joined \VHO, with 
my limited experience, I was rather 
sceptical of such training. My attitude 
was "a little knowledge is a dangerous 
thing." And then one day I read about 
a series of demonstrations and talks 
(only for one week) given to indige- 
nous midwives in China. Each one 
returned to her remote village. A train- 
ed nurse-midwife was able to visit them 
from time to time and was on call for 
emergencies. One night she received 
a call to go to a village several hours 
distant - the midwife needed help. 
vVhen she finally arrived, the baby was 
born, the cord dressed. and the mother 
had been given care. It appeared that 
a good clean technique had been follow- 
ed. This midwife was one who had 
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attended the course. She was illiterate 
but she had a friend who had written 
down notes for her. Each week, on 
her return to her village, she had taken 
these notes to another friend who read 
them to her, She had learned the three 
principles. 
For a Canadian audience it may 
seem that I have give much emphasis 
to midwifery. For most countries of 
the \vorld, or perhaps I should say for 
the most populated areas of the world, 
midwifery can be the basis of public 
health, and of public health nursing. 
Often the midwife is the only health 
worker. 
Countries which have not previous- 
1 y had any organized program of nurs- 
ing education are establishing schools 
of nursing. Some are requesting as- 
sistance for this. It is recognized 
that the teaching on the wards is most 
important. So even before accepting 
students, time is taken to help im- 
prove the service that is given in the 
existing hospitals, From the beginning 
there will be a close relationship be- 
tween theory and clinical practice - 
a most vital element in nursing edu- 
cation. In \Vestern countries we may 
have lost this factor and to some extent 
are having to struggle to regain it. 
\Vas it not Sir William Osler who 
introduced this relationship in meùical 
education? He hated to prepare lec- 
tures and said that he could not teach 
without a patient for a text anyway. 
"T 0 study the phenomena of disease 
without books is to sail an uncharted 
sea but to study books without patients 
is not to go to sea at all!" 
\Ve have put much emphasis on the 
number of hours of lectures and the 
number of weeks spent in the various 
services. Have we given sufficient 
attention to determining the education- 
al value of the clinical practice? Are 
we teaching principles rather than an 
accumulation of facts? Are we develop- 
ing the ability to think and to solve 
problems? Are we giving enough con- 
sideration to the student as a person? 
Other countries with long-establish- 
ed nurse training programs are look- 
ing at the content and method of their 
curricula and are requesting assistance 
to change these to meet present needs. 
One of the most notable changes, even 
though gradual in some places, is the 
closer link between the classroom and 
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the clinical fields as welI as the intro- 
duction of public health. I could refer 
to India as a country where they are 
experimenting with their basic pro- 
grams and adding public health nurse 
teachers to the staff of some schools, 
They want to prepare a nurse who can 
function in public health and who is 
also a midwife. This represents only a 
few schools in a country of 350,000,000 
people, but it is a beginning! 
:l\Iany countries recognize the need 
for the young graduate to have prepar- 
ation in teaching, supervision, and 
administration. As soon as she finishes, 
the shortage of professional person- 
nel is so great, that she will most 
surely find herself in charge of a 
ward or even of a hospital. In this 
capacity she will not only have ad- 
ministrative duties but will have to 
teach and supervise the auxiliary 
workers with which her ward or hospi- 
tal will be staffed. One of the most 
important indications of progress in 
nursing education is the development 
of post-basic schools so that nurses 
and midwives may obtain preparation 
in their own countries Or in countries 
adjacent to and similar to their own, 
for teaching, administration, and pub- 
lic health work. 
Up until four years ago if, for ex- 
ample, a nurse from Burma, Thailand, 
or Indonesia wished to qualify as a 
sister tutor, or midwifery tutor, or 
even in public health, she usually went 
to the United Kingdom, Australia or 
New Zealand and sometimes she came 
to Canada or to the United States. 
N ow Burma has courses for public 
health nurses and for nursing edu- 
cators. Thailand and Indonesia have 
the same. In addition Indonesia and 
India now offer preparation for mid- 
wifery tutors. Until three years ago 
a nurse in India, unless she took her 
complete training at one of the two 
nursing colleges in Delhi and Vellore, 
could not qualify as a public health 
nurse. K ow there is a well established 
course at Calcutta. 
This does not mean that nurses 
will not continue or need to go abroad 
for further education. This wiII always 
be necessary. Incidentally it should be 
a two-way exchange - nurses from 
\Vestern countries haye much to learn 
from the East. K ow, however, they will 
come with a richer background of 
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preparation and experience. They will 
have a better idea of what they want 
to learn. This will be a challenge to 
the \Vest - to give them something 
worthwhile, adapted to their needs and 
on an advanced level. 
The establishment of nursing edu- 
cation on a university level is en- 
couraging, but this is a development 
which should proceed very slowly. A 
university course should not be estab- 
lished because it is "fashionable." It 
must be considered in relation to the 
status and philosophy of education of 
the country. 
Most encouraging of all is the fact 
that nurses themselves are awakening 
to the nature of their responsibility 
for the development of the profession 
and the provision of a good quality 
of nursing service. In too many coun- 
tries nurses have been content to 
follow. Now they are moving into 
leadership. Those of you who were in 
Rome last year saw this demonstrated 
and must have experienced the thrill 
which the receiving into membership 
of ten new countries gave. If only you 
could know the work which led up to 
that event for each new association! 
To return to the point from which 
I started - nursing is the same the 
world over. It is the conditions under 
which and for which nursing care is 
given and to which it must adapt that 
differ. 
I will close by telling you of an 
experience I had one Sunday morning 
in March in Ibadan, Nigeria. In that 
city of nearly 500,000 people there 
is a beautiful new University College 
Hospital and a new school of nursing 
associated with it. This school has 


a standard which gives the graduate 
reciprocity with the United Kingdom 
- that is, she is given the S.R.N. 
However, the S.R.N. syllabus as laid 
down by the U.K. has been adapted to 
the needs of Nigeria. Among other 
interesting features it contains a block 
of two months for "community nurs- 
ing," 
I accompanied two students on their 
rounds that Sunday morning. \Ve went 
first to a young girl with a discharg- 
ing TB. hip. I wish I could adequately 
describe to you that primitive home 
in its African compound, and the pre- 
parations which they had taught the 
mother to make for each visit. They 
had even taught the patient to sew and 
make clothing for her young brothers 
and sisters. Our next call was to an 
elderly lady with advanced carcinoma 
of the face. She was too weak to make 
the necessary trips to the outpatient 
department and the dressing was too 
complicated to teach the daughter in 
whose home she lived. The gratitude 
of that mother and daughter well re- 
paid the students for the hot dusty 
walk to the mud house. This was pure- 
ly and simply the alleviation of suffer- 
ing. Then we visited premature twins. 
The students gave their mother advice 
regarding their feeding and care. 


And so the morning passed. I 
thought much about this experience. 
It occurred to me that I had seen 
demonstrated the very essence of nurs- 
ing - which must be the same the 
world over and which requires all our 
efforts to bring to its full achieve- 
ment - the alleviation of suffering, 
rehabilitation and the teaching of health. 


The health of the eyes is directly re- 
lated to the general health. Infected teeth 
or sinus may cause damage to the eyes; eye 
troubles may affect the digestion. It is im- 
portant to wear properly prescribed glasses 
when these are necessary. 
-Dept. of National Health & Welfare 
* * * 
In a case of sunstroke, the patient should 
be kept in a cool shady place. Wrapping him 
in a damp sheet will help to lower his tem- 
perature. He may be given drinks of cold 
water if he is conscious. He should have 
medical aid or be taken to hospital. 
-D
pt. of National Health & Welfare 
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Toys are the universal tools that help 
children grow. By playing, exploring, and 
performing with toys, children develop and 
perfect their physical skills. This is true for 
both normal and handicapped children, Toys 
encourage a healthy infant, as well as a 
three-year-old with weak anns to reach. But 
even though both children are in the same 
stage of development (learning to reach but 
unable yet to grasp) , the infant and the 
three-year-old have widely different interests. 
This means that toys should be selected to fit 
hand and arm developments as well as the 
interest level of the individual child. 
-MRS. JUNE FRANTZEN 
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Xursing and the Nationaillealth Program 


J. \V ALDO l\IONTEITH 
I T IS PERHAPS FITTING that the greet- 
ings of my Department should be 
conveyed at the session in which you 
will be dealing with the important 
and timely subject of mental health. 
The Dominion Government has a keen 
interest in this area. One of its largest 
grants under the National Health Pro- 
gram has been set aside to foster pro- 
vincial activities in this regard, In the 
last 10 years federal funds have helped 
with the specialized training of over 
1,500 psychiatrists and other mental 
health personnel; have assisted with 
the establishment of some 140 com- 
munity mental health centres; and have 
stimulated no less than 130 research 
projects, In addition, monies under 
the Hospital Construction Grant have 
been contributed towards the provision 
of more than 17,000 additional hospi- 
tal beds for the mentally ill. 
\Vhile mental illness unfortunately, 
is still increasing in Canada, there 
have been a number of recent en- 
couraging developments. Dynamic pro- 
grams of therapy are becoming more 
common at the hospital and community 
level. More money is being made avail- 
able from various sources (including 
federal funds) for research as wen as 
for treatment. Attention is being focus- 
ed on new types of mental hospital 
construction. Citizen interest in pre- 
ventive measures appears to be definite- 
ly on the upswing. Moreover, there 
are indications that psychiatric nurs- 
ing is attracting increasing numbers 
of well-qualified nurses. Indeed, in 
a sense, psychiatric nursing seems to 
be moving into a leadership role where 
it may, in time, influence the stan- 
dards of the whole profession. The 
federal health authorities welcome this 
Association's mounting concern for the 
problem of mental illness. They are 
confident that nursing can make a 
unique contribution to progress in this 
field. 
To my mind, the participation of 


The Hon. J. \Valdo 1Ionteith is the 
Minister of 
 ational Health and Welfare. 
He delivered this address at a general 
session during the CN A Convention. 
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Canadian nurses in international health 
programs is one of the noteworthy 
signs of the maturity achieved by 
their national association during the 
past 50 years. Its growth has paralleled 
the development of Canada. Your 
organization has shared the shocks, 
strains and exhilarations involved in 
our rapid advance to responsible nation- 
hood. It has felt the impact of the vast 
technological revolution that has gone 
on about us since the turn of the 
century. But throughout all this, nurs- 
ing has maintained its balance - has 
kept its feet on the ground, so to speak 
- and has never wavered from the 
high ideals of public service to which 
it was dedicated by its founders. 
Your first half-century has been 
marked by the courage of many out- 
standing leaders - women of vision 
and perseverance - as well as by the 
faithfulness of you rank and file. The 
profession has experienced many trials 
and anxieties. Among other things, it 
has had to meet heavy and complex 
responsibilities not only to patients but 
also to doctors and the public at large. 
It is surely a tribute to your good 
sense and versatility that despite the 
increasing demands made upon you 
from so many quarters, the quality of 
your service has remained unimpaired. 
Like practically everything else in 
modern society, nursing is in a state 
of transition. This means that you 
continue to have problems. \Vhile I am 
no expert in your field of endeavor, I 
am aware of a number of matters with 
which you are currently grappling: 
How to make the most effective use 
of nursing skills, having regard for the 
increasingly heavy demands for these 
services. 
How to integrate successfully the 
various members of the nursing team. 
How best to reconcile the conflicting 
claims of nursing service and nursing 
education. 
How to establish closer cooperation 
between nursing and other health pro- 
fessions. 
How to increase public awareness of 
various nursing problems that cannot be 
fully mastered without its support. 
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I can assure vou of the whole- 
hearted support of the Dèpartment of 
Kational Health and vYeIfare. \Ve have 
greatly appreciated the cordial re- 
lationships that have deyeloped over 
the years with the Canadian Nurses' 
Association. \ \' e look forward to ex- 
tending and deepening our areas of 
mutual understanding and cooperation. 
All public health programs are
 in 
large measure, dependent on nurses. 
No organization could be more fully 
aware of this than my Department. 
No doubt the most important area 
of our joint interest in the immediate 
future will be the new Hospital Insur- 
ance Program. This scheme will in- 
volve - either directly or indirectly 
- almost everyone concerned with 
Canadian health activities. \Yhile its 
impact is likely to be most notice- 
able upon hospitals. the medical pro- 
fession and individual citizens, nurs- 
ing will also feel its effects to a con- 
siderable extent. 
A basic fact to keep in mind is 
that the scheme does not represent a 
single over-all national project. In 
line with our constitutional setup, it 
embodies a series of provincially ad- 
ministered plans supported by finan- 
cial and technical assistance from the 
Dominion Government. For its part, 
the Federal legislation simply lays 
down a broad framework within which 
provincial plans must be fitted al- 
though provision is made for a good 
deal of variation to take care of local 
needs and traditions. In other warns, 
while no two provincial programs are 
likely to be identical in every respect, 
a good measure of uniformity will be 
maintained across the country. That is 
the first point to be stressed.'" 
Another factor is the scope of the 
services that the scheme will provide. 
As its name implies, this is a hospital 
care program. It will cover standard 
hospital ward services together with 
essential lahoratory and radiological 
procedures. It will not enter the field 
of medical care, nor will it interfere 
with the traditional patient-doctor re- 
lationship. There are certain basic in- 
patient services that are mandator\T for 
an provincial plans. while a nu;nber 
of outpatient sen-ices may be included 
if the provinces so desire. 
\\Tith regard to financing, the costs 
- which are estimated at some $300 
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million annually at the outset - will be 
split on a roughly 50-50 basis by the 
two senior levels of government. The 
federal share will come out of the 
Consolidated Revenue Fund, while that 
of the provinces will probably be de- 
rived from general tax revenues, pre- 
miums or special sales taxes. This 
raises another crucial point that should 
not be overlooked in considering the 
scheme. 
This is not in any sense a free 
care program. Like other health serv- 
ices, it will have to be paid for by 
those whom it is designed to benefit. 
The people of Canada will contribute 
towards its operation through their 
federal income taxes and also perhaps 
- depending on the province in which 
they live - through the payment of 
other levies, \Vhat the scheme is de- 
signed to do is simply, by means of 
prepaid insurance, to guarantee to 
every resident of this country his basic 
hospital needs at a price that is with- 
in his economic capacity. Experience 
has shown that only a public plan can 
spread the costs of hospital care over 
a sufficiently wide area to achieve this 
objective. 
On July 1st of this year feneral 
funds were made available to any pro- 
vince that had signed an agreement 
with the Dominion Government and 
had a plan of its own in operation. 
Initially, fi\Te provinces - British 
Columbia, Alberta, Saskatchewan, 

Ianitoba and Newfoundland - are 
expected to participate. Four others 
hope to come in by the first of next 
year or shortly thereafter. 
In view of the scheme's imminence, 
you can imagine how busy we, in the 
Department of National Health and 
\VeHare. have been with last-minute 
preparations. It is no simple task to 
achieve agreement among so many dif- 
ferent governments on a matter of such 
complexity. Looking back over our 
efforts in this connection, I cannot 
help thinking of the recipe which an 
American public health expert has put 
forward for bringing an undertaking 
of this kind into being. H ere are the 
ingredients that he cited as essential: 


Remove all fat from the project 
Soak overnight in prudence to remove 
excess salt 
Rinse repeatedly in honesty 
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Place in baking dish buttered with 
integrity 
Season with a tablespoon of optimism 
Add two cups of enthusiasm 
Cook thoroughly with perseverance 
Serve steaming hot with or without a 
sprinkling of concession. 
It would certainly seem that this man 
knew what he was talking about. 
Turning now to the program's im- 
pact on your profession, the over-all 
effect should be distinctly favorable. 
As you are no doubt aware, "necessary 
nursing service" is one of the manda- 
tory items that must be provided to 
inpatients, and that may be extended 
to outpatients if provincial plans sa 
specify. It would appear that nurses 
are unlikely to have an employment 
problem in the foreseeable future. 
Nursing cannot help but benefit 
from the fact that hospitals will be 
in a much sounder financial position. 
By assuring these institutions of their 
basic operating costs, the scheme will 
relieve them of the mounting deficits 
that they have been experiencing in 
recent years. This should enable hospi- 
tals to develop even higher standards 
of care than have previously been 
possible. They should be able to ar- 
range their services so that nurses and 
other members of the staff can make 
a more effective contribution of their 
skills. The legitimate needs of your 
profession - both as to quality and 
quantity - may now be considered by 
hospitals on the basis of individual 
merit without regard to operating debt. 
I am a ware that concern has been 
expressed in nursing circles over the 
possibility that you may be faced with 
excessive demands as a result of the 
hospital insurance plan. I am con- 
vinced that this will not be the case. 
As evidence, I would point out that 
before the Dominion Government 
enters into an agreement with any pro- 
vince, the latter is required to have 
formulated methods for the control of 
hospital utilization. Considerable re- 
sponsibility in this regard will rest 
with hospital officials and doctors. 
Through their active cooperation suit- 
able arrangements can be worked out 
whereby the quality of hospital care 
may not only be maintained but even 
raised above its present standards. 
To digress for a moment, I would 
emphasize that no one involved in the 
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hospital insurance program at any level 
maintains that it is perfect in every 
respect. No doubt adjustments will 
have to be made in some of its pro- 
visions. As far as federal authorities 
are concerned, however, our overall 
policy has been to get the scheme as 
it now stands under way as soon as 
possible and to postpone major changes 
until experience has been gained in its 
operation. 
It has also come to my attention 
that some members of your profession 
are not entirely happy about the in- 
clusion of nursing education as a part 
of the operating costs of hospitals. 
In following this procedure we are 
going along with current hospital 
practices. Indeed, this policy is one 
of the primary principles underlying 
the whole insurance program. Frankly, 
I do not see how it could be otherwise 
in view of the constitutional role of 
governments in this undertaking. Much 
the same sort of thing has been said 
to the medical profession with respect 
to some of their problems, This is not 
an expression of opinion as to the 
merits of the case. I am merely saying 
that I do not feel that the hospital in- 
surance program should be expected 
to change the status quo in this regard. 
I have referred to the fact that pro- 
vincial schemes must incI ude arrange- 
ments for guarding against the im- 
proper use of hospital facilities, I have 
indicated, too, that the basic responsi- 
bility in this area will rest with hospi- 
tal officials and the medical profession. 
It is they who will have to establish 
rules and regulations governing such 
things as admission and length of stay. 
A further point to make in this con- 
nection is that whatever controls may 
be instituted will not be truly effective 
unless they are understood and sup- 
ported by the general public. Here is 
where nurses can make a vital contri- 
bution. If there is any group in the 
community that can help educate their 
fellow citizens along these lines more 
effectively than another, it is surely the 
members of your profession. 
You are looked upon with respect 
and confidence and have wider contact 
with people than any other member of 
the health team. Accordingly, you are 
in a unique position to preach respon- 
sibility in this matter, to get across 
to your neighbors how necessary it is 
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for them to use restraint and common- 
sense in demanding hospital care. The 
pressure on doctors and hospitals may 
well be heayy. It is important for you, 
as nurses, to support them in saying 
"no" to the irresponsible use of these 
important health facilities. 
The hospital insurance program is 
probably the most ambitious project 
ever undertaken in the health field 
in Canada. The more I study its im- 
plications, the more I am convinced 
of the importance of cooperation to its 
success. The scheme is so complex, 
involves so many agencies and indi- 
viduals, that only through a strong 
willingness on all sides to work to- 
gether can it possibly achie,.e its goal. 
\Ve are generally agreed that it will 
be a good thing for the nation. Let us 
then resolve together to do our utmost 


in developing it to the full extent of its 
potentialities. This is a challenge I 
would present to all Canadian citizens 
and particularly to the Canadian 
Nurses' Association on this momentous 
occaSIOn. 
Back in 1908, one of Canada's nurs- 
ing pioneers called on your profession 
to use its larger opportunities for 
making this country and the world 
"better and brighter and purer each 
succeeding year." This you have sure- 
ly done. Today, five decades later, your 
theme is "Into the future, open a better 
way." The words are different but the 
objective is essentially the same, In the 
half-century ahead, may you find the 
strength and courage to fulfill this ideal 
even more completely than in the past. 
Such is my wish for you on this 
historic anniversary. 


Research has shown that Krypton 85, a 
radioactive form of a harmless inert gas, can 
be used to detect abnormal openings in the 
wall of muscle dividing the right and left 
chambers of the heart. Left to right "shunts" 
of blood which result from defects in the 
partitions of the heart are the commonest 
form of congenital heart disease. Accurate 
knowledge of the presence and location of 
these defects is essential for corrective sur- 
gery. 
The choice of Krypton 85 is based on its 
complete inertness and ready availability. In 
addition, 99 per cent of Krypton 85's radiation 
)s non-penetrating, making elaborate precau- 
tions for its use unnecessary, even for medical 
workers who are repeatedly exposed. 
Krypton 85 can be measured instantly and 
accurately with an instrument similar to a 
Geiger counter after the gas has been intro- 
duced into one side of the heart and some of 
it has been recovered from the other. This 
makes the test simpler than any previous 
laboratory techniques. It is more accurate 
than the standard techniques now being used 
in mOst heart clinics. More than 100 patients 
with proved forms of heart disease have been 
studied, and Krypton 85 has made possible 
the correct diagnosis in every instance. 
In developing the technique, dogs with 
heart defects were used. Radioactive Kryp- 
ton was introduced into the left side of the 
heart by having the dogs breathe it, mixed 
with air, from an ordinary rubber anesthesia 
bag. The radioactive gas was instantly picked 
up by the bloodstream from the lungs and 
carried to the left side of the heart, along 
with normally oxygenated blood destined to 
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supply the dog's whole body. In a perfect 
heart, this blood does not enter the right 
side of the heart until it has completed the 
circuit through the arteries to the body. It 
returns through the veins into the right side 
of the heart ready to be sent, from the right 
side, to the lungs for a new oxygen supply. 
In the experimental animals, the normally 
high pressure in the left side of the heart 
forced the blood not only into the artery 
leading to the rest of the body, but also 
through the holes in the partition between 
the left side of the heart and the right. This 
robbed the dog's body of part of its needed 
blood supply. This is what happens in a 
human being with a congenital heart defect 
in which the blood is shunted from left to 
right. 
Using the technique of catheterization, with 
the experimental animals, a length of tiny 
plastic hose was threaded through a neck 
vein feeding into the right side of the heart. 
Through this tube, blood could be drawn 
directly from the right side. In a normal dog 
breathing radioactive Krypton, samples of 
blood showed very little radioactivity - the 
radioactive gas had been largely dissipated on 
the long journey of the blood around the body. 
\Vhen blood from the hearts of the dogs 
with heart defects was tested however, it was 
found much more radioactive. This showed 
the presence of the defects. By "aiming" the 
tip of the catheter at different parts of the 
heart, the location of the defect can be deter- 
mined. Many heart defects involving left-to- 
right shunts can now be repaired by surgery. 
- U.S. Dept. of Health, Education and 
Welfare. 
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The ]ursing Profession and Social Change 


AILEEN D. Ross, PH.D. 


,I SHORT TIME AGO a nurse told me 
11 that "nurses are a restless, unhappy 
lot." This is not a surprising state- 
ment to a sociologist, for he would 
consider people almost queer if they 
were not restless and, at least some- 
times, unhappy in the confused world 
in which we live. 
This paper will discuss a few of the 
major problems that are causing dis- 
satisfaction in the nursing profession. 
First, it will deal with some of the 
changes occurring in the world outside 
the hospital which are affecting the 
nurse's position and her self-con- 
ception. Then it \ViII go on to discuss 
the way in which these changes affect 
hospital training, and how the training 
in its turn, influences the off-duty 
time of the nurse. 
As our society is one in which 
continuous and rapid social change 
is causing many new technological 
innovations, the well-worn term "in- 
security" is an appropriate word to 
describe the general feelings of all 
people in important positions in our 
major institutions today. For the new 
forces have been instrumental in not 
only changing the outward behavior 
of people, but have also altered the 
conceptions of how many traditional 
roles should be played. Thus the nurse 
is now not only up against revolution- 
ary changes in nursing techniques and 
constant new organization of an in- 
creasingly specialized hospital person- 
n
l, but she must also face a rhdical 
change in her self-conception of herself 
as a nurse. J\foreover, it seems that this 


Dr. Ross is on th
 faculty of the 
Department of Sociology and Anthro- 
pology, McGill University, 1fontreal. 
This paper was read at a meeting of the 
Association of Nurses of the Province 
of Quebec. It is based on material taken 
from term papers written by nurses over 
a period of 10 years for an introductory 
course in sociology, Fuller elaboration of 
these ideas and others pertaining to the 
nursing profession will later be published 
in book form. 


824 


changing self -conception does not jibe 
with the slower changing ideas doctors 
have of nurses, nor ,vith the even more 
leisurely change in the public's ex- 
pectations of how a nurse should be- 
have. So even if a nurse was able to 
"vork out a clear picture of her present 
position for herself she would be con- 
stantly confused by the lamentations of 
patients, doctors and the public in 
general who prefer the nurse of the 
past. 
A quotation from a nurse's essay 
illustrates this confusion: 
Nurses now consider themselves pro- 
fessionals, yet the professional person 
is supposed to have initiative and be self- 
propelled. But nurses are still trained in 
mOre or less autocratic types of in- 
stitutions, where the authority of the 
other departments and the nurses ahead 
aIlows them little initiative. 
Moreover, as the doctor's handmaiden, 
she often must crush dynamic aspects 
of personality and creativeness. As for 
the public, many of them still think of 
the nurse as an ideal of self-sacrifice, 
gentleness and kindness, devoted to duty 
and pure of mind - a replica of 
Florence Nightingale! 
This uncertainty of the nurses' self- 
conception often causes them to believe 
that the seeming failure of the nursing 
profession to run smoothly and ef- 
ficiently lies mainly within itself, rather 
than seeing its performance in the more 
general perspective of the dilemmas of 
a changing society. Let me illustrate 
this point by outlining a few changes 

hich have definitely affect
d the nurs- 
mg career. 
First, I will refer to the prestige 
of the nursing profession. Nursing is 
no exception to the general rule that 
the prestige of occupations varies from 
country to country and from one period 
of time to another. \\Then nursing first 
became a firmly established profession 
on this continent it was one of the few 
jobs for women which had enough 
prestige to entice even women from the 
so-called best families. Only marriage, 
motherhood and, possibly, becoming a 
nun ranked higher in the public's esti- 
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mation. The prestige of nursing was 
also high because the medical profes- 
sion then had a monopoly over the 
knowledge and skills of healing. There 
were few commercial medical advertise- 
ments or willing chemists with their 
dazzling array of tantalizing cures, to 
lure the unhappy victim. 
Today, a gradually changing econo- 
my from agriculture to industry has 
caused a revolutionary change in the 
position of women so that it is now 
a practical necessity, and I suspect 
is becoming a psychological and per- 
haps even a "moral" necessity, for 
women of all classes to do 50me kind 
of work at least up to marriage, and 
often after. 
Once well out into the work world 
and with the opportunity to acquire an 
education equal to men, women re- 
sponded to the general atmosphere of 
a "climbing" society. \ V e now find 
them in many types of occupations, 
some demanding the prestige symbol 
of a university degree. This movement 
has introduced us to the career woman 
- a term which has nearly replaced 
that of spinster which in the past re- 
ferred to a woman who, having failed 
to get a husband, returned to a dreary 

, dependent life, at the beck and call 
. of brothers and sisters who needed 
) unpaid baby-sitters. Thus women have 
\ gradually been able to get into many 
jobs which are rewarding psychologi- 
,cally as well as financially, and which 
have acquired glamor in the eyes of 
a t least their fellow sisters. So we 
have female business executives, radio 
at'1d TV stars, journalists, quiz pro- 
gram experts, lawyers, doctors and 
even professors. 
l\lany of these positions, on the 
surface> at least, look more attractive 
than caring for sick people, and ap- 
pear to give more freedom and better 
pay. This factor of income is not to 
be underestimated in a world in which 
one's worth in the eyes of the public 
is often mainly accounted for by the 
size of one's s<tlary. l\10ney determines 
the "conspicuvus consumption" in 
terms of resider.ce, travel, dress and 
recreation which Veblen pointed out 
as being of major importance in rank- 
ing a person in oUt society. Inadequate 
remuneration, too, I'lay produce many 
fears about future j:nancial security, 
especially on retiremeqt. 
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Even the prestige of marriage and 
motherhood often pales in comparison 
with the independence and excitement 
of having a job in which one may dis- 
play initiative and get public recog- 
nition. A career woman in the United 
States, where changes usually occur 
more rapidly than here, recently com- 
mented that married women would 
often tell her they were doing "nothing," 
when in reality they might be look- 
ing after a husband and five children. 
It is to be surmised from our Know- 
ledge of the problems of a mother to- 
day, that what "nothing" referred to 
was not work, but rather that nothing 
seemed worth while mentioning in 
comparison to the life of my career 
friend. This idea of the gradual decline 
in prestige of the housewife role is 
supported by many studies which show 
that married women often claim that 
housework gives them no feeling what- 
ever of being useful or important. On 
the other hand, the large proportion 
of working women claim that their 
jobs give them a sense of worth. 
These remarks can be summed up 
as proof that nursing has now to com- 
pete with a whole series of new work 
roles for women, many of which seem 
to be more exciting, are more lucra- 
tive, and may involve less hard work 
and shorter hours than those of the 
nursing profession. 
As the prestige of an occupation 
changes so does the self-conception 
of those in that occupation. It is easier 
to remain content with one's lot if 
there are no competing attractions, and 
certainly in this respect the nurse is 
no longer sure that her profession is 
as highly thought of by the public as 
it was in the past. 
_\nother radical change which has 
taken place is related to the quali- 
ties desired in a nurse. Formerly these 
coincided with the so-called "feminine" 
qualities, such as patience, gentleness, 
compassion, and submission to those in 
authority. That is, the role of a nurse 
was essentially a woman's role. As her 
training for her feminine position 
began at birth, the essential character 
of her role was weU laid down when 
she entered a school of nursing. All 
that remained to be done was to add 
the skills of nursing. 
Today our idea of womanhood has 
radically altered. Although it too is in 
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such a confused state that it is difficult 
to see our expectations of it clearly, 
we do know that equality of edu- 
cation, more freedom to move outside 
the home, and the competitive spirit 
engendered by examinations, sports 
and youth organizations are all pro- 
ducing a quite different feminine per- 
sonality than in the days of Florence 
Nightingale. A woman cannot win the 
skiing championship of the world, 
swim the English channel, become a 
parachute jumper or an executive in 
a large business concern without por- 
traying more initiative and aggressive- 
ness than was typical of the former 
submissive wife. 
What do these changes, and many 
others that cannot be mentioned here, 
mean in terms of training to become 
a nurse today? At. this point I would 
like to pause to consider this prob- 
lem from the point of view of the 
hospitaL In our day of large-scale 
organization, many institutions find 
that they must develop bureaucratic 
types of organization to deal with the 
infinite number of details that are faced 
when literally hundreds of workers 
must be geared to a single purpose. 
Thus all large-scale business corpo- 
rations and governmental institutions, 
as well as hospitals, must train many 
of their workers to fit more or less 
automatically into the whole organ- 
izational scheme, This means strict 
rules of procedure, and a stifling of 
initiative in the lower ranks. For the 
major decisions can only be initiated 
at the top. 
The only way in which the hospital 
differs from other organizations of this 
type is that since its main function 
is to deal with matters of life and 
death, it can afford even less deviation. 
Initiative, taken by a partly-trained 
member of the staff, might end in 
tragedy. The chief job of the hospital 
then, is to train its recruits to fit into 
its strict routine as perfectly as do the 
parts of a well-oiled machine. 
This task was easier in the days 
when student nurses came mainly from 
the same ethnic and religious back- 
grounds. Today, in Canada, hospitals 
are presented with recruits who come 
from many countries and faiths, all 
brought up on slightly different in- 
terpretations of Canadian folkways and 
mores. 
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Another problem in the training of 
nurses is that, as the family structure 
has been gradually changing, potential 
hospital recruits are brought up under 
much more democratic systems of dis- 
cipline than in the days when "father 
definitely knew best" in the eyes of the 
family. In other words, the strict 
authority of the former large, extended 
family is now being replaced by one 
in which children are being raised to 
take responsibility for their own actions 
at an early age. When these products 
arrive at the school of nursing they 
are not prepared, as were former re- 
cruits, to face the strict discipline 
which the hospital demands. It is per- 
haps unnecessary to emphasize that 
this is often the hardest part of the 
preliminary student's training. She has 
to face what to her seem completely 
unreasonable rules without being allow- 
ed to "reason why" Or told why such 
rules are necessary. Hospital discipline 
is often mentioned by these youthful 
students as being dictatorial or likened 
to a military regime. They often refer 
to themselves as "slaves." 
The symbolism of the uniform re- 
inforces their lowly position at the 
bottom of the hospital hierarchy. This 
was described in a telling way by a I 
student who overheard two women I 
discussing a procession of nurses, head- 
ed by the matron and top nurses in 
their shining white, and ending with 
the "probies." 
As the matron and head nurses 
appeared one of the women said to the 
other "My dear, aren't they lovely. They 
certainly do look like angels!" But whe
 
the probies finally paraded past she sa:d 
"My word! Those must be the cook I" 
After that we were always know,í) 
s 
the "cook" class. If we had retained any 
feeling of pride in ourselves bef.'Jre that 
incident it was thoroughly shattered by 
the woman's remark. 

e.t us now look at the problem of 
trammg as a whole. Antüropologists 
tell us that traditional ratterns of be- 
havior are much 
ljre effectively 
passed on t.o grO\vhg children if 
parents, relatIves an
 the community 
all agree ab?ut the ype of adult they 
want the chIld to t
rn into. If this is 
so, and adults do n)t think of children 
as having unique personalities which 
must be individuélly fostered to matur- 
ation, they will all treat them in a 
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9 New Vegetable Meat Varieties... 


and seven out of nine of these new vegetable meat combinations are 
exclusive with Gerber. These selected vegetable and meat ingredients pro- 
vide a variety of wholesome nutrients and flavor interest in one main dish. 


Gerber Vegetable and l\Ieat Combinations have excellent Vitamin A value 
and are a good source of iron and niacin. 


NIAGARA FALLS, CANADA 


GERBER NEW 
VEGETABLE MEAT VARIETIES 
STRAINED a JUNIOR FOODS 
EGGS Be BACON WITH VEGETABLES 
SPAGHETTI AND BEEF 
TURKEY AND VEGETABLES 
MACARONI, TOMATO, BEEF Be BACON 
JUNIOR 
MACARONI AND CHEESE 


Gerber 
BABY FOOD 


P .8. GERBER'S 9 VARIETIES OF VEGETABLE MEAT COMBINATIONS PROVIDE WIDE APPETITE APPEAL 
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similar-enough way that the children 
will be given a clear, definite picture 
of what they should be like. This type 
of training is found is societies where 
there is relatively little change, so that 
the same kind of behavior can be 
passed down from generation to gener- 
ation. In such cases the child is reared, 
one might say, almost automatically 
to become the "living spit" of his 
parents. Moreover, the models for his 
adult behavior are close at hand, for 
he is in constant, intimate contact with 
the older people he is to emulate. In 
this way the child consciously and un- 
consciously copies their behayior until 
it becomes an integral part of his own 
personali ty. 
Ruth Benedict! has called such train- 
ing "continuous" in the sense that there 
are no sudden .disruptions in the 
process, and no unexpected new be- 
havior is expected of the child when 
he becomes adult. 1\1:any anthropolo- 
gists claim that such societies have 
a minimum of personal insecurity and 
disorganiza tion, 
The success of the army in produc- 
ing soldiers who respond to the same 
stimuli, more or less as conditioned 
reflexes; the success of the monastery 
in developing monks who follow the 
traditional ways almost automatically; 
and the success of hospitals in the 
past in producing generation after 
generation of nurses so identical that 
the public could evolve a rigid stereo- 
type of them, can be seen from the 
anthropologist's point of view to reside 
in the fact that in each case the insti- 
tution was able to isolate its recruits 
in tradition-bound institutions, whose 
training worked very much in the same 
way as socialization in traditional 
societies. 
Now, however, changing conditions 
are constantly causing alterations in 
hospital organization. The recent great 
leaps in medical knowledge, promoting 
in their wake the need for more varied 
care of the sick, has meant that hospi- 
tals are constantly being reorganized 
to bring in more and more specialists. 
Thus, the nurse must now relate her- 
self to an ever-increasing army of tech- 
nicians, as well as to such new classes 


1. Benedict, Ruth: "Continuities and 
Discontinuities in Cultural Condition- 
ing." Psychiatry, 1938, Vol. 1, pp. 161-67. 
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of people as physical and occupational 
therapists and social workers. New 
conceptions, too, are arising as to who 
should train the student nurse. Nursing 
instructors are invading the former 
sanctum of the head nurse and rival her 
monopoly of control. In fact, so many 
experiments are going on that no one 
in the hospital is really sure - ex- 
cept perhaps the old guard who cling 
to the dimming vision of Florence 
Nightingale - just what they want 
the new student to do, or be like. 
The training of the student nurse 
today could, therefore, in the words 
of Ruth Benedict, be caned "discon- 
tinuous," It is discontinuous in the 
sense that it is not a clearly pattern- 
ed progression - difficult perhaps, 
often unpleasant, but always sure - 
to some clearly defined eminence at the 
top of the nursing hierarchy. 
This, of course, does not suggest 
that experiments in training are wrong 
because they are upsetting. It is the 
very nature of our society that we 
must experiment, and in times of rapid 
change probahly the more experiment- 
ing the better. But it does emphasize 
the point that the training of the 
nurse today is quite a different mat- 
ter from that of former times. 
\\That effect does training have on 
the adjustment of the nurse to people 
outside the hospital? The cleavage 
between the nurse and the outside 
world begins when the social life of 
the preliminary student is gradually 
restricted to the company of other 
nurses and the residence. This is at 
first due to the fact that she has little 
time or energy after the day's work 
for previous habits of relaxation, such 
as music or sport. Some say they even 
find it difficult to attend church, So 
outside invitations are declined until 
even former best friends are discourag- 
ed, and no longer invite. This means 
that students almost invariably become 
slowly isolated from former friends. 
This in turn means that there is soon 
almost "complete cessation of outside 
activities." And then, inevitably, stu- 
dents begin to "socially live in a world 
of their own." 
\Vith the gradual absorption of the 
student into the life of the hospital, 
her interests no longer coincide with 
those of former friends or even her 
family. Usually, too, the vivid drama 
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To Assist the Nurse 


Johnston - Personnel Program Guide 
For 
ursing Education and Nursing Service Agf"ncie
 
New! - This concise 
uide presents sound principles and accepted techniques of personnel 
directing which can be put into immediate use. It is intended for those who work with nurse 
students and with employed nurse personnel and considers all personnel services. SerYices which 
preserat problems, such as properly recruiting, selecting and assigning workers are given 
particular attention. The text is developed from the author's actual classroom and hospital 
experience. 
By RUTH V. JOHNSTON, Ph.D., Associate Professor, School of Nursing, University of 
Iinnesota, Minneapolis. 
137 pages. $2.75. New - Just Ready 


McKean - Anatomy and Physiology 
Laboratory Manual and Study Guide 


New! - A simplified, well-illustrated lab manual with excellent workbook exercise!9. It is 
designed to help students learn anatomy and physiology from lab materials readily available 
from biological supply houses. 48 illustrations clarify the material and provide diagrams for 
labelling exercises. Dissection directions are clear and easy to understand. Study question. 
emphasize important points and may be used as quizzes or as part of class assignments. 
By IRENE 
lcKEAN, B.S., R.N., Instructor in Biological Sciences, Fairview Hospital School of Nursing). Minnea- 
polis, Minnesota. About 208 pages, illustrated. New - Ready in ;}eptembn- 


Gunther - Garnsey's Dosages and Solutions 


New (5th) Edition - An up-to-date revision of a long popular book on the preparation of dosage!9 
and solutions. This compact reference guide includes all the important new drugs, such as 
Chloroazodin, Chlorinated Diphenyl Ether, Hexachlorophene, etc. Dosages appear in both the 
Metric and Apothecaries' systems. Hundreds have been revised and hundreds of new listings of 
drugs and preparations are included. There are new charts on the Average Physical Measurements 
of Children, and Factors Useful in Calculating Children's Doses. 
By HULDA L. GUNTHER, M.H.A., B.S., R.N. Director St. Louis Unit, Shriners' Ho
pital for Crippled Children 
St. Louis, l\Iissouri. Formerly Instructor of Nursing Arts University of Oklahoma Hospitals and Supervisor 01 
Nursing Education, \Vashington Sanitarium and Hospital School of Nursing, \Vashington, D.C. About 200 pages. 
New (5th) Edition - Ready in October 


Falconer and Patterson - Current Drug Handbook 


New! - Here is concise technical data on 1000 drugs in current use, easy-to-read because it i!9 
in tabular form. For each drug you'll find information on: general names and uses of the drug, 
toxic symptoms. treatment for acute and chronic poisoning, preparation of drug dosage, mode 
of administration, etc. Drugs are listed according to type (antiseptics; anti-infective drugs; 
histamines; drugs affecting the autonomic nervous system, central nervous system and peripheral 
nervous system; diagnostic drugs; metabolic drugs; etc.) In this way the nurse can find a particu- 
lar a
ent even if she has forgotten its name but does remember what it is used for. This little 
guide is designed specifically as a quick reference and study aid. 
By MARY \V. FALCONER, R.N., 
I.A., Instructor in Pharmacology, O'Connor Hospital School of Nursing, San 
J
se, California; and H. ROBERT PATTERSON, B.S., M.S., Pharm.D., Associate Professor of Bacteriology and 
BIOlogy, San Jose State College and Pharmacist, O'Connor Hospital San Jose, California. 157 pages. $3.25. Newl 


Gladly xent to teachers for consideration as texts! 
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of hospital life means that the student's 
new emotional experiences are not 
matched by those of old friends. She 
comes to feel that she is much more 
mature than her outside contempo- 
raries. So there is a slow withdrawal 
from outside contacts even when nurses 
are nominally off duty. I say "nom- 
inally," for students report that from 
the very beginning of their training 
their off duty behavior is controlled 
in a number of ways by the rules and 
regulations of the hospital. 
lany 
nurses referred to this as one of the 
most frustrating parts of their hospital 
experience, for they resented being 
treated as "children" in the more per- 
sonal aspects of their lives. In effect 
the hospital tells them when to go out. 
when to come in, what thev should 
wear when out, what stréets and 
restaurants they should not frequent. 
and how they should behave in respect 

o such things as smoking and drink- 
mg. 
However, whether frustrating and 
resented or not, the chief function 
of this system is to make the nurse 
carry her conception of herself as a 
nurse with her into her social life. 
Thus the axioms of nursing gradually 
and persistently seep into the nurse's 
off duty life. She constantly checks 
her behavior in public, even when the 
anonymity of the large city frees her 
from the watchful eye of the hospital 
hierarchy. This eventually means that 
one of the main problems of the gradu- 
ate nurse in developing a satisfactory 
social life when she again steps out 
into new fields beyond the hospital. 
lies in the fact that her training has 
been so efficient in turning her into a 
nurse that it has encompassed all as- 
pects of her personality. That is, it 
has been successful in its purpose. 
This internalization of the nursing 
role until it has checked off-duty be- 
havior was vividly portrayed in a 
nurse's paper which described her 
shock when, having mo\'ed to another 
Canadian city, she saw nurses acting 
in public in a way to which she was 
not accustomed. 
I was literally numbed with shock 
while walking through the large depart- 
ment store to see a nurse, complete in 
uniform and white shoes and stockings, 
cap and hospital pin, on the escalator. 
Later I saw nurses getting on a bus 
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dressed in uniform. I had been too deep- 
ly trained in the importance of the uni- 
form to treat it in this casual way. But 
as no lockers were provided at the hospi- 
tal for nurses, I found that I too had to 
wear my uniform to work. So I wore 
my white dress and stockings, with a 
"Coat over the dress. If it was unbearably 
hot I opened my coat and removed my 
hospital pin. In this way I convinced'my- 
self that I would be taken for a beauti- 
cian rather than a nurse. 
The final blow occurred one night 
when some of us went to a girl's house 
for coffee. Cnexpectedly, friends from 
out-of-town came in and wanted us to 
see the night life of the city. I refused 
to go along when one of the girls decided 
to go with them without changing out of 
uniform. So she went with them while I 
went home alone, not wanting to be seen 
in the company of such a nurse. 
Off duty controls also cause prob- 
lems when the nurse leaves the se- 
curity of her nursing group on gradu- 
ation and moves out into community 
work. r f she remains in the hospital, 
life there may become socially frus- 
trating. Some nurses say they make 
determined efforts to pick up new 
interests or make friends outside their 
medical circle after graduation, for 
they feel cut off from the rest of the 
community. This is not always easy, 
for the community, too, has its stereo- 
type of the nurse, and along with the 
minister and the teacher, expect be- 
havior of her in accordance with their 
stereotypes even when any of these 
people are off duty. This may be 
particularly frustrating in small towns 
where the nurse is never out of the 
range of the watchful eye of the 
populace. 
Teachers have told me that it is 
often a year or more before they are 
asked into homes even in small towns, 
and then usually only to the symholi
 
Sunday dinner, whose typical extra 
formality expresses the attitude of the 
public to those who play stereotyped 
roles in the community. They are 
seldom asked to the intimate, friendly 
cocktail parties. Even their purchases 
at local shops may be criticized, and 
heaven help those who encroach on 
the hunting preserves of the local 
spinsters! It is therefore no wonder 
that nurses often claim that the only 
time they relax when off duty is when 
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they are able to get out of the town. 
Life in a small community can thus 
be extremely lonely for the one or 
two representatives of the nursing pro- 
fession who have no one with whom 
they can share their medical interests 
and problems. On the other hand, they 
can find few opportunities to share 
in the life of the community as ordi- 
nary citizens. 
This paper has tried to show some 
of the problems faced by tne nursing 


profession tocla y which are likely to 
cause confusion, restlessness, and dis- 
satisfaction. It has stressed as a major 
point the fact that no group can remain 
to itself alone, or plan its own progress 
without taking into account the influ- 
ences which impinge on it from out- 
sirle. In it the problems have been 
emphasized. but the other side of the 
picture shows that a changing world 
not only presents unpleasant dilemmas 
hut also stimulating challenges for the 
reorgani7ation of behavior. 


The Patient, the Bedpan and the Nurse 


ACDREY COBorRxE 


M ANY HILARIOl-S ANECD{)TES have 
been written by would-be authors, 
highlighting the horrors created in the 
mind of a patient experiencing his first 
introduction to a bedpan. This meeting 
need not be charged with such emo- 
tional stress if the nurse performs the 
Drocedure with the calm, understand- 
ing attitude accorded to other physiol- 
ogical functions of everyday living. 
The average citizen is able to ensure 
privacy at regular intervals for the 
length of time required by elimination. 
Thus, uninterrupted, in a well-venti- 
lated bathroom, he is able to respond 
to the mass wave of peristaltic action 
with complete relaxation and freedom 
from rliscomfort. \Vashing facilities for 
his after-care are easily accessible. He 
departs with the satisfaction of accom- 
plishment, as Kature intended he 
should. 
)J ow this averag-e citizen has become 
a hospitalized he
l patient, dependent 
on the nurse for such personal care. 
Tn providing for this service she should 
give prompt response to his request. 
(if she is not sufficiently well acquaint- 
ed with the patient's routine to anti- 
cipate his need), complete privacy if 
at all possihle, and as much relaxation 


A graduate of Toronto East General 
Hospital, Miss 'Cobourne recently com- 
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service at the School of 
ursing, Cni- 
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as a comfortable posItIOn and relief of 
pain will allow. \ \'hen the patient 
signals his readiness the nurse will, 
after assessir!g and dispúsing of the 
contents of the pan. provide washing 
facilities and the benefit of an air 
deodoiant if the occasion demands it. 
Like the "-hite Queen of Alice in 
\ \' onderl
t}(l fam
. the practice of im- 
agining impossible things appeals to 
me and so I present the case of the 
eloquent bedpan, offering its plea for 
prestige in the field of medicine by 
presenting e\"idenre through which its 
contents, r<"ported hy an observant 
nurse or through analysis, suhstan- 
tiat
s the physician's tentative diag- 
nOSIS. 
Black tarry sto0 1 s denote the pres- 
ence of the occult hlood of the bleeding 
duorlenC'1 vlr-f'r: mucus anrl blood ac- 
companied In' a foul odor of the feces 
are indicativé of ulcerative colitis; clay- 
colon'cJ stools supplemented by jaun- 
dice lav the fault on an ubstructed 
commo;} hill' duct: presence of many 
parasitic infestatiuns are revealed in 
the stools: "pea soup" and "rice water" 
are the descriptive terms applied to the 
typical evacnation of typhoid fever and 
cho'era respt'ctively: a lienteric stool 
usually in(licates faultv mechanical 
digestion as the disease
 of the pan- 
creas are symptomatized by the fatty 
stool: the pipe stem and the ribbon 
shaped stool reveal a possihle lower 
rectal stricture. Aye, and the presence 
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of a penny in the feces can clinch the 
pediatricians' diagnosis of an ingested 
foreign body. 
In supplying further proof of the 
merits of the vessel under debate, the 
urinary system is called to the stand. 
Ureterolithiasis may not be truly 
ascertained even with x-ray until a 
fragment of non-opaque calculus is 
strained out of the voided urine; gross 
hematuria speeds many a patient to 
early treatment of a bladder tumor; 
albuminuria warns the obstetrician of 
an impending toxemia; the medical 
man looks for the sign of albumin to 
support his diagnosis of nephritis; 
glucosuria plus a high estimate of the 
blood sugar points to the sufferer of 
diahetes mellitus; bile appears in the 
urine of the patient with obstructive 
jaundice. Laboratory test may prove 
an early pregnancy by detecting the 
hormone secreted by the chorionic 
\"illi and excreted in the maternal urine. 
Objective symptoms such as poly- 
uria, anuria, nocturia and frequent 
micturition, as reported by the obser- 
vant nurse in caring for the patient's 
needs, constitute valuable adjuncts to 
diagnoses. 
The subjective symptoms such as 


tenesmus and dysuria may be noted 
by the nurse if her presence is required 
in the patient's support while using the 
pan. 
Character witnesses offer evidence. 
The edematous patient, whose progress 
is closely followed by the measurement 
of the excretions and the postoperative 
patient whose fluid balance is control- 
led in part by the measured output of 
the alimentary canal and the urinary 
system vindicate the plaintiff. 
Defence rests its case on the bedpan 
contoured to accommodate all shapes of 
the enforced bed patient. It is hoped, 
by the presentation of the preceding 
facts. this instrument of service, effi- 
ciently handled by the nurse, will be 
allowed to take its place along with the 
sphygmomanometer and the stetho- 
scope in the diagnostic and curative 
field of medical science. 
By methods of indirect teaching the 
most apprehensive patient can learn to 
accept the contribution the bedpan 
offers to his prompt diagnosis and 
eventual recovery. A tactful manner on 
the part of the nurse caring for his 
bodily needs will allay diffidence and 
promote confidence in her abilities as a 
professional person. 


Thr. Good Old Da
's 


Good old days? In an age when coffee 
breaks, the S-day week, air conditioning and 
other amenities are taken for granted, it's 
enlightening to read the Office Rules drawn 
up by one employer of the 1870's: 
1, Employees will daily sweep floors, dust 
the furniture and shelves. 
2. Each day, fill lamps, clean chimneys 
and trim wicks. \Vash windows once a week. 
3. Each clerk will bring in a bucket of 
water and a scuttle of coal for the day's 
business. 
4. Make your pens carefully. You may 
whittle nibs to your individual taste. 
5. The office will open at 7 a.m. and 
close at 8 p.m. daily, except on the Sabbath 
on which day it will remain closed. Each 
employee is expected to spend the Sabbath 
hy attending church and contributing liber- 
ally to the cause of the Lord. 


6. Men employees will be given an even- 
ing off each week for courting purposes, or 
two evenings a week if they go regularly to 
church. 
7. After an employee has spent his hours 
of labor in the office, he should spend the 
time reading the Bible and other good books. 
8. Any employee who smokes Spanish 
cigars, uses liquor in any form, gets shaved 
in a barber shop or frequents pool and puhlic 
halls, will give me good reason to suspect his 
worth, intentions, integrity, and honesty. 
9. The employee who has performed his 
labors faithfully and without fault for a 
period of five years and who has been thrifty 
and attentive to his religious duties will 
be given an increase of five cents per day, 
provided a just return in profit from the 
husiness permits. 
- (Royal Bank Maga::ine) 


It is not the oath that makes us helieve the man, but the man the oath. 
-AESCHYLl7S 
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CUP REX I 


The quick, easy way to destroy lice and nits 


It is not sufficient to eliminate lice 
and hope for no reinfestation as 
long as the nits (eggs) still remain. 
'CUPREX' kills both lice and nits 
completely with one administration, 
eliminating troublesome, untidy, 
repeated applications. Non-inju- 
rious to hair and skin, 'CUPREX' 
is the one-time pediculicide. A vail- 
able in 3 oz. and 16 oz. bottles from 
any drugstore. 
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Pel'sonal Power and Energ
' 
to do and go on doing 


DORIS \Y. PLE\YES, Ed.D., F.A.C.S.1I. 


f'ONCERN FOR FITNESS is not a new 
(J thing but concepts vary concerning 
what it is, the need for it and how best 
to attain it. Throughout the centuries 
it has always been associated with sur- 
vival. Primitive man had to learn how 
to care for his disabilities without in- 
terrupting his hunt for food, and flight 
from predatory animals. Necessity 
proved to be the mother of invention - 
he used many of the basic principles 
which underlie current procedures. 
Later, concern for wartime fitness for 
survival overshadowed its peacetime 
values. At a still later date, it was 
regarded as something for athletes. 
Today the need for the peacetime 
development of human energy is recog- 
nized. With sputniks, guided missiles 
and the like in the offing everyone 
must depend on his personal energies 
if disaster strikes. 
Canadians have been slow to recog- 
nize the urgency of the need for 
physical efficiency. The remarkable 
improvements achieved by other coun- 
tries are the result of long-term 
planning and effort. The United King- 
dom has made surprising gains. For- 
merly their rejection rate was 110t 
very different from our own. In 1956. 
the call-up of 18- to 20-year-olds found 
over 90 per cent of them immedi- 
ately fit for service - 76 per cent of 
them in top category. \Vestern Ger- 
many found 80 per cent of her call-up 
ready for service. These figures com- 
pare with approximately 60 per cent 
plus in the U.S.A. 
Official medical and administrative 
reports concerning troops used in 
Korea show that unwounded Korth 
Americans possessed inferior stamina 
and endurance to wounded nationals of 
other countries. This makes us wonder 


Dr. Plewes is Consultant, Fitness and 
Recreation, Department of 
 ational 
Health and Welfare. This address was 
given at the public health nurses' 
luncheon. 
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if vigorous physical training, post- 
poned until adolescence, can ever be 
more than a veneer that cracks under 
pressure. Apparently, the satisfactory 
way is to develop fitness in early 
childhood and maintain it at a suitable 
level throughout life. 
vVe have been prone to evaluate 
life in terms of quantity - the length 
of life. Today we must think in terms 
of quality - the elimination of ac- 
cident proneness, the ad;;tptability of 
the cardiovascular and respiratory 
svstems, Fitness is more than the 
absence of disease. It is a positive, 
functional quality which enables in- 
dividuals to make safe and efficient 
use of their bodies in everyday living 
\\THAT IS IT? 


Fitness is the ability to function 
at a high level. phy
ically, volition- 
ally, emotionally, intellectually and 
socially. \Vhile our physical fitness 
potential is predetermined by the type 
of body we inherit, the health status 
we enjoy, and the extent to which we 
develop physical efficiency, the really 
important thing is not so mucN the 
kind of body we inherit but rather 
the care we take of it, the extent to 
which we develop its normal powers 
and energies. Heredity has been and 
probably will continue to be kind to 
Canadians because of the protection 
that safeguards them. Health services 
in Canada, for the common man, are 
superior, and continually improving. 
But the "sturdiness" and the "staying 
powers" of our pioneers has failed to 
keep pace with scientific progress. 
Ouite the reverse is true - Canadians 
generally possess a lower level of 
t'nrlurance, strength and recuperative 
power. They fatigue more easily and 
are more subject to psychosomatic ten- 

ions and stresses than were their 
forefathers or their counterparts in 
Europe today. 
Phy"ical efficiency, the hard core 
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of fitness, is a functional condition 
and is determined by the individual's 
capacity to develop power and skill. 
The body, a good and wise provider, 
responds to demand and strives to ad- 
just its services so as to avoid stresses 
and strains. The daily miracle of 
energy renewal is but one evidence 
of its efforts to balance its budget. 
It goes one step further and restores 
a bit more than was expended. Ab- 
horring waste, it soon ahsorbs tissues 
no longer in use and limits the gener- 
ation of power to meet the daily 
demand. The age-old-law - "use or 
relinquish" operates consistently. 
Physical efficiency depends upon 
energy and power on the one hand, and 
on skill on the other. It is the ability 
to use the borly's muscular and organi
 
powers effectively, to make an all-out 
effort over a relatively long period of 
time with quality unimpaired, mental 
powers acute, emotions under control, 
without undue fatigue, and with rela- 
tively rapid recuperation after effort. 
Regrettably, few persons develup more 
than a fraction of the potential that 
heredity and health status provide. 
Physical efficiency has two major 
aspects, one "basic," the other "spe- 
cial," both of which can be measured. 
The first, basic or general physical 
efficiency, is made up of: physique 
characteristics, organic power, and 
muscular power. The second, related 
to sports and work skills, is the 
dynamic integration of varying com- 
binations of the three basic compo- 
nents mentioned above. The extent to 
which one can develop special physical 
efficiency (sports anrl work skills) 
depends upon the extent to which the 
basic or general aspect of physical 
efficiency has been developed. 
Basic physical efficiency is the power 
part of movement anrl is produced 
bv the muscles, heart, blood vessels 
a
d lungs functioning with optimum 
expenditure of energy, minimum fatigue 
and a maximum rate of recuperation 
from effort. 
Iuscular and organic 
powers are never static; they improve 
or deteriorate depending on daily use. 
It is the daily effort that sets the 
ceiling. - 
lvI llscular power clrpends on: 
The speed of movement, 
The force of movement, 
:\1uscular resistance to fatigue. 
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Elasticity of muscle. 
Muscular power can be assessed in 
several ways. Bulk can be seen and 
firmness felt, but it is only what they 
do that really counts. Performance is 
the yardstick of competence. 
Organic power depends on: 
The capacity of the heart to pump 
blood, 
The rate at which the lungs absorb 
oxygen, 
The rate at which the blood flows, 
The capacity of the blood to carry 
oxygen, muscle fuel and waste, 
The extent to which all of these 
can mobilize power on demand, resist 
fatigue and recuperate rapidly. 
Ph)'sique is evaluated and classi- 
fied on the basis of height, weight 
and body build (stocky - medium - 
lineal) . 
Special physical efficicncy is the 
skill part of movement and can be 
acquired only to the extent that the 
individual possesses the power to 
activate it. Power can be transferred 
from one skin to another, but each 
skill is specific and contributes little 
if any efficiency either to another skin 
or to the generation of power. 
I t has been demonstrated that mus- 
cles properly conditioned can perform 
the same work at least 20 per cent 
more efficientlv than unconditioned 
muscles. Individuals who possess a 
better than average degree of basic 
physical efficiency can do the same 
amount of work more efficiently and 
effectively with less energy expendi- 
ture than those with less than aver- 
age. One has only to compare the 
rigid posture of the tense to the 
rhythmic movement of the muscularly 
fi( to appreciate the difference i
 
energy consumed, fatigue experienced 
and efficiency in movement. 
The strategic part that oxygen plays 
in producing energy is seldom realized. 
The hody is a combustion engine, burn- 
ing food and oxygen to prorluce power. 
In a resting state, one cup of oxygen 
per minute is usually sufficient. Strenu- 
ous physical activity may consume 
as much as six gallons per minute. 
Bannister's four-minute-mile was an 
outstanding example of the relation- 
ship between oxygen intake and su- 
preme achievement. Dr. Bannister's in- 
take was greater than that of any other 
athlete so far rrcorded. 
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But all is not "brawn." "Brains" 
play their part. Representing rough- 
ly only 2 per cent of the total body 
weight, the brain uses approximately 
23 per cent of our oxygen intake. 
Consequently, the amount available 
for mental purposes depends upon the 
amount absorbed by the lungs and dis- 
tributed by the circulatory system. 
Recently the press reported the use 
of oxygtm cocktails in Parisian cafes 
as an 
ffective means of chasing a 
hangover and restoring mental acuity. 
Adequate oxygen intake and utilization 
for sedentary living requires at least 
an average level of Basic Physical 
Efficiencv. 
The significant relationship of physi- 
cal activity to a wide variety of com- 
mon problems is frequently oyerlooked. 
Time permits only a passing glance 
at a few of them. 


OZIcr'U'ciglzt which is more likely to 
develøp in adult life when eating habits 
have been fairly well established as the 
result of decreased physical effort, as 
much as of increased caloric intake. It is 
the little by little, day by day, over ten 
to fifteen years that puts on 10, 20, and 
even 30 pounds. For example, 10 to 15 
extra calories per day can add 10 to 15 
pounds of body weight in 15 years even 
if physical activity is kept at an even 
level. Similarly, if diet is kept constant. 
a very small reduction in daily physical 
activity can and does increase the weight 
10 to IS pouilds, over the long pull of 15 
years. Persons who eat just a tiny bit 
more and exercise just a tiny bit less 
each day can acquire a surprising load 
of excess weight. No wonder small 
people gaiM weight more easily. 
Let us look at the caloric cost of walk- 
ing. Speed has little if anything to do 
with the Jmmber of cal(i)ries expended. 
The slow gait of the elderly burns up 
as much as, afld sometimes a bit more 
than, the speedier progress of the 
middle-aged. A typist 63" tall, weighing 
120 Ibs. \!1ses 14.8 more calories per hour 
using a standard typewriter than if she 
used an electric one. 
Ebbing energies in the 30 to 40 year 
age bracket is a fairly reliable indication 
of premature middle age slow down. The 
business executive who no longer has the 
dynamic push that gained him advance- 
ment, the housewife or career woman 
who experiences frequent fatigue and 
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whose personality plus is slipping - 
actually lacks energy. 
Formerly the theory was that food 
and rest supplied energy while physical 
activity depleted it. Now we know that 
food and big muscle activity are the 
sources of energy while sleep, rest and 
relaxation are very active phases of 
metabolism during which repair takes 
place. 
By measuring what one has and know- 
ing what the daily requirement is, the 
matter of balancing the physical energy 
budget can be tackled effectively. 
To provide a practical means where- 
hy individual basic physical efficiency 
could he assessed with due regard to 
age, sex and physique. a set of tests, 
known as the Canadian Physical Ef- 
ficiency Tests, has been developed. 
The availability of the data col- 
lected for the recent Canadian vVeight- 
Height Survey made it possible to use 
a graph technique for classification 
purposes, thus simplifying and sharp- 
ly reducing the time required for paper 
work. Standards for performance are 
helpful for reference, motiyating inter- 
est. and assessing progress. The forg- 
ing of valid and reliable tools for this 
purpose is being done cooperatively 
by professional and volunteer groups 
all across Canada. 
Since specifically designed exercise 
is the only kno\'m means for deyelop- 
ing Basic Physical Efficiency, the de- 
velopment of practical procedures 
which would be simple, inexpensive, 
less time consuming and less skill 
demanding are essential if even a se- 
dentary level of Basic Physical Efficien- 
cy is to be brought within the grasp 
of all Canadians. Consequently, several 
series of Progressive Power Exercises 
were designed specifically to develop 
and maintain Basic Physical Efficiency. 
Each individual begins at a minimal 
ll"vel, and then progresses at his own 
rate until he attains the degree of Basic 
Phvsical Efficiencv best suited to his 
neéds. The basic components and 
procedures used are constant through- 
out, but the demand becomes increas- 
ingly stressful as progress is made 
from stage to stage and series to series. 
Fifteen minutes e\'ery day is sufficient 
if instructions are followed and a good 
effort is made, How many days it will 
take depends on where you are and 
how far you have to go. Once attain- 
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ed, ten minutes daily will maintain 
your optimum status. Considered in 
terms of daily personal care, such a 
maintenance program becomes an in- 
tegral part of one's grooming routine. 
Nursing is one of the more demand- 
ing professions, any way you look at 
it. Nurses not only need special kinds 
of strength and endurance to meet the 
demands of their routine duties, but 
in addition, require considerable ener- 
gy reserve if they are to be that "tower 
of strength" which patients so often 
need, and which so often tips the 
balance in their favor. 
During convalescence so much can 
be done to assist the patient to be- 
gin to develop the physical efficiency 
he needs, to help him understand its 
importance, and to encourage him to 
carryon afterward. This opportunity 
for guidance toward personal rehabili- 
tation is a rare one and the advice 
of the nurse is respected by most 
persons. 
In some countries, training colleges 
recognize this need and provide a pro- 
gressive compulsory physical training 
program throughout the entire train- 
ing period. At graduation, the nurse 
has enjoyed top condition long enough 
to appreciate its need and value. For 
those who work in the public health 
field, fitness has added importance. 
Studies concerning the influence of 
muscle habits on physical and emotion- 
al health are debunking some tradition- 
al theories and developing entirely new 
concepts of human kinetics. Industry 
several decades ago accepted the 
demonstrated fact that wrong muscle 
habits give rise to many injuries and 
disabilities resulting in absenteeism 
and avoidable claims for industrial in- 
surance. The fact that only 10 per cent 
of accidents which necessitate absentee- 
ism occur while on duty is a significant 
evidence that industry has improved 
job assignment training. 
In an enlightened country like 
Canada where one of the highest stand- 
ards of living in the world prevails, 
it is only reasonable to assume that 
the current prevalence of low-level 
physical efficiency is primarily due to: 
1. Lack of awareness of the important 


functional relationship it bears to the 
quality of everyday living. 
2. The scarcity of sound practical 
guidance in respect to its development. 
Freedom from disease is so recent 
that we have no concept of what this 
will mean in increased vitality. Our 
present task is to develop the physi- 
cal potential of the people of Canada 
and a dual approach is needed. 
First, an "awareness" of the values 
and the needs must be developed at 
the grass root levels. People want 
practical proven facts not fancies and 
theories. Nurses by reason of their 
training, experience and chosen vo- 
cation are particularly able to contri- 
bute significantly to the development 
of a sane and sound appreciation of 
the facts and to the practical guidance 
needed to initiate "Do-it-yourself" 
projects. 
Second, we must make fitness 
fashionable. Today luxurious lethargy 
is the fashion - movies, publications, 
TV and radio feature it as the ulti- 
mate goal irrespective of how rugged 
the struggle to the top has been. The 
public are just beginning to realize 
that gluttony and physical indolence 
are detrimental and that productive 
effort is a lif
long objective. When 
the public realize that basic physical 
efficiency is a life and death matter 
to some, that it influences success and 
the rate of progress, they will get down 
to business just as they have on other 
problems, Failure to master the three 
R's is deplored but physical literacy is 
disregarded. \Vhen society regards 
physical incompetence as deplorably 
stupid, as socially unacceptable, con- 
structive action will snowball. 
Today we must look at the human 
being behind the statistic and make 
sure that as people hurtle through 
their busy lives, chairbound and wheel- 
borne, they learn ways of avoiding the 
erosive effects of inactivity and in- 
clude the supplement needed to con- 
serve their energies - the powers 
that run the human machine. The su- 
preme importance of Basic Physical 
Efficiency may well become one of 
the most significant rediscoveries of 
modern times. 


A family doctor is as essential as a television set. Yet in many parts of Canada there are 
more homes with the latter than the former. 
-Bulletin, College of General Practice of Canada 
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Nurses know that the great value of Crown Brand Corn Syrup in 
infant feeding formulae and on baby cereals cannot be underestimated. 
Crown Brand Corn Syrup contains the balanced mixture of Dextrin, 
Dextrose and Maltose that doctors recommend. . . in an easily digested 
. . . well tolerated. . . ready-to-use form. 
Nurses know, too, that Crown Brand is the perfect energy food 
for children at all stages of their growth. . . and so easy to serve on 
cereals, on bread, or as a deJicious dessert by itself. 


CROWN BRAND 
CORN SYRUP 


is a prodllet oj 
THE CANADA STARCH COMPANY LIMITED 


Makers of Karo & Lily White Corn Syrups 
Also recommended for Infant Feeding 
and makers oj 
BENSON'S AND CANADA CORN STARCH 
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Evidence continues to accumulate verifying the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
evidenceofimprovement,l.2,3,4 Furthermore, patients often volunteer that their nails 
"feel stronger," "look smoother, OJ and "I can pick up things without them hurting."1 
Evidently the subjective sensations associated with improvement are nearly as im- 
portant to some patients as the positive physical change in the nails' appearance. 


Improvement Noted in 81% of Patients 
See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
of it in color taken before and during treatment, is available for most of the 
patients. I. 2. 3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvemeni. I . 3 . 4 


Response to Gelatine in Brittle Fingernails 
No. patients 
wI brittle No. 
Duration of No. patients wI No patients nails and other patients 
References Dosage treatment brittle nails improved pathology improved. 
I. Rosenberg, S., Oster, K. A.. 7 Gm.1 3 mon",.: 50 43 (86%) 32. 9 
Kallos, A. and Burroughs, W.: day 
A.M.A. Arch. Dermot. 16:330. 
(September) 1957 
2. Schwimmer, M. and Mulinos, M. G.: 7.5 Gm.1 11.16 weeks 18 15 (83%) 
Antibiot. Med. & C1in. Therapy day 
4:403, (July) 1951 
3. Rosenberg, s. and Oster, K. A.: 7 to 2J J5 weeks 36 26 b (72%) 
Conn. Stare Med. J. Cm./day 
t9:l1J, (March) 1955 
4. Tyson, T. l.: 7 Gm./day 13 weeks 12 10c (83%) 
J. Invest. Dermat. 
t4:323, (May) 1950 
Totals 7-2'1 Gm. 11-16 weeks 116 94(81%) 32 9 (28%) 


a. Gelatine improved psoriatic nails in 5 out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. 
b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 
c. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 
improvement in 2 and 3 months respectively. 


. 


. 


! 


Important Note 
The pharmacodynamic effects of Gelatine are manifested through its high Specific 
Dynamic Action, and therefore, depend upon adequate and prolonged intake. All 
published clinical research has been conducted using 7 to 21 grams (1-3 envelopes) 
of Knox Gelatine per day for the three to four months that are required for complete 
regrowth of the nails. Smaller dosage would induce a lesser specific dynamic action 
and thus prove ineffectual in correcting the brittle nail defects. More detailed infor- 
mation on brittle fingernails and reprints of the two more recent clinical reports are 
available on request. Please use the attached coupon. 


r--------------------------, 
Knox Gelatine (Canada) Limited 
Professional Service Department CD-43 
140 St. Paul St. West, Montreal, Quebec 
Please send reprints of the following articles: 
o Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M,A. Arch. Dermal. 
76:330, (Sept.) 1957. 
o Schwimmer, M. and Mulinos, M.G.: Antibiol. Med. & Clin. Therapy 4:403, 
(July) 1957. 
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il Public Health 
\f[iliatioD Program 


LUELLA DOWi\ING, B.X. 


.I WARENESS OF THE PATIENT as an 
11 individual, consideration of the 
social factors in the situation, and 
understanding and teaching of positive 
and preventiye health cannot be taught 
by textbook or lecture. It must be 
lived, acted and practised. The very 
set-up of the hospital itself, therefore, 
must be that of a cooperating com- 
munity agency. 
Because an outpatient clinic is in 
reality a link between the hospital and 
communitv, this should be one of the 
most rich- and fruitful experiences in 
the basic program. Curriculum com- 
mittees, school administrators, and 
nursing supervisors are not in agree- 
ment as to the placement of outpatient 
nursing in the sequence of the student's 
experience. In order that the student 
may understand the patient's care in 
its entirety, the outpatient experience 
should be combined with each hospital 
service such as medicine, pediatrics. 
obstetrics and surgery. 
By using this plan of teaching and 
experience, the student would be intro- 
duced to the community problems in 
preservation of health and the care of 
the sick, early in her professional 
course. The community, the family and 
their problems would be kept before 
her throughout the entire basic curri- 
culum, culminating in an eight weeks' 
period of practice in home and com- 
munity nursing under the supervision 
of a visiting nurse service. 
The planning, organization and di- 
rection of the learning activities of the 
student nurse in the outpatient depart- 
ment is equally as important as the 
program in the other clinical fields of 
the hospita1. 
If the student nurse is to learn the 
effect of social, psychological, and eco- 
nomic factors upon individual patients. 
emphasis must be given this phase of 
experience. Time must be available for 
students to learn to know the patients 


Miss Downing has been studying at 
Teachers College, Columbia Uninrsity 
rluring t}1is past year. 
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rather well. There are many important 
tools to provide such learning. An ade- 
quate clinic history, for instance, will 
reveal the social and economic situa- 
tion. It will relate the affect of this on 
the disease process. There may be a 
dietary history, facts in regard to home 
and job relationships, and records of 
previous visits or interviews with the 
medical social worker. The outpatient 
department provides an excellent op- 
portunity to demonstrate the relation- 
ships with various social and health 
agencies. 
The student's ability to observe and 
recognize the importance of symptoms, 
during her outpatient experience, will 
be strengthened. She must, as a part of 
her responsibility, be aware of the im- 
portance of noting symptoms which are 
unrelated to the condition that brings 
the patient to the clinic. For example, 
the nurse should be able to recognize 
skin lesions, such as rashes of various 
kinds, and call such symptoms to the 
attention of the doctor. 
Another objective of practice in the 
outpatient department, is, of course, the 
development of skill in assisting with 
the examination and treatment of am- 
bulatory patients. She should be given 
experience in such techniques and 
procedures as: 
In the eye clinic - testing visual acui- 
ty, how to evert an eyelid. 
In the ear, nose and throat clinic - 
ear irrigations, bronchoscopy, removal of 
foreign bodies from ears, nose. 
In the orthopedic clinic - draping a 
patient for a bone and joint examination, 
care of skin upon removal of a cast, use 
of crutches and canes. 
The outpatient department offers 
excellent opportunities to acquire abil- 
ity in making and carrying out teach- 
ing plans for individual patients and 
for groups of patients. There will he a 
certain amount of incidental teaching 
done by the student in the outpatient 
department, but the instructor should 
plan satisfactory teaching experiences 
in relation to certain specific conditions. 
F or example: 
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Every Mother is Grateful for. . . 


DIAPARENE 


o 


effective, 
clinically proven 
treatment 
for 
. 
ammonLa 
dermatitis 



 


... THE COMPLETE BABY CARE 


DIAPARENE is a quaternary ammonium compound, tested and 
proven highly effective against Ammonia dermatitis. * 
Mothers, doctors and clinicians agree on the thorough, complete 
nature of OIAPARENE treatment. Many personal, unsolicited 
letters in our files express sincere thanks from grateful mothers 
after using OIAPARENE on stubborn cases of diaper rash. 
Best results are obtained when the three forms of OIAP ARENE 
are used together: 


. DIAPARENE OINTMENT 


. DIAPARENE POWDER 


. DIAPARENE RINSE 


*Benson, R. A., and associates, J. Pediat, 34:49, 1949 
Klarmann, E. G., and Wright, E. 5., Soap San. Chern. 22:125, 1946 


Samples alld literature on DIAPARENE avatlable on request to: 


HOMEMAKERS' PRODUCTS (Canada) LIMITED 


36 Caledonia Road 


Toronto 10, Ontario 
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Diabetic Clinic - 1. Principles and 
techniques of preparing and administer- 
ing an injection of insulin. 
2. Importance of praper care of the 
feet. 
Orthopedic clinic - 1. Principles of 
good posture. 
2. Care of a cast in the home. 
3. How to apply slings, splints, braces. 
Tumor clinic - 1. Care of draining 
lesions, proper disposal of soiled dress- 
ings, prevention of odors. 
2. Details of oral hygiene in the care 
of patients with cancer of the mouth. 
Group teaching may be arranged for 
patients whose health needs are similar. 
such as. patients with pulmonary tu- 
berculosis. 
 
The student should keep a record 
that would include the types of patients 
with whom she has had experience; the 
symptoms she has observed; the ex- 
perience gained in the administration 
of medications and in the procedures 
commonly done in a clinic; and the 
social problems obsen'ed in relation to 
the patients. 
No patient should be discharged 
without consideration of where he is 

oing, what home situation he is going 
mto, and what care he will receive 
when he gets there. 
The responsihility for the patient's 
total care insofar as continuity of medi- 
cal and nursing care is concerned 
should be shared hv the nurse doctor 
and social worker. 
 It is an e
cellent 
experience for the student nurse, under 
the superyision of the head nurse. to 
plan for her patient in the area of 
nursing care in the home and the inter- 
pretation of medical orders. The ideal 
plan would he to delegate the home 
care to the nurse who has cared for the 
patient in hospita1. thus forming a di- 
rect "sidewalk" from the hospital to the 
home. 
Let us now discuss a program in 
which this plan is carried through very 
effectively. It is one in which the hos- 
pital, in cooperation with one district 
o
 the City He
lth Department, pro- 
vIdes a supervIsed field experience, 
including a bedside nursing service for 
patients in their homes. and selected 
obse:vations in the generalized pre- 
yentIve hea
th program. Opportunity 
IS thus pronded to extend the student's 
knowledge of the health and social 
aspects of nursing. and to coordinate 
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and apply in actual situations the 
knowledge previously acquired. 


PROGRAM OBJECTIVES 


1. To create an increased understand- 
ing of the function of nurses belonging 
to official and nonofficial public health 
agencies in a well-defined generalized 
program that emphasizes family health. 
2. To apply all previously acquired 
knowledge to the care of patients in 
homes, schools and clinics, and to work 
harmoniously with all allied groups. 
3. To give nursing care to the sick in 
their homes and to teach a responsible 
person regarding the care of the patient. 
4. To teach individuals and their 
families how to protect themselves and 
others from disease and how to improve 
their own physical and mental health. 
5. To learn the value of careful re- 
cording as a means of caring for the 
patient, and of assisting in the larger 
health program. 
6. To recognize health and related 
social problems, and tu work with com- 
munity health and social agencies in 
securing a safe, sanitary, comfortahle and 
convenient environment for patients and 
their families. 
7. To develop and intelligently use the 
nurse-patient relationship in a therapeu- 
tic manner to the benefit of the patient 
and the family. 
8. To develop social consciousness and 
an attitude of responsibility toward 
needed change in social institutions, and 
to initiate when necessary, promote, and 
support essential remedial, ameliorative 
and preventive social health facilities. 
9. To develop a research attitude and 
give some practice in research methods. 
At J olms Hopkins Hospital, for 
example, 10 students are assigned for 
community nursing experience at one 
time. The group is diyided so that four 
students receive their experience with 
a branch of the City H eaIth Depart- 
ment and six students remain with the 
Dispensary Visiting K urse Service of 
the hospital. This experience may be 
planned for the latter part of the 
second year, or the early part of the 
student's third year in the nursing 
program. The requisites around which 
this program functions are: 
1. Incorporation of the social and 
health aspects of nursing throughout 
the entire basic curriculum. 
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the Parke-Davis family of anticonvulsants 
... an appropriate anti-epiJeptic for every clinical need 
for grand mal 
and psychomotor seizures 


Dilantin 
Phelantin 


Celontin 
Milontin 


Sodium (diphenylhydantoin sodium, 
Parke-Da\is) is supplied in mdny forms- 
including Kapseals,g, of 0.0.3 Gm. 
and of 0.1 Gm. in bottles of 100 and 500. 


Kapseals (Dilantin 100 mg., 
phenobarbital 30 mg., desoxyephedrine 
hydrochloride 2.5 mg.), bottles of 100. 


for the petit mal triad 


Kapseals (methsllximide, Parke-D,wis), 
0.3 Gm., bottles of 100. 


Kapseal5 (phensllximide, Parke-D.nis), 
0.5 Gm., bottles of 100 and 1,000. 
Suspension, 250 mg. per 4-cc. 
teaspoon, 16-ounce bottles. 


PARKE, DAVIS & CO., LTD · TORONTO 14, ONTARIO 
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2. Completion of at least the major 
portion of theory and clinical practice in 
the four basic services: medicine, sur- 
gery, pediatrics and obstetrics. 
3. Organization and administration of 
the joint program in accordance with the 
generally accepted principles of public 
health nursing. 
4. Qualified teaching supervisors who 
are responsible for the student program. 
The director of the City Health branch 
is a member of the hospital faculty, and 
is very familiar with the basic program, 
The ratio of supervisors to students is 
1 :3 respectively. 
5. A statement of the student's gene- 
ral background including her health re- 
cord, ability, and special needs and in- 
terests furnished by the hospital school. 
6. An evaluation record prepared by 
the health agency upon completion of 
the student's experience. 
7. Release of the students from all 
service in the hospital, and classes in the 
school of nursing during the period of 
community nursing. 
8. Frequent conferences between the 
staffs of both the health agency and 
Dispensary Visiting Nurse Service as a 
means of better correlation of the pro- 
gram of instruction. 
9. Responsibility for the maintenance 
of the students, including the health 
program, assumed by the school of 
nursing. 
10. Provision by the agency and Dis- 
pensary Visiting Nurse Service for the 
student's transportation on duty and 
necessary nursing equipment. The uni- 
form worn is that of the school which is 
acceptable to the agency. 


The first week of the program is a 
carefully planned introductory period 
which provides opportunity for orien- 
tation to the policies and services of 
the city agency or the Dispensary 
Visiting Nurse Service. This orienta- 
tion is in the form of observation and 
demonstration in the office and home, 
of the technique for the use of the 
equipment carried in the nurse's bag; 
discussion of the principles of public 
health nursing which includes inter- 
viewing, and the manner in which the 
nurse enters the home and proceeds 
with the care of the patient. 
Since this is an introduction to a 
family health service where all the 
members of the patient's family are 
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the nurse's clients, family interrelation- 
ships and their guidance are an in- 
evitable part of the program of total 
care for the patient. Discussions in- 
clude the philosophy of total patient 
care and what it implies in relation to 
the patient, his family and the com- 
munity; the science and art of initiating 
rapport with the patient and his family; 
the differences between "imposed" 
teaching and guidance in the recon- 
struction of values, attitudes and mo- 
tives that underlie acceptance by the 
patient and the family, of new and 
healthier practices. 
The student experiences a practice 
period in the office in which to de- 
monstrate back to the instructor the 
technique and use of the equipment 
hefore she actually carries out a proce- 
dure in the home. The enactment of a 
visit during this demonstration may 
serve as a pretest in which the instruc- 
tor takes the part of the patient. The 
instructor may choose to enact the pre- 
natal patient and may ask questions 
concerning diet, swelling of feet and 
blurred vision. She may choose to take 
the part of a medical patient who may 
be the mother of several children. In 
this instance the questions directed to 
the student may be problems in child 
care such as thumb sucking, enuresis. 
The student, during field observa- 
tions, accompanies the supervisor to the 
homes and observes different types of 
nursing service visits, such as, mor- 
bidity, maternity, child health and 
health supervision. The case histories 
are reviewed before the visits are made 
and the student sees the practical appli- 
cation of that which was demonstrated 
in the office. 
After one week of orientation, she is 
ready to start out on her own. Her 
patient and family assignments are 
small in the beginning and are in- 
creased according to her ability to 
perform. The instructor assigns pa- 
tients so that a variety of experience is 
included in her program. The student 
makes an average of four visits a day. 
Her visits are planned with the guid- 
ance of the instructor, and according 
to the patient and family need. She is 
sup.ervised closely throughout her ex- 
penence. 
Due to the development of inter- 
locking relationships with all social and 
health agencies of the community, those 
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NOW 14 VARIETIES of SWIFT'S MEATS for BABIES! 


As you know, babies like. . . and should 
have. . . variety in their foods, That's 
why Swift's prepare 14 varieties of 
Meats for Babies: 13 varieties of 100% 
meat, and Salmon Seafood. They also 
prepare Egg Yolks. All are carefully 
selected, cooked and strained smooth so 
they're delicious, nourishing and easy 
to digest. 
The three newest varieties of Swift's 
Meats for Babies were created especially 
for those babies who are slow in learning to 
enjoy meat so they too could benefit from 
meat's nutritional values. These are the 
new fruit-flavoured meats: Pork with 
Applesauce, Ham with Raisin Sauce and 
Lamb with Mint. Only a little bit of 
fruit or mint flavour is added. . . just 
enough to make the meats especially 
tempting to babies. 
You can recommend all varieties of 
Swift's Meats for Babies with complete 
confidence. (Most are available in 
chopped form for Juniors too.) 
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Beef. Pork. Ham. 
Lamb . Chicken . Veal 
. Chicken & Veal . 
Liver . Beef Heart . 
Liver & Bacon . Pork 
with Applesauce. Ham 
with Raisin Sauce . 
Lamb with Mint . Egg 
Yolks. Salmon Scafood 
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to serve you better 


MEATS FOR BABIES . SWIFT'S MOST PRECIOUS PRODUCT 
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patients who have been referred for 
home nursing and are not selected by 
the Dispensary Visiting Nurse Service 
for the student educational program, 
are referred to a suitable community 
agency. 
The community observations planned 
for the program include school nursing, 
a \\T ell Baby Clinic and Venereal Dis- 
ease Clinic. Other observations that 
have been found to be of considerable 
interest and value are those to a 
school for handicapped children, a com- 
munity recreational centre, and to an 
industry with a well-established health 
centre. 
At the end of the student's first four 
weeks in the public health field, she 
chooses a family she is interested in for 
family study purposes. She prepares 
her outline with guidance and proceeds 
to work closely with her family for the 
last f
)Ur weeks of her public health 
expenence. 
She clears the family with the Social 
Service Exchange and ascertains the 
community agencies that have been or 
are working with the family. She 
assumes responsibility for taking the 
social history of the family. She works 
with the hospital social workers, and 
with workers of community agencies 
that are actively interested in the 
family. 
1\fany student nurses have had the 
opportunity of associating with such 
persons as school teachers. the probation 
officer from the Juvenile Court, the Red 
Cross worker, housing administrators, 
parish priests and ministers, camp di- 
rectors, recreational directors and nurs- 
ing home directors. Since all patients 
of the families carried by the Dispen- 
sary Visiting N' urse Service were at- 
tending one of the clinics in the 
outpatient department of the hospital, 
the student would contact the doctor 
and report the patient's progress at 
home, or she would send a written 
report to the doctor which would later 


be entered on the patient's hospital 
record. 
There were occasions when the stu- 
dent nurse, with guidance, would 
summon a conference including the 
doctor, social worker and dietitian. 
This was done to talk over problems 
encountered in the home and to obtain 
direction in helping the family to iron 
out their problems. The family case 
history was completed in the eighth 
week of the student's public health 
experience. It was presented in the 
presence of the workers from the 
interested community agencies who 
were invited to participate in the dis- 
cussion. This served to promote a 
better working relationship, and to 
strengthen the bonds between the hos- 
pital and community workers. 
The student's progress was discussed 
with her throughout her public health 
experience. Final evaluation and dis- 
cussion took place on her last day in 
this field. She read and discussed with 
the supervisor the summarization of 
the impressions of her nursing abilities. 
This was later filed in the nursing 
school office ,vith her permanent re- 
cord. A comprehensive report of the 
student's performance is filed in the 
Dispensary Visiting Nurse Service. It 
may be referred to later for purposes 
of recommendation should a health 
department or other community agency 
request such a pre-employment report. 
I t has been interesting to observe the 
increased understanding of the social 
and economic components of illness 
that the student carries with her and 
is able to put into practice when she 
returns to the hospital wards. l\Ian y 
students have stated that they had 
learned more during their community 
experience than during the whole of 
their clinical program. It was not that 
they had gained more kno-wledge, but 
that they had lived, acted and practiced 
all that had been learned in the clinical 
program. 


The holes in rubber door mats were 
originally designed to allow water to run off 
and to reduce the slipping hazard in wet and 
snowy weather. But the mat designers did 
not anticipate the mad vagaries of those who 
design women's attire. The almost pinpoint 
heels on the new styles in women's shoes 
have given rise to a rash of accidents on 
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the very doorstep of the hospital. The heels 
catch in the holes of the mat, and the lady 
is thrown, right into the arms of a lawyer 
and sometimes for a lengthy stay in a hospi- 
tal bed. -Safety N c'lf.lsletter 
* * * 
The word "esposa" in Spanish means 
both "wife" and "handcuff." 
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styled for a professional look . . . and nO\l 
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You'll enjoy being the smartest nurse "on tt, 
job" . . . you'll love wearing uniforms distin. 
tively styled with trim, feminine lines the 
assure you of comfort as well as sheer goo 
looks! Fashioned from "Sanforized" SUpt 
Poplin . . . these are uniforms that remai 
just as fresh after repeated washings. 


Model illustrated: "The Shirt-waister" wit 
large practical pockets, Pearl-finished buttor 
easily removed. 
In SUPER POPLIN, sizes 12 - 44, 3. 9S 
100% TERYlENE, sizes 12 - 20, 10.95 


DOUBLE SKIRT SHADOW-PROOF SLIP 


The perfect slip to wear under Reitman's pe 
uniforms. . . styled in crisp white cotton wit 
all-around double skirt, guaranteed shado\' 
proof. Imported embroidered eyelet trin 
Sizes 32 to 40 in proportionate lengths: Sho 
(to. 5'2") Average (to 5'4") Tall (over 5'5' 
2.95 each 
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REITMAN'S "BAllET" White nylo 
hose, daytime sheers, measure 
lengths, sizes 8Y2 to 11, low priced ( 
.99 pair 
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LL ITEMS NOW AT YOUR FAVOURITE REITMAN'S STORE:. or write to: 


Reitman's Mail Oraer Dept., 



Nursing Profiles 


This month .:\Iargaret Lorena .McColl. 
"Laurie" to her many friends, joined the 
professional staff at National Office as assist- 
ant secretary. Born in N eepawa, Man., of 
Scottish-Canadian descent, Miss McColl was 
educated in Moose Jaw, then clerked in a 
department store for a couple of years while 
she made up her mind what she wanted to do 
with life. 
Choosing nursing, Miss 11cCoII enrolled 
in the General, now Union, Hospital in Moose 
Jaw, graduating in 1939, Public health nurs- 
ing appealed strongly to her after a brief 
taste of general duty. She joined the provin- 
cial nursing service and, with North Battle- 
ford as her headquarters, travelled extensive- 
ly throughout the northwest corner of 
Saskatchewan in the performance of her 
duties. She secured her certificate in public 
health nursing from the University of British 
Columbia, later completing her studies in the 
advanced course in public health administra- 
tion at the Cniversity of Toronto. 
In 1947, :Miss :McColl was appuinted senior 
nurse in charge of the service given by the 
Swift Current Health Region. Two years 
later she returned to )J orth Battleford in the 
senior position, In 1954 she became camp or- 
ganizer and director of the Saskatchewan 
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(Charmbury's Studio) 
:\1. J .ORENA ::\lcCoLL 
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Council for Crippled Children and Adults, 
which work she has recently left. 
Miss McColl is greatly interested in many 
church activities, especially enjoying work 
with children's groups. Dearest of all her 
hobbies is the joy of going camping. The 
proximity of the Gatineau valley and moun- 
tains to Ottawa will be a source of pleasure 
to her. 


National Office welcomed another new 
member to the professional staff Frances 
"1\largaret Howard has been appointed 
assistant secretary-nursing, In this capacity 
she will work closely with the nursing 
secretary and the director of the Pilot 
Proj ect. 
A graduate of the General Hospital, Saint 
John, N.B. in 1943. :Miss Howard obtained 
her early education and teacher training in 
Fredericton before decidil
g upon nursing as 
a career. Following postgraduate study in 
obstetrical nursing at the Boston Lying-In 
Hospital, Mass., she remained on the staff 
for a short time as assistant superYisor of 
the delivery room. In 1948 she accepted an 
appointment at the General Hospital of Port 
Arthur, Onto as obstetrical supervisor and 
instructor where she remained until 1953 - 
the year of her enrolment at the University 
of Toronto. After completing studies for 
her certificate in nursing education, Miss 
Howard went to the General Hospital, 
Oshawa, Ont. as nursing arts instructor 
where she was a valued member of the staff 
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for cOl1lplete protection during chill/hood 


Each daily dose from spoon or dropper supplies optimum amounts of 
A, D, C and the four principal B vitamins in a smooth palatable 
vehicle. Both forms mix readily with milk or cereal and are quickly 
absorbed. Easy to give, deli,ghtful to take, inexpensive, water-soluble 
InLtntol Drops or Liquid means complete vitamin protection during 
the formative years. 


now dated and certified fO'1" added 
assurallce of þotency 


in fan to I 


DROPS / LIQUID 


FRANK W 


HORNER LIMITED 


MONTREAL, CANADA 
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during 1954-5K She resigned early this year 
to accept her present position. 
.-\ past president of the Ontario County 
Chapter, District 5, R.
.A.O., she was the 
convener of the program and public relations 
committees this year. Off duty lIiss Howard 
is a hi-fi enthusiast with a special interest 
in classical and semi-classical music. Her 
membership in Beta Sigma Phi and the 
International Business and Professional 
\\T omen's Organization provides stimulating 
companionship with women of her own pro- 
fession and other fields, 


Earlier this year a dream came true when 
the Board of Governors of lIcGill Uni- 
versity granted a chair of nursing to the 
McGill School for Graduate Xurses. It was 
a moment of rich reward for those who had 
worked so faithfully and tirelessly toward 
this goal. Subsequent to this announcement 
came the word that 
fiss Rap Chittick, 
who has been the director of the School 
since July 1953, had been appointed a full 
professor in nursing - the first Flora 
:\1adeleine Shaw Professor in Nursing. 
Formed in 1928, the Flora lIadeleine 
Shaw Committee had two main purposes - 
to honor the founder and first director of the 
School; to establish a permanent endowment 
and "a chair of nursing." 
o one can deny 
the faithfulness with which these obligations 
have been fulfilled. For a period of time the 


.. . 



 
" , .
, 
., 


, ' 


RAE CHITTICK 


856 


very existence of the School depended upon 
the financial support provided by this com- 
mittee. But always in the background, during 
the troubled times, was the hope that some 
day the dream of a permanently endowed 
chair of nursing would materialize. Two 
women, distinguished alumnae, have taken 
leading roles in achieving the final goal. 
Iiss 
Eileen C. Flanagan, Director of Nursing, 
Montreal 
 eurological Institute has been the 
chairman of the committee since 1949. Miss 
Blanche Herman, lIontreal General Hospi- 
tal. has served as secretary since 1952, and 
was treasurer for several years at the time 
that the financing of the School was the main 
endeavor. The successful attainment of the 
coveted chair of nursing is, in large measure, 
due to the effort and persistence of these 
members. 
As the first Flora lIadeleine Shaw Profes- 
sor in }J ursing, the 
IcGill School for 
Graduate Nurses is particularly fortunate in 
having some one with 
fiss Chittick's back- 
ground of preparation. A graduate of the 
Johns Hopkins Hospital, Baltimore, she 
holds the degree of Bachelor of Science in 
Nursing from Teachers College, Columbia 
University; a Master of _
\rts degree in edu- 
cation from Stanford University and the 
degree, llaster in Public Health from 
Harvard University. In recognition of her 
outstanding contribution in the field of 
general education as well as nursing, Miss 
Chittick received an honorary LL.D. from the 
rniversity of Alberta in May, 1954. 
-\ national figure in Canadian Nursing. 
her breadth of knowledge and experience will 
contribute much to the future development 
of the School. 
.-\lumnae of the 
IcGill School for Gradu- 
ate Nurses will be interested to know that 
the original name is being retained, although 
the chair in nursing assumes the official 
title of the Flora 
Iadeleine Shaw Chair in 
Nursing. The Committee is to continue to 
function also. The project presently under 
sponsorship is the writing of a history of 
the School. This is to be carried out by 
Agnes (Tennant) Johnston, a graduate of 
the Montreal General Hospital, the McGill 
School of Social \Vork, and the 
IcGill 
School for Graduate Nurses. 


In June the news that a School of Nursing 
was to be established at the University of 
New Brunswick brought rejoicing in that 
province which was shared by nurses across 
Canada. Now it is with pleasure that the 
appointment of Katherine Eva MacLaggan 
as Director of the school is announced. 
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Scalp before trfatment 


Scalp after washing 
with Fostex Cream 


f
 @CREAM 
new, effective, easy-to-use treatment for seborrhea capitis 
Fostex Cream is used for therapeutic washing of the scalp in 
dandruff. . , excess oiliness. . . seborrheic dermatitis. Fostex is 
effective and well tolerated. It does not contain selenium. And 
. . . the Fostex routine is easy . . . all the patient does is stop 
using his regular cleansing agent and start washing his scalp 
with Fostex Cream. Fostex Cream produces abundant lather 
for effective therapeutic cleansing. 
@ Write fC?r samp1es 
Fostex effectiveness in seborrhea capitis is provided by Sebulytic and literature. 
(sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate, 
sodium dioctyl sulfosuccinate), a new combination of surface active 
cleansin
 and wettin
 a
ents with remarkable antiseborrheic, keratolytic 
and antibacterial action, enhanced by sulfur 2%. salicylic acid 2'70 and 
hexachlorophene 1 %. 
Fostex Cream is also used for therapeutic washing of the skin in acne. 

 PHARMACEUTICALS, Buffalo. New York 
Canadian Distributor: John A. Huston Company, Limited, Toronto 10, Canada 




J 

 


Supplied in 
4.5 oz. jars. 
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KATHERINE E. l\IACLAGGAN 


A Maritimer by birth, Miss MacLaggan 
received her early education and her prepa- 
ration as a teacher in her home city, Frede- 
ricton, N.R Becoming interested in nursing, 
she entered the School of Nursing of the 
Royal Victoria Hospital, 
Iontreal, and 
graduated in 1943. In 1944 she enrolled in 
the McGill School for Graduate Nurses and 
obtained her diploma in public health nursing 
in 1945. Two years later she returned to the 
same institution to study for her diploma in 
supervision and teaching and in 1952 she 
completed her requirements for the degree, 
Bachelor of Nursing. Last year Miss Mac- 


Laggan obtained her Master of Arts from 
Teachers College, Columbia University, 
majoring in administration in nursing edu- 
cation, Immediately prior to her present 
appointment she was the assistant Director 
of Public Health Nursing for the province 
and a faculty member of Teacher's College, 
Fredericton. 
The interest of the New Brunswick Regis- 
tered Nurses' Association in developing and 
improving nursing within the province is 
manifested by the whole-hearted cooperation 
accorded studies relating to it. The study 
carried out by Miss E. Kathleen Russell was 
a major project initiated by the University 
of New Brunswick, financed by a federal 
grant, and enthusiastically supported by the 
N.RA.R.N. As an early step in the im- 
plementation of recommendations contained 
in the Russell Report, a program of inservice 
education was developed by the provincial 
association with leadership from the CNA. 
One of the functions of the new school will 
be to assume responsibility for this program. 
Throughout this phase of development and 
improvement, Miss MacLaggan has given 
able and devoted leadership first as chairman 
of the provincial nursing education committee 
and later as chairman of the Planning Com- 
mittee charged with implementing the recom- 
mendations in the Russell Report. Her 
present appointment will provide further 
scope for her administrative ability and 
sincere interest in nursing education. Organ- 
izational plans for the new school are to be 
completed in time to admit the first class 
of students in September, 1959. 


"Happy birthday to you!" So writes 
Fraulein Olga von Lersner, Director of the 
School of Nursing at Heidelberg University, 
as she joins with many other graduates to 
send greetings on this the 25th anniversary 
of the School of Nursing, University of 
Toronto. 
From the original small Department of 
Public Health Nursing established in 1.920 
the present school of nursing was organized 
in 1933. Thtough the years there have been 
many changes in the basic and postbasic 
programs. Today a four-year basic course 
is offered leading to the degree of Bachelor 
of Science in Nursing. This course prepares 
students for both hospital and public health 
nursing, One-year certificate courses are 
offered to postbasic students as well as a 
three-year course leading to the Bachelor's 
Degree. Throughout its history the School 
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has given many short refresher courses and 
workshops. 
Now, 1958 marks our silver anniversary. 
To celebrate the occasion, Open House will 
be held at the School at the time of the Uni- 
versity Homecoming \Veek End. Classes in 
the basic and postbasic courses will be open 
to visitors on Friday and Saturday. A tea in 
Cody Hall is being planned for Sunday 
afternoon. There will be tours of the new 
School building throughout the week end. 
A focal point of the celebrations will be the 
display of the work and activities of both 
undergraduates and graduates. 
It is the hope of staff, students, and 
alumnae, that as many friends as possible 
will join in these anniversary celebrations. 
\Ve shall look forward to seeing you at 50 
St. George Street, Toronto, on October 17, 
18. and 19, 1958. 
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Check-up on a pin-up! 


Farmer's Wife babies make monthly 
check-ups a pleasure for doctor and 
mother . . . because these babies are 
noted for their sturdy growth, steady 
gains and few feeding upsets. 
Now Farmer's Wife offers the doctor 
his choice of fOllr special baby milks- 
Whole, Partf y Skimmed, Skimmed- 
and the new Farmer's Wife PRE- 
PARED FORM-cLA, with the carbo- 
hydrate already added. This fourfold 
variety makes it easy for the doctor to 
prescribe for each baby's individual 
dietary needs. It makes the prepara- 
tion of a constantly accurate formula 
easy for the mother. 
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In aU four Farmer's Vlife !\Iilks, vita- 
min D is increased to the highest per- 
missible standard. All are vacuum 
packed in modern, enamel-lined cans; 
stock rotation ensures absolute fresh- 
ness. Farmer's Wife Milks, clinically 
proven to be digestible, nourishing and 
completely safe, meet the most rigid 
quality control standards. Available at 
all grocery and drug stores. 


Farmer's Wife 


Prescribed by doctors. Approved by mothers 


COW & GATE (CANADA) LIMITED 
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The }Iaph
 Fi\-r, Sttll'illS lIigh 


EDXA FAY GRA
T 


"HELLO!" 


Called the maple fi\'e stories high 
To the patients in fi\'e one two, 
"I've been waiting till you were well 
To lean over and chat with you. 
I'm stationed as K ature' s nursing aid 
To help you recuperate, 
And I plan my program every day 
With selections to animate, 
I hope you enjoy the rain that plays 
Like a xylophone on my leaves, 
And keeps them fluttering up and down 
With a grace that a ballet achieves. 


AND SAY! 


You should know I'm on night duty, too, 
Standing guard while you're lost in sleep. 
The lights and stars filter through my leaves 
And I do try my best to keep 
The winds from rustling my branches too 
much. 


And when the birds start singing at dawn 
I urge them to soft pedal their joy 
TiH I hear you wake up and yawn. 
I stand here between you and the storms 
So that you might feel at ease, 
And love to pass on, in weary heat, 
The refreshing summer breeze. 


I KNOW 


You are thankful to God up above 
F or the ski11 of the doctors here 
And appreciate beyond a doubt 
The nurses and their patient care, 
I can hear you express gratitude 
To the aids for their watchfulness 
In keeping your every want supplied 
In a manner of cheerfulness. 
I offer a prayer of blessing, too, 
\Vhen I see you up well and strong 
And hope when you leave the hospital 
You'll take thoughts of me along." 


A 12-nation group of \YHO experts re- 
cently urged large-scale trials of a new polio 
vaccine prepared from living virus. 
The live virus vaccine is taken by mouth 
instead of heing injected. If the trials prove 
successful. the vaccine will provide reliable 
and long-lasting immunization against para- 
lytic poliomyelitis. It will also bring about 
the elimination or substantial reduction of 
virulent strains of polio now in circulation. 
It was emphasized that the new \"accÏne 
should be considered an adj unct to the Salk 
vaccine. although it might eHntually replace 
it or sen'e as a substitute. . 
-The CllIlOdiall Hospital, September. 1957 


* * * 


A drop in diphtheria's death tool from 
2075 in 1921. to the low figure of eight in 
1956, is a dramatic change. ""hen every child 
is immunized against this disease, it wiH 
be wiped out as thoroughly as smallpox. 
Oept. of X ational Health & \Velfare 
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Fear of cancer is one of the worst aspects 
of the disease, many people misinterpreting 
symptoms and worrying over them. A doctor 
should always be consulted at any suspected 
sign of the disease so that early treatment 
may be given. 
- Oept. of Xational Health & \Yelfare 


* 


* 


* 


To help parents select the toys that will 
be the tools for their children's growth and 
development. the )Jational Society for Crip- 
pled Children and Adults has just published 
the first authoritative full-color toy selection 
guide, authored by 
Irs. June Frantzen, 
registered occupational therapist. Copies can 
be obtained from the 
ational Society for 
Crippled Children and Adults, 11 S. La 
Salle Street, Chicago 3. 


* * * 
You could read Kant b
 yourself, if you 
wanted; but you must share a joke with 
someone else, -STE\'ENSO
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NURSING 
..,... across the 


 NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


CNA Staff 


This month we, in National Office, 
welcome two new memhers to our staff. 
l\[iss Laurie J\IcCol1 of Saskatoon, 
Saskatchewan joins us as 
 \ssistant 
Secretary. lIer duties will include 
responsibility for the international pro- 
gram of National Office, In addition 
she will assist the General Secretary, 
particularly in the work relating to the 
Committees on Finance and I.egislation 
and Bylaws. One of her first duties 
will be to }Jlan the study tuur for 17 
nritish nurses who will visit Canada 
from October 3 - 28, 1958. 
Miss Frances lIoward of Úshawa, 
Ontario comes to Natiunal Office as 
Assistant Secretary - Nursing-. She 
will work closely with the Nursing 
Secretary and the Director of the 
Pilot Project al1fI will assist in the 
detailed work pertaining to nursing 
service and nursing- e(lucation. 
\\r e are pleased to welcome these 
nurses to National Office staff. This 
additional nursing personnel will, we 
know, permit us to (levelop the rapidly 
expanding work of our national asso- 
ciation for the benefit of Canadian 
nurses. 


Registration 2,356 


\Vere you one of the 2,356 nurses 
who attended the largest CN A General 
l\leeting in the history of the Asso- 
ciation? If not, you wiII have enjoyed 
reading :Miss Kerr's and Miss Char- 
bonneau's interesting account of the 

onvention activities in the August 
Issue. 
From all reports the nurses enjoyed 
the meeting and the story of nursing 
in Canada as portrayed in the theatrical 
production "Cavalcade in \Vhite." On 
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hoth evenings this prodnction, held in 
the Colisl'lm), played to .111 almost full 
house. Approximately 3,400 ficoI'll' 
could he accomm()(lakd in the hall. 


See You in IIolilax 


Theq> were the parting words of 
many as they hade farewel1 to friends 
at the close of the convention. The 
reason 
 the Registered Nurses' 1\S50- 
ciation of Nova Scotia has extended 
an invitation to holel the 1060 30th Bien- 
nial Meeting in llalifax. 
The CNA Executive Committce ha<.; 
heen invited to hold its postCOlI\ ention 
meeting of that year in I )rince Edward 
Tsland, 
AmI so it is - see you in Ilalifax 
in 1 <)60. 


Pilot Project 


Dy now [he survey of fOllr schools 
of nursing participating ill the Pilot 
Project for Evaluatioll of Schools of 
Nursing is almost complete. I t is 
expected that hy J\Jarch 1959 the 25 
participating schools will have J)('('n 
surveyed. 
The Board of T{eview responsible 
for reviewing and evaluating all survey 
reports will likely meet in mi(l-Octoher. 


Pension Plan a Reality 


The pension plan as recommended 
by the CN A Executive Committee 
was accepted at the June General 
Meeting. 
This retirement plan is similar to 
that adopted by the Cana(lian Medical 
Association. T t win be available to 
nurses employed hy hospital or health 
ag-encies as well as to nurses who are 
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tiO:nCE TO NURSES 


Tho Surgical Products Division, Cyanomid of Canoda Limited, 
tnkus pleasure in announcing e new development of out stand- 
inR importonoe to your hospital...ond to your potients, 


In the þa5t wo hove worked wIth surgeon5 and h05pItal 
personnel to introduce suoh importont product advances a!l 
the new nll-purpose D A G Elliptron. Surgicol Needle, 
the revolutionory D A G Surgllar4 and D A G Surgllope SP. 
plostic euture packnges thot give you safer, stronger, 
more flexible sutures, and e cowplete line of Vim hypodermic 
ryringes nnd needles. 


Now, in e eweepini move to provide hospitals with faster, 
more effioient servioe end reduce hospital costs 
ðubstnntinlly, Surgical Products 
ivision introduces e plan 
by which hospitnls moy purchose all products 
 
trom the mnnuracturer! . 


Key personnel responsible for purohasing in your hospital 
lire now being given full details on the DIRECT-PURCHASE PLAN. 
This exclusive innovation will eave the average hospitol 
thou5nnd5 or dollnra a yenr on Quantity purchases...and at 
the Dome time give them the added benefit of more 
efficient 5ervice and rnpid delivery provided by our staff 
of highly troined repre50ntat1ves and office personnel. 


The DIRECT-PURCHASE PLAN is bound to become an important 
topic of discussion among your hospital associates
 
We think you'll agree that it marks one more important 
step in our oomprehensive program to bring your 
hospital the tinest produotB at the lowest possible cost. 
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CYANAMID 0' CANAOA LIMITID 
SURGICAL PRODUCTS DIVISION 
MONTIIUL QUlIlC 


CIIITRIIUTORS 0' DAVIS a GECK BRAND SUTURES AND 
v,..
 BRAND HYPODERMIC SYRINGES AND NEEDLES, 


C!'Real'lered Trademark 
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self-employed. One part of the plan 
provides for employer-employee par- 
ticipation. 
The National Life Insurance and 
Royal Trust Companies who will ad- 
minister the plans are preparing an 
information booklet that will be dis- 
tributed through the provincial regis- 
tered nurses' associations to all CN A 
members. Registration of applicants for 
the plan will be handled through CNA 
I'\ational Office. 


Gift for C N A House 


It has been agreed to set up a fund 
for our own national headquarters - 
CN A House. It is the hope that within 
the next few years the CN A will move 
into its own building. 
A gift has already been recei ved in 
National Office for CNA House. The 
donor was - the staff of the Victorian 
Order of Nurses for Canada; the gift 
- two beautiful silver ash trays with 
the engraved initials CN A. 
\Ve are delighted with this gift and 
look forward to the day when it 
will be displayed at our housewarming. 


Convention Report 


A report of the 50th Anniversary 
General l\Ieeting is being prepared by 
National Offict' in both French and 
English. At the time of writing it is 
expected that this report will cost 
approximately $2.00. Requests should 
be directed to: Canadian Nurses' 
Association, 270 Laurier Avenue West, 
Ottawa. 


Business Firms Assist CNA 


Once again the T. Eaton Co. Limited 
provided the attractive programs for 
the CN A General l'vleeting. The cut 
for the cover, which carried a colored 
picture by Karsh of the Parliament 
Buildings as seen at tulip time, was 
provided by the Tourist & Convention 
Bureau of Ottawa. A beautiful souvenir 


of the half-century anmversary of the 
Association. 
In order to provide a means for 
each registrant to carryall the con- 
vention material that she is given, it 
has been the custom to enclose the 
material in a specially prepared folder. 
This year Murphy-Gamble Ltd. of 
Ottawa provided us with very attrac- 
tive folders in the firm's colors of gray 
and white. Admired by a]] the nurses, 
these folders were used throughout the 
week and have now been carried home 
tu a]] parts of Canada. 
The programs for Cavalcade in 
\\'hite were prepared for us by A. J. 
Freiman Ltd. of Ottawa. In white 
with a gold border indicating the 
golden anniversary, the program carried 
pictures of the star performers and 
the producer. This was another souve- 
nir treasured by nurses in all parts of 
Canada and abroad. 
Our thanks are here expressed to 
these business firms for their generous 
contribution to the success of the 
Golden Anniversary Convention. 


Results of Elections 


The officers for the coming biennium 
are: President, Miss Alice Girard; 
First Vice-President, and Chairman of 
the Committee on Finance, Miss Helen 
Carpenter; Second Vice-President and 
Chairman of the Committee on Legis- 
lation and Bvlaws. l\Iiss E. A. Electa 
MacLennan ;-Third Vice-President and 
Chairman of the Committee on Nurs- 
ing Education, l'vIiss Hazel Keeler. 
Chairman of the Nursing Service 
Committee wi]] be Rev. Sister Mary 
Ff'licitas. 1\1rs. Isobel MacLeod will 
again be chairman of the Board of The 
Canadian N urse Journal. 
The following Religious Sisters have 
been elected as members of the Execu- 
tive Committee: Rev. Sister Madeleine 
of Jesus, Ottawa: Rev. Sister l'vIary 
Felicitas, :Uontreal; Rev. Sister l\1ary 
Irene, Charlottetown; Rev. Sister l\lary 
Laurentia, l\Ioose Jaw. 


"I WOII't" is a tramp. 
"I can't" is a quitter. 
"I don't know" is laLY. 
"I might" is waking up 
"J will try" is on his feet. 
.. J can" is on his way. 
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"I will" is at work. 
.. [ did" is now the boss. 
* * * 
Talkillg alld eloquellce are not the same; 
to speak and tv speak well are two things. 
-Ben Jonson 
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Sun, wintry winds, even routine hospital duties can rob skin of its 
natural oils. Make it dry, rough, and red. That's why so many nurses 
use Nivea Creme to keep their skin soft, smooth, and supple. 


For they know Nivea contains a special ingredient, Eucerite, that 
closely resembles the natural oils of the skin. The ramarkable agent 
penetrates the skin's top layers to feed and nourish it - keep it fresh 
and fragrant. 


And here's a tip to keep you looking your best on those important 
dates - Nivea makes an excellent powder base. 


NIVEA PHARMACEUTICALS L YD. 


5640 PARÉ ST., MONTREAL 9 
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Secrétariat de /'AIC 


Ce mois-ci nous avons accueilli avec 
plaisir deux nouveaux membres dans notre 
personnel. 
!\I1le Laurie :\fcCoIl, de Saskatoon, Sas- 
katchewan occupe main tenant Ie poste de 
secrétaire adjointe; ses devoirs compren- 
dront entre autres, la responsabilité du pro- 
gramme international de notre bureau na- 
tional. Elle assistera, en plus, la secrétaire 
générale dans Ie travail qui a trait particu- 
lièrement aux comités de finance et de 
législation et règlements. Une de ses pre- 
mières fonctions sera l' organisation à une 
tournée d'études pour 17 infirmières britan- 
niques qui visiteront Ie Canada du 3 au 28 
octobre 1958. 
MIle Frances Howard, d'Oshawa, Ontario, 
occupe la fonction de secrétaire adj ointe, 
section du nursing. Elle travaillera de con- 
cert avec la secrétaire du nursing et la 
directrice du Projet-Essai et contribuera au 
travail concernant Ie service du nursing et de 
l'éducation en nursing. 
L'addition de ces deux membres à notre 
personnel facilitera, nous en sommes assurées, 
I'exécution du travail sans cesse croissant 
de notre association nationale, pour Ie plus 
grand bien des infirmières du Canada. 


Inscription - 2,356 


Etiez-vous une des 2,356 infirmières Qui 
ont assisté à la plus grande assemblée géné- 
rale dans I'histoire de l' Association? Si 
non, vous avez dû lire avec intérêt I'inté- 
ressant compte-rendu du congrès, publié par 
MIles Kerr et Charbonneau, dans Ie numéro 
du mois d'août. 
Selon tous les rapports reçus, les infir- 
mières ont trouvé très intéressant Ie con- 
grès ainsi que I'histoire du nursing si élo- 
quemment illustrée dans Ie jeu théâtral 
"Cavalcade in White" - qui a fait salle 
comble les deux soirs de sa présentation. La 
salle contenait environ 3,400 personnes. 


Bienveillant Concours des Maisons d'AfJa;,-es 


Encore un fois. la maison T. Eaton Co. 
Limited a fourni les attrayants programmes 
pour l'assemblée générale de I' AIC; la photo 
en couleur des bâtisses du Parlement, telles 
qu'elles apparaissent au temps des tuiipes 
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en fieurs, et qui en ornait la couverture a 
été gracieusement fournie par Ie Tourist & 
Convention Bureau d'Ottawa; ce programme 
est un beau souvenir du cinquantenaire de 
l' Association. 
Afin de permettre aux membres de conser- 
ver tout Ie matériel intéressant recueilli du- 
rant Ie congrès, un garde-notes est ordinaire- 
ment remis à chacun. Cette année, la maison 
Murphy Gamble nous en a offert de très 
j olis, aux couleurs de la maison, gris et 
blanc, que toutes les infirmières ont admiré, 
dont elles ont apprécié l'utilité pendant toute 
la semaine et qu'elles ont apportés avec elles 
dans toutes les parties du pays. 
Les programmes de <<Cavalcade in \Vhite" 
ont été préparés par la maison A. J. Freiman 
Ltd_ d'Ottawa. Blanc avec bordure dorée 
rappel ant Ie J ubilé d'Or de l' Association, Ie 
programme portait les photos des vedettes 
et du metteur en scène de la pièce: un autre 
beau souvenir pour Ies infirmières du Cana- 
da et d'autres pays. 
N ous exprimons à ces maisons notre sin- 
cère reconnaissance pour leur généreuse 
contribution au succès du congrès qui a 
marqué Ie Cinquantenaire de I'AIC. 


N ous nous reven'ons à H a/ilax! 


Ce furent les mots d'adieu ou plutôt d'au 
revoir de beaucoup d'infirmières en se quit- 
tant à la fin du congrès. La raison? L' Asso- 
ciation des Infirmières Enregistrées de la 
N ouvelle- Ecosse a invité l' AI C à tenir son 
30ième congrès biennal à Halifax. 
Le Comité Exécutif de I'AIC a aussi été 
invité à aller tenir l'assembIée suivant im- 
médiatement Ie congrès, à l'Ile du Prince- 
Edouard. Au revoir donc à Halifax en 1960! 


Projet-Essai 


L'inspection de quatre écoles d'infirmières 
participant au projet d'évaluation des écoles 
d'infirmières est à peu près terminée. L'on 
croit qu'au mois de mars 1959, les 25 écoles 
comprises dans Ie projet auront été visitées. 
Le Bureau de Revision, responsable de 
l'examen de tous les rapports d'inspection, 
se réunira probablement vers la mi-octobre. 


Plan de Pension devenu réalité 


Le plan de pension, tel que recommandé 
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"Best Medicine 
A Man 
Ever Had. . . ? " 


Everybody knows the answer-a pretty 
nurse! Yet Nursing is a profession in which 
even natural loveliness needs extra-special 
care. 
Constant exposure to infection 
prompts you to scrub your hands many 
times during your daily tour of duty. . . 
but what about your face? At the end of 
the day you can give it the extra care it 
needs quickly and easily with a "Noxzema 
Wash". Noxzema gives your skin a 
thorough, antiseptic cleansing and an 
exhilarating facial treatment all at the 
same time. 
You "Noxzema Wash" your face 
almost as you would wash with soap. Just 
splash on warm water. . . and smooth on 
Noxzema. Then massage Noxzema well 
into your skin with a wet face cloth and 
rinse clean. (Greaseless Noxzema dis- 
solves in water.) 
Your face tingles and glows . . . feels 
refreshed. There's no dry, tight feeling 
such as you get with even the mildest 
soaps. There's no heavy, oily film to 



. 
collect dirt and clog pores such as) ou get 
with too greasy creams. Noxzema owes its 
creaminess to "suspended moisture". This 
moisture helps replenish the natural 
moisture of your skin. . . leaving it fresher, 
lovelier. 
Noxzema protects your skin too. For it 
is formulated from these active, medicinal 
ingredients: Eucalyptol, Eugenol, Cam- 
phor, Menthol, Essential Oils, Glycerides 
of unsaturated fatty acids, Phenol (0.4%). 
These ingredients are designed to discour- 
age skin infection, stimulate circulation in 
the skin and promote new cell growth. The 
result-a clear, clean complexion. 
Safeguard your complexion. See how 
daily "Noxzema Washes" cut down exces- 
sive oiliness, blackheads, enlarged pores 
, , . refine the texture of your skin. Keep 
Noxzema handy for refreshing, toning 
"Noxzema Washes" the minute you get off 
duty. And for hand care keep a jar or tube 
of Noxzema handy. It does wonders to 
combat the drying effects of alcohol, 
detergents and harsh soaps. 
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NOXZEMA CHEMICAL CO. OF CANADA LTD. 
. 
77 PARK LAWN ROAD, TORON'tO t4,ONT. 
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. Dear Sirs: Please send me a 4-oz. 89
 jar of Noxzema for which I enclose only 35
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par Ie Comité Exécutif de l' AI C fut accepté 
à l'assemblée générale de juin. 
Ce plan de retraite est semblable à celui 
adopté par I'Association :i\fédicale Cana- 
dienne. 11 sera à la disposition des infirmières 
employées dans les hôpitaux ou les services 
d'hygiène publique de méme qu'à celles qui 
travaillent individudlement. Une partie du 
plan comporte la participation employeur- 
employée. 
La National Life Insurance et Ie Royal 
Trust assumeront l'administration des plans 
et sont à préparer un livret de renseigne- 
ments qui sera distribué, par I'entremise 
des associations provinciales, à tous les 
membres de l' Association des Infirmières 
Canadiennes. L'inscription des membres dési- 
rant participer à ce plan sera faite au secré- 
tariat national de I'AIe. 


Résultat des Elections 


Les dignitaires de la prochaine période 
biennale sont les suivantes: Mile Alice 
Girard, présidente; Mile Helen Carpenter, 
première vice-présidente et convocatrice du 
comité de finance; Mile E. A. Electa Mac- 
Lennan, deuxième vice-présidente et convo- 
catrice du comité de législation et des règle- 
ments; l\1l1e Hazel Keeler, troisième vice- 
présidente et convocatrice du comité de l'édu- 
cation en nursing. 
La révérende Sr. M. Felicitas occupera 
Ie poste de convocatrice du comité du service 


d'infirmières. La nomination de la convo- 
cat rice du comité des relations extérieures 
n'a pas encore été faite. 
Les religieuses dont les noms suivent ant 
été élues membres du comité exécutif: Rév, 
Sr. Madeleine de Jésus, Ottawa; Rév. Sr. 
M. Felicitas, Montréal; Rév. Sr. M. Irene, 
Charlottetown; Rév. Sr. Laurentia, Moose 
Jaw. 


Don pour la résidence de l'AIC 
11 a été convenu d'établir un fonds en 
vue de la future résidence de l'AIC Que 1'0n 
espère pouvoir habiter d'ici quelques années. 
Un don a déjà été reçu à cet effet, du 
Victorian Order of Nurses du Canada qui a 
offert à I'AIC deux magnifiques cendriers 
en argent, gravés des initiales CN A. 
Ce cadeau a été reçu avec grand plaisir 
et nous anticipons Ie jour de l'inauguration 
de notre maison alors que nous pourrons les 
mettre en vUe. 


Rapport du congrès 
Un rapport de l'assemblée générale qui 
a marqué Ie SOième anniversaire de I'AIC est 
en voie de préparation, dans les deux 
langues. N ous croyons que Ie coût en sera 
d'environ $2.00. On pourra se Ie procurer en 
s'adressant à 
L' Association des Infirmières Canadiennes 
270 ouest, avenue Laurier, 
Ottawa, Ont. 


Resolutions Passed at the 
9tb General 31eetjng 
Canadian Nurses' .tssociation 


Resolution 1 


In view of the need for professional nurses 
equipped to give leadership in research, 
Resolved, That the Canadian Nurses' As- 
sociation go on record as feeling the urgent 
need for the establishment of postbaccalaure- 
ate degree work in connection with one or 
more University Schools of Nursing in 
Canada. 


Resobtion 2 


In view of the startling statistics re- 
garding accidents occurring in the areas 
where nurses share responsibility and 
As accidents are the major cause of death 
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and morbidity, we need to attack the problem 
just as we concentrated on tuberculosis and 
infant deaths in earlier years, 
Resolved, That the Canadian Nurses' As- 
sociation go on record as being willing to 
participate with related groups in studies 
which might be made in the area of accident 
p
evention. 


Resolution 3 


WHEREAS, There is a definite need to 
make known the nursing studies and research 
projects now being undertaken in many parts 
of Canada and in many branches of nursing, 
and 
\VHEREAS, There is need to promote 
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you know that when a Flu Virus hits a 
hospital, its spread is rapid and relentless. 
Disinfection of patient rooms and public areas is 
positive action the hospital should take to control 
the spread of infection. 


you should know that t
Lysol" -the world's 
largest selling disinfectant-kills Flu Virus on 
contact, 
CLysol" also kills disease bacteria so 
as to reduce the risk of secondary infections 
from contaminated utensils and premises: ex-. 
ample-pneumonia. 


Regular disinfection with tCLysol" is the first 
positive precaution in many of the world's fore- 
most clinics and hospitals. 


Samp(e and literature free upon request. Write 


LEHN & FINK 
(CANADA) LIMITED 


Professional Division 


37 HANNA AVE., TORONTO 
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further specific studies and coordinate the 
findings of these, 


Resoh'cd, That the national committees 
on Nursing Service and Nursing Education 
be responsible for: 
1. Compiling a list of the proj ects com- 
pleted, or nearing completion, or now 
being planned by health agencies, such 
a list to include the title of the study, 
the agency involved and a brief sum- 
mary of the method used and the 
findings, if completed. 
2. Suggesting to selected hospitals and 
other health agencies, studies which 
should be undertaken, and possible re- 
sources at the local, provincial and 
national levels. 
3. Sponsoring the publication of the list 
of studies from time to time in The 
Canadian Nurse or other appropriate 
periodicals and promoting the publi- 
cation and distribution of selected 
studies in the form of a brochure. 


Resolution 4 


\VHEREAS, National hospital insurance IS 
increasing the demand for nursing service in 
hospitals, public health and home service, 
and 
\VHEREAS, It is imper J.tive that more 
nurses be prepared for teaching, supervision, 
administration and public health nursing, and 
\VHEREAS, The money now allotted to 
bursaries for nurses under the professional 
training grant is not sufficient to meet the 
demands for financial assistance froIT' worthy 
applicants, and 
\VHEREAS, Salaries of nurses húve not 
kept pace with rising costs of living and in- 
creased costs of university education, 


Resolved, That the Department of National 
Health and Welfare be requested to make 
more bursaries available to nurses, to in- 
crease the amounts of individual bursaries, 
and to permit students to attend the universi- 
ty of their choice. 


Resolution 5 


\VHEREAS, The Canadian Nurses' Associ- 
ation is presently conducting a Pilot Project 
on the Evaluation of Schools of Nursing in 
Canada, 


Rc.wlvcd, That the Committee on Nursing 
Education of the Canadian Nurses' Associ- 
ation gi\ f" leadership as early as possible in 
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the 1958-60 biennium, to the Committees on 
Education of the provincial Registered 
Nurses' Associations in a study by the mem- 
bership, of the objectives, tools and proce- 
dures which are being used in conducting the 
Pilot Project for Evaluation of Schools of 
Nursing in Canada. 


Resolution 6 


\VHEREAS, 1958 marks the Fiftieth Anni- 
versary year of the Canadian Nurses' As- 
sociation, a!l organization looking forward 
to marked growth in the next fiÙy years and 
\VHEREAS, The Committee on Finance in 
its Biennial Report has indicated its desire 
to establish a special fund for a new national 
headquarters - our own CN A House, 
Resolved, That this Convention go on 
record as supporting the desire of the Com- 
mittee on Finance to set up a Special Fund 
for establishing our own national head- 
Quarters and that the Executive be empower- 
ed to take under consideration ways and 
means of accomplishing this obj ective with 
the least possible delay. 


Resolution 7 


Rcsolved, that the Canadian Nurses' As- 
sociation adopt the Pension Plan as presented 
to this biennial meeting. 


Resolution 8 


\VHEREAS, A Canadian Student Nurses' 
Association would provide unity and a 
mutual exchange of ideas and common prob- 
lems on a national level, and 
\VHEREA S, The provincial student nurses' 
associations have proven successful in dealing 
with this aforesaid, and 
\VHEREAS, A Canadian Student Nurses' 
Association would provide opportunities for 
aiding the Canadian Nurses' Association in 
such proj ects as the Pilot Proj ect and 
WHEREAS, A Canadian Student Nurses' 
Association would indirectly prepare student 
nurses to accept their responsibility as gradu- 
ate nurses in the Canadian Nurses' Associ- 
ation and 
WHEREAS, 1958 being the 50th Anni- 
versary of the Canadian Nurses' Association 
this year would be most appropriate for the 
inauguration of a Canadian Student Nurses' 
Association. 
Resolved, That the Executive of the Cana- 
dian Nurses' Association review the former 
recommendation to establish a Canadian 
Student Xurses' Association. 
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..sitJ folll'gr Hospital 
of the \r est Indies 


A 
urses' League of the Uninrsity Col- 
lege Hospital of the vVest Indies is being 
formed to enable all graduate nurses of the 
Hospital to keep in touch with their training 
school, and to form a link between past and 
present nurses. All graduates who are inter- 
ested in becoming members of the League are 
asked to send their names and present addres- 
ses to Matron for further information. 
It is planned to publish a magazine each 
year containing names, addresses and news 
of all members, and to have an annual 
reunion at the Hospital. Graduates of the 
University College Hospital of the \Vest 
Indies may also be interested in knowing 
. that their hospital now has its own distinctive 
badge. The cost of the badge engraved with 
name and date of graduation is 31/-, plus 
1/6 to cover cost of packing and registering 
for post. 
Requests for badges should be sent to- 
gether with your full name, date of training 
and a postal order or cheque to cover cost, 
to Matron, University College Hospital, 
Mona, St. Andrew, Jamaica, B.\V.I. 
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Communication for Nurses by Florence 
K. Lockerby, A.B., M.A. liS pages. The 
C. V. Mosby Company, St. Louis, Mo. 
1958. Price $3.75. 
Soon after they learned to walk. some- 
times before, girl babies, who will later 
become student nurses, learned to talk. Most 
of them have practised this gift lavishly 
before they enter a school of nursing. Too 
many of them become strangely tongue-tied 
when confronted by the need to express 
themselves clearly, intelligently and suc- 
cinctly in the course of their nursing duties. 
They may flounder in an effort to phrase 
questions in such a way that they will re- 
ceive the information they are seeking. 

Iany do not realize that the ability to 
listen and comprehend is an equally impor- 
tant aspect of communication. They look 
without really seeing, they listen but do not 
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Your shoes are "on duty" and ready to wear 
any time, day or night, when you keep them 
sparkling white with Tana Super White. Gives 
spotless white finish - lasts longer - won't 
smear. 
Other Tana specialties: Tana White Buck 
Cleaner (in bottles), Tana Liquid Shoewhite 
for canvas shoes, and, illustrated below, Tana 
Rapid Shoewhite with tube-top applicator. 
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understand the true significance of what they 
hear. How can the nurse learn to listen 
effecti\'ely, to handle serious conversation 
intelligently. to observe and interpret what 
she sees in the best interests of her patients? 
Ho\\" can she make her concisely charted 
notes convey a true picture of the patients' 
conditiuns, needs and reactions? 
This book is the outcome of a new course 
that is heing introduced into the curriculum 
of manv schools of nursing. It is essentially 
a te'"th
ok for the students, providing helpful 
information that they may learn to adapt 
to their own needs from the beginning of 
their preclinical period. Graduate nurses, 
too, would benefit from the practice of the 
skills that are discussed. The mental image 
of a nurses' convention where every member 
is able to express her thoughts successfully 
is very stimulating. 


Services for Children with Hearing Im- 
pairment. Prepared hy the Committee on 
Child Health of the American Public 
Health Association. 120 pages, The Ame- 
rican Public Hea1th Association, Inc., 
lï90 Broadway, New York 19, N.Y. 
RC'l'icwcd by Miss Christclle Miller, School 
XllYSC, Protcstmlt CClltral School Board of 
thc Coullty of Brollle, Knowlton, P.Q. 
This hook is a series of guides to services 
for handicapped children. It deals with pro- 
blems common to various handicapping con- 
ditions, discusses the general philosophy of 
community services for handicapped children, 
and outlines principles and practices on 
which programs may be based. It should be 
of particular interest to school nurses and 
puhlic health nurses working with preschool 
ann school age children. 
\Vhat impaired hearing means to the child 
in its various forms of severity from mild 
impairment to deafness is clearly defined. 
Listening and talking are so much a part of 
everyday life that most of us take them for 
granted. It is difficult to conceive of a world 
in which some or all sounds are blotted out 
or distorted. 
Case finding goes beyond the narrow con- 
cept of merely locating a child who is deaf 
or hard of hearing. It is also concerned 
with recognizing children who have potential 
ear trouble Or hearing impairment in order 
that disability may be prevented. It implies 
being alert to the continuing 
nd changing 
needs of children who are known to be 
handicapped by hearing loss. The compre- 
hensive appraisal of a hearing problem has 
several phases. It usualIy requires several 
types of profe<;sÏr:mal services. The medical 
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evaluation by an otologist is often supple- 
mented with further testing, frequently car- 
ried out by a neurologist or by paramedical 
personnel with the necessary training in 
audiology, audiometry, or speech pathology. 
Rehabilitation of a child with a hearing 
problem may be relatively simple, clear-cut 
and inexpensive. Frequently it is very diffi- 
cult, time-consuming and expensive, invol- 
ving auditory training, lip reading and speech 
training. In some instances it may require 
special schooling particularly in the case of 
the child who has very little or no auditory 
sound perception. The emotional and adjust- 
ment problems that children with impaired 
hearing may have to face are varied. Many 
of them will require hearing aids or other 
type of special equipment. These children 
may need help in accepting their special 
status. Children with severe hearing loss 
tend to feel isolated and left out. Those who 
are withdrawn and insecure need guidance 
in their personal relationship with other 
children and adults and in finding construc- 
tive outlets through community activities. 
Social, financial, and environmental diffi- 
culties may present serious problems to some 
families. Here social services can assume 
responsibility. They can ensure \\.ise use of 
community resources by acting as liaison 
between the family and the agencies whose 
services are needed. 
A logical first step in setting up a com- 
munity program for hearing conservation 
would be to determine community needs and 
resources. The family physician. school 
teacher, public health nurse, school physi- 
cian and other local personnel are at the 
heart of any successful community hearing 
program. 
An excellent appendix gives concise defini- 
tions of types of hearing impairment, and 
indicates the value of certain audiometric 
screening tests. This is certainly a very 
worthwhile book for any nurse interested 
in or concerned with hearing problems. 


Nursing Care of the Surgical Patient 
by John Pettit \Vest, 
LD., Manelva Wylie 
Keller, B.S" R.N., and Elizabeth H. Har- 
mon, M.A., R.N, 606 pages. The Mac- 
millan Company, New York. Brett-Mac- 
millan Limited. 132 Water St. 5., Galt, 
Onto 6th Ed. 1957. Price $5.75, 
Reviewed by Miss Evel'j'n M. Paul, As- 
sociate Director in charge of Education, 
Cornwall Gcneral H osþital, Onto 
The objective of the authors to provide a 
text for the basic nursing student that would 
discuss general principles of surgical nursing 
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care that could be adapted to the individual 
patient's needs, seems to have been attained. 
The subject matter is basic. Barriers of 
allied sciences have been crossed to reveal 
fundamental relationships as they exist in the 
care of the average patient. Illustrations and 
diagrams are not as numerous as in some 
texts but definitions are concise, simply stated 
and unrlerstandable. The nomenclature in- 
cludes the terms most commonly encountered 
in the general nursing course. 
The human element is not omitted. Psy- 
chological aspects are discussed. The im- 
portance of emotional factors pre- and 
postoperatively have been adequately dealt 
with without becoming too involved in 
unusual situations. 
Questions at the end of each chapter are 
thought-provoking and should stimulate the 
student to further investigation and research. 
Suggested reading lists following the ques- 
tions are extensive. They include many 
periodicals found in most school libraries. 
Student nurses would benefit most from 
this text, but nurses employed in surgical 
units would find it good refresher material. 
Instructors would find it a useful reference 
text. 


Post-Basic Nursing Education by Yvonne 
Schroeder assisted by the staff of The 
Florence Nightingale International Foun- 
dation. Vol. I - 111 pages; Vol. II - 74 
pages. The International Council of 
Nurses, 1 Dean Trench St., Westminster, 
London, S.\V.1, England. Price - Vol. I, 
$3.75; Vol. II, $1.50. 
Reviewed by Miss Rae Chittick
 Director, 
McGill School for Graduate Nurses
 Mont- 
real. 
It has long been recognized that additional 
preparation beyond that of the basic nursing 
education program is essential for nurses 
working in special fields and particularly for 
teachers and administrators. In 1899 Teach- 
ers College, Columbia University, initiated 
the first college program for graduate nurses. 
Since that time many universities in differ- 
ent countries have developed various types of 
post-basic educational programs to meet their 
particular needs. Since one of the functions 
of the \Vorld Health Organization is to 
assist countries to meet their need for well- 
preparerl personnel, they requested the ICN 
to study advanced programs in nursing edu- 
cation in their member countries and to 
publish the results of their findings. This 
Report is the third in the series. 
In carrying out this study Miss Schroeder 
has been guided by suggestions from nursing 
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GOOD-LITE 


PORTABLE LOW COST 
VISUAL TESTING 
EQUIPMENT 
FOR SCHOOLS 
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AL ACUITY 


The Good-lite Model 
A Translucent Eye 
Chart combines built- 
in fluorescent lighting 
and a. washable plas- 
tic eye card for CON- 
TROLLED light. Avail- 
able in Snellen or 
Childrens "E" card 
models. $35.00 


2. HYPERO
J,A 


The Optional Hypero- 
pia Test locates far- 
sightedness quickly 
and accurately with 
the addition of 
+2.00 lenses and a 
Good-Lite Eye Chart. 
For use with the 
Model A (above) or 
model B Charts (right). 
The addition of the 
glasses expands your 
Good-Lite system to' 
a 2 point test. Hy- 
peropia glasses $8.00 
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3. : MU SCLE SUPPRESSiON 
AND IMBALANCE 


Now, with the addi- 
tion of the Good,Lite 
Muscle Test you can 
extend your present 
system to 0 3 point 
test. Test picks out 
children with pOOl: 
eye muscle coordina- 
tion. Unmistakably 
"passes" or "fails." 
MUSCLE IMBALANCE 
TEST $75.00 
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J. T. POSEY COMPANY 


POSEY WRIST OR 
ANKLE RESTRAINT 



 


A friendly restraint available in 
Infant, Small, Medium and large 
sizes. Widely used. No. P-450. 
$5.70 per pair. $11.40 per set; 
with sponge rubber padding. $6.70 
per pair, $13.40 per set. 


2727 E, FOOTHILL BLVD., 
PASADENA, CALIFORNIA 


experts and consultants in many parts of the 
world. The over-all aim of the study is to 
develop guidelines for the establishment, 
development and revision of advanced pro- 
grams in nursing. The generally accepted 
principles of administration are the frame- 
work for the study and data are assembled 
around these principles. The information was 
collected by means of a carefully compiled 
Questionnaire that was circulated to institu- 
tions conducting post-basic educational 
courses of more than six months in length. 
Ninety-eight Questionnaires representing 22 
countries were returned. 
The report of this study is published in 
two volumes. The first volume gives the 
purposes and the methodology of the study, 
discusses the influence of cultural, social and 
economic factors on the administration of 
advanced programs in nursing education, and 
contains the guide for the administration of 
advanced programs. The second volume as- 
sembles the data collected from the Question- 
naires and analyzes the findings in respect 
to each of the principles of administration, 
No attempt has been made to evaluate the 
education programs, but in discussing the 
replies to questions the authors have pointed 
up the difficulties associated with the appli- 
cation of principles in various situations. 
Although the Report was prepared to 
assist nursing educators to evaluate their 
programs for graduate nurses, administrators 
in all branches of nursing will find the 
Report invaluable. The bac;ic principles of 
administration that are set down here and 
discussed so clearly and succinctlv are essen- 
tial to good administration at aÚ levels and 
in all fields of nursing. No administrator 


874 


can read this Report without being stimul- 
ated to develop the implications of these 
principles for her own particular situation 
whether she is working in a university, 
hospital or public health agency. 


Midwifery: Principles and Practice for 
Pupill\lidwives, Teacher l\lidwives and 
Obstetric Dressers by R Christie Brown, 
M.B., M.S., F.RCS., F.RC.O.G., Barton 
Gilbert, B.Sc., M.D., F.RC.S., F.RCO.G., 
Donald B. Fraser, B.M., B.Ch., F.RC.S., 
F.RC.O.G., Richard H. Dodds, M.D., 
F.RC.P. The Macmillan Company of 
Canada, Ltd., 70 Bond Street, Toronto 1. 
892 pages. 4th Ed. 1956. Price $4.25. 
Reviewed by Miss A. C. DUl1nett, UlIion 
Hospital, Moose Jaw, Sask. 
This is an excellent manual for maternity 
nurses. The authors have combined their 
knowledge of obstetrics and have produced a 
concise, interesting, and easily read textbook 
for both student and graduate nurses. 
The introductory section differs from the 
usual text, in that it contains several chapters 
on elementary scientific principles and their 
application to midwifery. Most of the up-to- 
date trends in the obstetrical field can be 
found in this manual. It is Quite suitable not 
only as a study text but also as an excellent 
library reference. 
Normal obstetrics is particularly well 
described. The cha
ter on ante
artum hemor- 
rhage is extremely \Veil illustrated. Rh in- 
compatibility has been clearly and adequately 
explained although the relationships of the 
hereditary factors have been omitted. On the 
whole. this is a textbook of great value in 
the study of obstetrics. 
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ALBERTA 


CALGARY 


Eighteen members attended a recent chap- 
ter meeting held at the Associate Clinic. 
Thanks to special planning by this group, 
student and graduate nurse delegates were 
given a lively farewell before leaving to 
attend the CN A convention in Ottawa. .Miss 
Bibby gave an interesting account of the 
provincial convention held earlier this year. 


:MEDICINE HAT 


Twenty-seven members attended a recent 
chapter meeting and heard the reports of 
their delegates to the annual provincial con- 
vention. Miss R. Ziehran is the general con- 
vener of the Harvest Tea which is to be held 
September 27. 


ED).IONTON 


General HosPital 


G. Graves attended the American Nurses' 
Association convention and the Catholic 
School of Nursing convention recently. Both 
conventions were held in _
\tlantic CIty. Sr. 
A. Bonin, R. O'Byrne and two student nurses 
attended the CN A convention in Ottawa. 
Representatives from nursing service, mem- 
bers of the faculty and six students attended 
the annual provincial convention in Banff. 
Two members of the faculty participated in 
a panel on clinical teaching. H. Kuchaba and 
T. Ryan are attending summer school in 
Spokane, \Vashington. 
A lawn party preceded the departure of 
all the various staff members to their re- 
spective conventions and summer school. A 
gift was presented to :\Irs. Currie, pediatric 
clinical instructor, on the same occasion in 
appreciation of her services. 


HI
TON 


The third meeting of this chapter since 
its organizational meeting had 12 members 
in attendance. M. Ries presented her report 
as delegate to the annual _\.A.R.N. con- 
vention. Dr. Tak Hayashi was the guest 
speaker and gave a most interesting and 
educational illustrated talk on dental hygiene. 
The numerous questions put to him by his 
audience testified to the keen interest in this 
subject. 
Chapter members were responsible for a 
booth at the events in connection with the 
Timber Festival held early in August. In 
addition to a display of material on health 
education, a First Aid station was supplied. 
A drawing for a car first aid kit proved to 
be a successful means of raising funds. 11. 
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A cigarette of elegance. . . 
A fIlter of particular purity 


PERSONAL, IMPERSONAL, 
AND INTERPERSONAL 
RELATIONS 


A Guide for Nurses 
By Genevieve Burton, Lecturer, School 
of Nursing, University of Pennsyl- 
vania. A book to develop in nurses 
simple counselling skills and make 
them more able to help their patients. 
240 pages, 1958, $3.25. 


PERENNIALLY YOURS, PROBIE 
By J 0 Brown. A hilarious book of 
excellent cartoons showing the amaz- 
ing situations in the probationer's life. 
Already reprinted ten times. An ideal 
gift. $3.00, 
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Ries resigned from her job in July, and T. 
Piwek took over the position of secretary- 
treasurer for the chapter. 


JASPER 
A recent chapter meeting became a fare- 
well party for two popular members - Mrs. 
Gates and Mrs, McCague, chapter president. 
A pleasant supper party preceded the busi- 
ness session and gifts were presented to both 
ladies. A committee was formed to contact 
the School Board in regard to vitamin pills 
to be made available to school children. 


NOVA SCOTIA 


HALIFAX 
Halifax Infirmary 
Approximately 175 nurses from the city 
and distant points attended the Golden Anni- 
versary reunion of the school of nursing. 
Two members of the class of '11 - the first 
graduating class - were present at the anni- 
versary tea. A graduate of 1912 cut the 
birthday cake presented by the city and dis- 
played at the banquet, Guests attended gradu- 
ation exercises for the class of '58 when 
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44 young ladies received their diplomas. 
Festivities ended with a buffet supper when 
the nurses were guests of the provincial 
government. Arrangements for this very 
pleasant reunion were directed by Mmes J. 
Grant and J. Gow. 
The following is the slate of alumnae of- 
ficers for the current year: Pres., Mrs. J. 
Gow; vice-pres., S. 
Iason; ree. sec., E. 
Terrio; corr. sec., P. Tobin; treas., Mrs. 
1L O'Leary; sick visiting, C. MacDonald; 
ways & means, A. Horne; entertainment, M. 
Hope. 


Victoria General Hospital 


Reviewing its activities for the past year, 
the alumnae association reported an inter- 
esting and profitable season. A tea and sale 
were a feature of the Christmas meeting in 
1957. A successful bridge party was held for 
members and their friends during the early 
part of this year. In April Dr. N. H. Gosse, 
president of the Canadian 1Iedical Associ- 
ation, was the guest speaker. He showed 
pictures taken during his trip to Istanbul as 
a delegate to the World Medical Associ- 
ation congress. Dr. Gosse emphasized the 


THE ASSOCIATION OF NURSES 
OF THE PROVINCE OF QUEBEC 


Examinations for Registration & Licensing will 
be held on November 17, 18 & 19, 1958 In 
Montreal, Sherbrooke, Quebec City & Bermuda. 
Candidates will not be permitted to write these 
examinations until their course has been success- 
fully completed & until they hold the diploma 
of their school. 


Applications may be obtained from:- 
THE ASSISTANT REGISTRAR, 640 CATHCART 
STREET, ROOM 201, MONTREAL, QUEBEC, AND 
MUST BE RETURNED BY SEPTEMBER 29, 1958, 
TO THE ABOVE ADDRESS. 
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striking points in the architecture, history, 
mythology and current events of that coun- 
try. In 1Iay. a }.lother and Daughter Tea 
was held in honor of the 76 members of the 
graduating class. 
The officers for the current year are: 
Pres., G. Flick; vice-pres., P. Redden, Mrs. 
D. Luscombe: sec., E. Brown; treas., J. 
Nelson; archivist, 11. Graham; program 
convener, Mrs. E. .1fanchester; sick and 
visiting, Mmes E. Gormley, F. MacCullough, 


ONTARIO 
OWEN SOUND 


Gencral and .Z'vlarine Hospital 


The alumnae association entertained the 
16 members of the graduating class at a ban- 
quet prior to graduating exercises. Each 
girl received a class pin as a gift from 
the association. An a ward of $25 was made 
to the student who showed greatest progress 
during training. A reception and formal 
dance followed the exercises which were held 
on the lawn of the hospital. The graduating 
students were guests of honor at the annual 
association picnic. Films of previous gradu- 
ating ceremonies were shown. 


DISTRICT 5 


TORONTO 


Gencral Hospital 


J, Taylor who obtained her Bachelor of 
Nursing degree from the McGill School for 
Graduate Nurses this year, has accepted a 
position with \VHO. She has been posted to 
Khartoum, Sudan. S. Goard is working in 
the hospital at Lindsay, Onto M. Brillinger is 
working in the Albert Schweitzer Hospital, 
Haiti. E. Simpson Thompson is working as 
a nursing supervisor at Glendale 
lemorial 
Hospital, California. L. Sato has joined the 
teaching staff of her home hospital as a 
clinical instructor. M. Junkin has also re- 
turned to the staff after postgraduate study 
at the University of Toronto. P. Parker has 
joined the staff of Peterborough Civic Hospi- 
tal. J. Gauley is working in the nursing 
office of the hospital. R. Starkey has been 
appointed matron of the RCAF hospital at 
Goose Bay, Labrador. B. Roach, F. \Vallace 
and R. Rombough are on the staff of the Cal- 
gary General Hospital and 1. MacRae is 
working in the Presbyterian Hospital, New 
York. B. Gardner and P. McCleary have 
accepted positions with the T. Eaton Com- 
pany, Health Service. A. Maksinuk is now 
the assistant chief stewardess for TCA in 
the Winnipeg area. 


DISTRICT 8 


OTT A W A 


Lady Stanley Institute 


Alumnae members assembled recently at 
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the home of Dr. and )'1rs. Caven to honor 
Miss Mabel Stewart who is retiring from her 
position as superintendent of the Royal 
Ottawa Sanitorium. .1frs. C. Port, president 
and Mrs. Caven received the guests. Mrs. A. 
Cram and Mrs. J. Howe presided at the tea 
table. A gift was presented to the guest of 
honor on behalf of the alumnae members 
by Miss McNiece and Mrs. Ritchie. 
The Board of Trustees of the Sanitorium 
also entertained 
Iiss Stewart on another 
occasion. She received an engraved silver 
tray. 
Miss Stewart has given years of loyal 
service to her profession. Her friends and 
colleagues wish her many years of happiness 
in her new life. 


QrEBEC 


MONTREAL 


Royal Victoria Hospital 


Mary Lockhart has been in charge of the 
health service at the Calgary General Hospi- 
tal for the past year. Adele Peterson who 
is with the Indian Health Service in Saskat- 
chewan, plans to attend the University of 
Toronto this fall. Shirley Dawson is an in- 
structor in nursing at the Ontario Hospital, 
Kingston. Stella Mc\Ticar is a nursing sister 
with the RCAF at North Bay. Joan 
Timmins is on the staff of the Presbyterian 
Hospital, N ew York, and is also working 
towards her nursing degree at Columbia 
University. Lois Conway is with the RCAF 
at Senneterre, P.Q. 
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Employment Opportunities 
ADVERTISING RATES - $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign - $ï.50 for 3 lines or less; $1.50 for each additional line. 
Closing date for copy and cancellations: 10th of th.e month preceding the month of 
publication. All letters should be addressed to: The CanadIan Nurse, 1522 Sherbrooke St. W., 
Montreal 25, Quebec. 


Hospital Superintendent (Duties to commence June 15, 1958) for modern 28-bed hospital, 
Supervisory ability necessary. Excellent living quarters. Apply stating references, age, 
experience & salary expected to: Mrs. M. S. Leslie, Secretary, The Executive Committee, 
Bingham Memorial Hospital, Matheson, Ontario. 
Director of Nursing for 300-bed pediatric hospital at The Montreal Children's Hospital - 
Affiliated with McGill University - No School of Nursing here at present. Age 30-45. 
Pediatric training preferred. Degree in nursing preferred but not essential. Apply to 
Executive Director, The Montreal Children's Hospital, 2300 Tupper Street, Montreal, Que. 
Matron for 12-bed hospital. $325-Month gross. 40-hr. wk. Accommodation available. Apply 
to Secretary-Treasurer, Canmore Municipal Hospital, Canmore, Alberta. 
Matron (1) with knowledge of X-Ray; General Duty Nurses (2) required immediately 
for 18-bed hospital. 40-hr. wk. statutory holidays & regular vacation. Room & Board $30 
per mo. Beautiful location. Apply with full details, salary expected. Administrator, 
Arrow Lakes Hospital, Nakusp, British Columbia. 
Matron with administrative experience for 53-bed, modern hospital - fully staffed. Finest 
equipment; X-ray Lab with technician. Salary $350-$380 with increments. Private suite in 
fully modern nurses residence. Complete maintenance, $35 per mo. Situated in the 
prettiest town in Southern Manitoba, excellent transportation. Write or phone Chairman 
of the Hospital Board, or Secretary, Morden District General Hospital, Morden, Manitoba. 
Assistant Matron with postgraduate preparation for 140-bed hospItal with building 
program in operation. For further information, write Acting Matron, King Edward VII 
Memorial Hospital. Bermuda. 
Superintendent for 35-bed hospital 50 mi. from Toronto, living accommodation in residence. 
For further particulars apply to F. S. Hackett, Secretary-Treasurer, The Stevenson Memorial 
Hospital. Box 251, Alliston, Ontario. 
Assistant Superintendent and General Duty Nurses. for well-equipped 47-bed hospital. 
a-hr. duty, 51/z-day wk. Annual vacation with pay. Statutory holidays. Full maintenance in 
new modern residence. For further information apply: Superintendent, General Hospital, 
Kincardine, Ontario. 
Administrative Supervisor - Pediatric Dept. 30-bed unit in modern hospital; good per- 
sonnel policies. Apply: Director of Nursing, Civic Hospital, Peterborough, Ontario. 
Nursing Supervisor for small hospital in Northwest Territories. Good wages & living 
conditions. Apply stating training & experience to Superintendent, Yellowknife District 
Hospital. Yellowknife, N.W.T. 
Night Supervisor. Head Nurse (Pediatrics). General Duty Nurses Õr Nursing Assistants. 
Salaries $300 - $385, $280 - $360, $250 - $320, $170 - $200 respectively. For full 
particulars please write to - The Director of Nurses, Swift Current Union Hospital, 
Swift Current, Saskatchewan. 
Assistant Night Supervisor - Head Nurses for Medical & Surgical Wards - General Duty 
Nurses for 450-bed hospital with training schooL Excellent personnel policies. Apply to: 
Director of Nursing, St. Joseph's Hospital, Victoria, British Columbia. 
Operating Room Supervisor for 110-bed modern hospital; exceIlent personnel policies. 
Apply: Superintendent, Charlotte County Hospital; St. Stephen, New Brunswick. 
Operating Room Supervisor for large Sanatorium. Experience in Chest Surgery desirable. 
Salary according to qualifications. Good personnel policies. Apply Director of Nursing 
Service. The Beck Memorial Sanatorium, London, Ontario. 
Operating Room Supervisor. Night Supervisor. Assistant Head Nurses. Excellent personnel 
policies. Apply Director, Shriners' Hospital for Crippled Children, 1529 Cedar Ave.. 
Montreal, Qu ebec. 
Obst
trical Supervisor for 25-bed department in 120-bed JCAH approved community 
h<:,spital. Brochure on hospital, community & policies furnished on request. Call or write 
DIrector of Nurses, Northwestern Hos pit al, Thief River Falls, Minnesota. 
Dire<:tor of Nursing Education for 50D-bed general hospital with a school of nursing. 
Appl.Ic:: ant . must have a degree in nursing. Salary commensurate with experience & 
quahhc':ltlOns. Apply to, Director of Nursing, Royal Jubilee Hospital, Victoria, British 
ColumbIa. 
Nurs
ng Arts Instructor - To teach fundamentals of Nursing & assist with Medical-Surgical 
Nursmg by September 1, 1958. School of Nursing, 80 students - I class per year - 40-hr. 
wk. S::Ilary as recommended by R.N.A. of Nova Scotia, good personnel policies. Apply: 
Supermtendent, General Hospital, Glace Bay, Nova Scotia. 
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Clinical Instructor for well baby nurseries. State qualifications, experience & references, 
Apply: Director of Nursing, Women's College Hospital. Toronto 5, Ontario. 
Clinical Instructor-Medical-Surgical Nursing - 40 students I class a yr. 40-hr. wk. For 
further information please apply Director of Nursing, Yorkton General Hospital, Yorkton, 
Saskatchewan. 
Head Nurse to be in complete charge of 10-bed hospital - 120-mÏ. from Winnipeg - 
good bus service - Salary $300 will be increased to $310 January I, 1959, less mainte- 
nance $30. Apply to Mr. J. F. Anderson, Secretary-Treasurer, Siglunes Medical Nursing 
Unit, Ashern, Manitoba. 
Head Nurses for 48-bed general hospital. Starting salary $350 with regular increments, 
40-hr, wk. 8 holidays per yr. Group Hospital & Life insurance, Social Security. Accredited, 
air-conditioned. well-equipped 7-yr. old hospital located in the heart of the San Joaquin 
Valley, close to the mountains & beaches. Apply to (enclose picture) (Miss) Alma P. 
Kauffman, R.N, Director of Nurses, West Side Hospital District, lID E. North St., Taft, 
California. 
Infinnières Licenciées (6) pour service général - sont désirées à I'Hôpital (52 lits). Les 
salaires: $240-$275 selon l'expérience. Service de 40 heures, sans service de nuit. 3 semai- 
nes de vacances payées, après un an de service, en plus des 10 jours durant l'année. 
Veuillez adresser toute correspondance: Les Soeurs de la Charité de N.D. d'Evron, Hôpital 
St. Louis, Bonnyville, Alberta. 
Registered Nurses (6) for 52-bed hospital. Salary: $240-$275, according to experience. 
5-day wk. No night shift. 3-wk. vacation with pay, after I-yr. service. Apply: Super- 
intendent. St. Louis Hospital, Bonnyville, Alberta. 
Registered Nurses and trained Nursing Aides needed for a large expanding City Hospital 
in Edmonton, Alberta. General Duty $240 - $270 per mo. plus laundry; Staff Nurses $270 - 
$300 per mo. plus laundry; Certified Nursing Aides $168 - $189 per mo. plus laundry. Ex- 
perience available in all departments including Operating Rooms & Case Rooms. Credit 
given for postgraduate work & past experience. Opportunities for advancement. Liberal 
sick leave & vacation allowances. 40-hr. wk. For particulars apply to Director of Nursing, 
Royal Alexandra Hospital. Edmonton, Alberta. 
Registered Nurses (2) for 17-bed hospital; general duty; salary $240 gross with annual 
increments to $270. 44-hr. wk. I-mo. vacation after I-yr. Transportation refunded after 6-mo. 
service. Apply: Elnora Municipal Hospital, Elnora, Alberta. 
Registered Nurses for General Duty immediately, in 19-bed hospital located 95-mi. south- 
west of Edmonton. Close to three (3) summer resorts this oil town offers many varied 
entertainments. There is daily bus & train service to other points in the province. Starting 
wages are $220 per mo. plus maintenance with a $5 increase every 6-mo. For further 
information please write or phone, The Matron, Rimbey Municipal Hospital, Rimbey, Alta. 
Registered Nurses (2) for general duty, B.GR.N.A. policies in effect. Apply: Matron, 
Creston Valley Hospital, Creston, British Columbia. 
Registered Nurses (2) for 16-bed modern hospital salary $260 per mo. gross, $5 increments 
each 6-mo. for 4 increases, 8-hr. day, 44-hr. wk. 3 wk. vacation with pay after I-yr. service 
plus statutory holidays, living quarters in hospital. Apply: Secretary or Matron, Wilson 
Memorial Hospital. Melita, Manitoba. 
Registered General Duty Nurses salary minimum $250 maximum $284; evening duty ad- 
ditional $10 and Licensed Practical Nurses salary minimum $194 maximum $215. 40-hr. wk. 
statutory holidays, liberal sick time, pension plan, holiday allowance, accommodation 
available in Nurses' Residence, uniforms laundered free. Must qualify for Manitoba regis- 
tration. Apply: Director of Nursing, Winnipeg Municipal Hospitals, Morley Avenue East, 
Winnipeg 13. Manitoba. 
Registered Nurses: for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply; Director of Nursing, Ajax & Pickering General Hospital. Ajax, Ontario. 
Registered Nurses for general duty in 44-bed hospital situated in the Niagara Peninsula. 
For salary rates & personnel policies, apply: Director of Nursing, Haldimand War 
Memorial Hospital, Dunnville, Ontario. 
Registered Nurses for General Duty. Salary range $235-$265 depending on qualifications. 
Residence accommodation available. 74-bed general hospital on beautiful Lake of the 
Woods. Forward enquiries to Superintendent, Kenora General Hospital, Kenora, Ontario. 
Registered Nurses for general duty in all departments - including operating room, pre- 
mature & newborn nursery. Good salary & personnel policies. Apply: Director of Nursing, 
Victoria Hospital. London, Ontario. 
Registered Nurses 6. Certified Nursing Assistants for new expanding 88-bed hospital in a 
pleasant progressive town. General Duty Registered Nurses start $220, annual increments 
to $240, Certified Nursing Assistants $150, annual increments to $180. 2-wk. shift rotation, 
bonus for 4-12 & 12-8 shifts. Accumulated sick leave to 60-dy. Only I-hr. drive to Toronto, 
to other cities & resort areas. Local swimming pool, artificial ice arena, bowling, etc. 
Apply: Director of Nursing, Dufferin Area Hospital, Orangeville, Ontario. 
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Registered Nurses for medical, surgical. obstetrical, pediatric & geriatric departments. 
Gross salary: $235, with annual increments. 5-day wk., 8-hr. day. 21-day vacation 1st & 2nd 
yr. 28-day, 3rd yr. Sick leave accumulative to 60 days. Transportation up to $50 paid after 
1 yr. service. Community hospital in lake area. Apply: Director of Nursing, General Hos- 
pital. Port Arthur, Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $260 per mo. with 
semi-annual merit increments, plus annual bonus plan. Recognition for experience. Excel- 
lent personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury. Ontario. 
Registered Nurses (2) for general staff duty in 8-bed hospitaL Employee benefits include a 
5-dy. wk. salary range from $260-$320 per mo. according to experience. Full maintenance 
available at $30 per mo. For further particulars contact Mrs. M. E. Rumpel. Secretary- 
Treasurer, Hodgeville Union Hospital, Hodgeville, Saskatchewan. 
Registered or Graduate Nurses (4) for general duty in 45-bed hospital in town of 3000 pop. 
Salary $250 per mo. less maintenance of $30 per mo. $5.00 increments every 6-mo. Travel 
allowance of $50 refunded after I-yr. of service. Duties to commenCe as soon as possible. 
For further information apply, Matron, Meadow Lake Union Hospital, Meadow Lake, Sask. 
Registered Nurse for small hospital in North. Apply: Matron, Yellowknife District Hospital, 
Yellowknife, N.W.T, 
Registered Nurses & Licensed Practical Nurses Attention: Immediate openings on 
Medical, Surgical. Pediatric floors for nurses. Excellent working conditions in 4-yr. old 
hospital located in good residential section of an American resort city. Top rate of pay 
with sick pay benefits, liberal vacation plan, hospital paid pension plan & other fringe 
benefits. Write today to Box B, The Canadian Nurse Journal, 1522 Sherbrooke Street 
West, Montreal 25, Que. giving full resume first letter. 
Registered Nurses & O.R. Nurse for modern 60-bed general hospital 40-mì. south of 
Montreal. Salary $210 per mo. $5. increase every 6-mo. for 5 increases. Monthly bonus for 
permanent evening & night shifts, 44-hr. wk. Many attractive benefits. Board & accommo- 
dation available at minimum cost in new motel-style nurses' residence. Apply: Supt. 
Barrie Memorial Hospital. Ormstown, Que. 
Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
2S4-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers casual 
California living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include free hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts; evening 
& night duty salary differential. also differential paid for operating room, delivery room 
& nursery service. Uniforms laundered free. Basic salary for general staff duty, $320 per 
mo. Salaries for other positions commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital. 20103 Lake Chabot Road. Castro Valley, California. 
Surgical Registered Nurses. Staff Registered Nurses for 240-bed General HospitaL 40-hr. 
wk. 15 working days; paid vacation; 7 paid holidays; sick leave. Surgery starting base pay 
$338 stand by & call back time extra. Staff R.N. starting pay $322 monthly; regular pay 
increases; P.M. & night differential $10. Apply: Yolo General Hospital, P.O. Box 210, Wood- 
land, California. 
Registered Nurses (4) good nurses for general duty, 70-bed hospital, starting salary $300 
per mo. with merit increases. one (l) meal furnished while on duty. Living quarters avail- 
able on hospital property. Nice friendly little town of 4500 population. Two (2) shows, 
9 denominational churches. Near public swimming pool. library, West Palm Beach & Fort 
Myers beaches. Climate ideal. Summer breeze from Lake Okeechobee, largest fresh water 
lake in United States. If interested, contact Mrs. Anna Mae Jones, Administrator, Henry 
County Hospital. Clewiston, Florida. 
Registered Nurses & I.1censed Practical Nurses (Male & Female) staff positions available 
on general staff & special departments for 250-bed nonsectarian hospital located on 
beautiful Allison Island, Miami Beach, Florida. Accommodations for living-in available. 
Apply: Director of Nursing Service, St. Francis Hospital. Inc., Miami Beach 41. Florida. 
Registered Nurses-Head Nurses for new & modern hospital offering an opportunity for 
nursing participation in a dynamic physical & medical rehabilitation program. Salary 
Range: Registered Nurses - $3,580 - $4,610; Head Nurses - $3,832 - $4,850. Maximum 
reached in five (5) years. 40-hr. wk., sick & vacation leaves plus 12 legal holidays, State 
civil. service; retirement plan & social security, free laundry service for uniforms. Rooms 
avmlable at. $12-$16 monthly. If registered in home Province, can in most instances obtain 
Maryland lIcense through reciprocity. Apply: Superintendent, Montebello Hospital. 
Baltimore 18, Maryland. 
Registered Nurses for 88-bed voluntary non-profit hospital in Community of II 000. Basic 
s?lary $295 per mo. with increments of $5 every 6-mo. up to 2-yr.; 40-hr. wk.; 7 paid holidays; 
sl.ck leave accumulative to 36-dy. Address inquiries to: Director of Nurses, St. John's Hos- 
pItal, Red Wing, Minnesota. 
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Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on C.P.R. 
main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $240 per mo. 
Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, AHa. 
Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital, Cobourg , Ontario. 
Registered General Duty Nurses &, Certified Nursing Assistants for new 58-bed hospital. 
Situated in North Western Ontario. Gross Salary $249 per mo. & $184 per mo., subject to 
increase after 6-mos. with regular annual increases thereafter. $45 per mo. room & board. 
Rail fare refunded after one year. New 21-bed nurses' residence-single rooms. Apply; 
stating age & when available to Director of Nursing, District General Hospital, Dryden, Ont. 
General Duty Registered Nurses for I 
O-bed general hospital in town of 6000 on the shore 
of Lake Huron. Good personnel policies, residence accommodation available. Apply: 
Superintendent, Alexandra Marine & General Hospital, Goderich, Ontario. 
Registered General Duty Nurses for 28-bed General HospitaL Good s.çÙary & personnel 
policies 44-hr. wk. Adjacent attractive residence, recreation facilities, For further informa- 
tion please apply: Miss A. Burnett, Superintendent, Niagara Hospital, Niagara-on-the- 
Lake, Ontario. 
Registered General Duty Nurses for County Hospital 45 mi. from center of Montreal with 
excellent bus service. Pleasant working conditions. Nurses' home attached to hospital. 
Attractive community social life. Two theatres, bowling, curling & dancing. 8-mi. from 
summer resort on Lake St. Francis & 12-mi. from U.S. border. Gross salary: $215 per mo. 
Three $5.00 increases at 6-mo. intervals to maximum $230, 44-hr. wk. 8-hr. duty, rotating 
shifts. Full maintenance available at $35 per mo. I-mo. annual vacation, all statutory 
holidays. 2-wk. sick leave. Blue Cross paid. Apply: Mrs. M. G. Curran, R.N., County Hos- 
pital, Huntingdon, Quebec. 
Registered General Staff Nurses (6) sterting salary $255-$325. Trained Nurses' Assistants 
(4) starting salary $165-$200 for an accredited 75-bed hospital 40-hr. wk., yearly increment 
- full maintenance $35 - Personnel practices in accordance with S.R.N.A. policies. Apply: 
Superintendent, S1. Therese Hospital. Tisdale, Saskatchewan. 
Registered General Duty Nurses for liS-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional differential of $30 for evenings 
& $20 for nights. 5 day wk. Good personnel policies. Apply Personnel Director, Highland 
Park Hospital Foundation, 718 Glenview Ave., Highland Park:, IlL 
General Duty Nurses (3) required immediately for new 54-bed hospital. Gross salary $255 
per mo. with annual increase, less $26 maintenance. Group pension; medical & hospitaliza- 
tion plan; 44-hr. wk. 3-wks. vacation after l-yr, service, plus 10 statutory holidays. Apply 
stating training; experience & references to Matron, Vermilion Municipal Hospital. Ver- 
milion' Alberta. 
General Duty Nurse (l) for rotating shift (30-bed hospital). Salary: $260 per mo. less $40 
for room, board & laundry. 40-hr. work wk. 4-wk. vacation with pay after 1 yr. service. 
ll/z days sick leave per mo. yearly accumulative. Attractive nurses' home adjoining hos- 
pital. Apply: Community Hospital, Grand Forks, British Columbia. 
General Duty Nurses for a new hospital in the Fraser Canyon, 100-mi. from Vancouver. 
Salary $260 - Shift differential, 40-hr. wk.; 10 statutory holidays; I-mo. annual vacation. 
Accommodation available in a new nurses' residence. Apply: Director of Nurses, Fraser 
Canyon Hospital, Hope, British Columbia. 
General Duty Nurse for well-equipped SO-bed General Hospital in beautiful inland valley 
adjacent Lake Kathlyn. Boating, fishing, swimming, golfing, curling & skiing. Initial salary: 
$270. Maintenance, $45. 44-hr. wk. 4-wk. vacation with pay. Comfortable, attractive nurses' 
residence. Rail fare advanced if necessary. References required. Apply Sacred Heart 
Hospital, Smithers, British Columbia. 


NURSING INSTRUCTRESS 


Required to direct new program of training for class of 15 Certified Nursing Assistants in modern, 
suburban, 125-bed hospital. Salary open. 


Inquire 10: DIRECTOR OF NURSING 
HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST. WESTON, TORONTO 15. 


CLINICAL INSTRUCTOR (medicine or surgery) 


University postgraduate; for 300-bed accredited general hospital school of nuning (87 students) 
1 class annually; 42-hr. wk.; 1-mo. vacation; 8 statutory holidays; sick leave; pension plan. 


Apply: 
DIRECTOR OF NURSING, ST. THOMAS-ELGIN GENERAL HOSPITAL, ST. THOMAS, ONTARIO. 
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General Duty Nurses for 28-bed hospital, salary $250 unre.
istered, $260 
.C. registered, 
nurses' residence available at nominal rate. Must be qual1hed to take shIfts. For further 
particulars contact Administrator, Lady Minto Hospital. Ashcroft, B.G. 
General Duty Graduate Nurses (2). Salary:. $250. R?om, board & l<:rundry: $40. 28-day 
vacation after I-yr. service. All statutory hohdays pmd. Customary SIC
 leave. 
raduate 
complement, 5. Apply giving full details to Matron, Slocan Commumty HospItal. New 
Denver, B.G. 
General Duty Nurses 6. Operating Room Nurses f?r 434-bed hospital; 40-hr. .
k. Statutory 
holidays. Salary $260-$312. Credit for past expenence & postgraduate. trall
llng. An
'1Ual 
increments; cumulative sick leave; 28 days annual vacahon; B.C. regIstrahon reqUlred. 
Apply Director of Nursing, Royal Columbian Hospital. New Westminster, B.c. 
General Duty Nurses: Starting salary $260 - $312, for those with 2 yrs. nursing experience 
$273, annual increment $13, full maintenance $45 per mo., 10 statutory & 28 annual holidays, 
Ph day's sick leave per mo. accumulative indefinitely, very active town, world famous 
Cariboo cattle country, annual Stampede, Apply: Director of Nurses, War Memorial Hos- 
pital. Williams Lake, British Columbia. 
General Duty Nurses for new 85-bed hospital. Good salary & generous personnel policies. 
Apply to the Director of Nursing, Portage Hospital Dist. # 18, Portage la Prairie, Manitoba. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital. Lunenburg, Nova Scotia. 
General Duty Nurses, starting salary $245 per mo., with additional $5 monthly for each yr. 
of experience since graduation up to 4-yr. Maximum salary $275. Blue Cross coverage 
paid by hospital. Room & board available in Nurses' Residence. 28-dy. vac::xtion. Trans- 
portation costs refunded after 6-mo. employment. Apply: Director of Nursing, Atikokan 
General Hospital, Atikokan, Ontario. 
General Duty Nurses 6. Certified Nursing Assistants for 86-bed hospital. Living accommo- 
dation available. Collingwood is situated on Georgian Bay & is noted as a vacation land 
in summer with 7 mi. of sand beach, along with great skiing on the Blue Mountains in 
winter. For further information apply: Director of Nursing Services, General & Marine 
Hospital, Collingwood, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $235 per mo. 
with annual increments. Good personnel policies with sick leave benefits, holidays & 
paid vacation. Residence accommodation available. Apply Director of Nursing, Douglas 
Memorial Hospital, Fort Erie, Ontario. 
McKellar General Hospital. Fort William, Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $240 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 
General Duty Nurses. O.R. Scrub Nurse (1). For modern well equipped laO-bed general 
hospital in friendly community. Gross salary: $240 per month if currently registered in 
Ontario. B hr. rotating shifts. 44 hr. wk. 1 day off 1 wk. and 2 the next. 21 days vacation 
after 1 yr. 7 legal holidays. Good personnel policies. Apply, Miss Willamene R. Al)an, 
General Hospital. Port Colborne. Ont. 
General Duty Nurses for 163-bed Tuberculosis Sanatorium. Good salary & personnel 
policies. Residence accommodation available. Please apply Director of Nurses, Sudbury & 
Algoma Sanatorium, P.O. Box 40. Sudbury, Ontario. 
General Duty Nurses for 100-bed modern hospital in south western Ontario. Please apply 
to: Director of Nurses, Tillsonburg District Memorial Hospital. Tillsonburg, Ontario. 
General Duty Nurses for general hospital in Niagara Peninsula. Residence accommodation 
available. Presently on 44-hr.-wk. but reverting to 40-hr.-wk. in September. Basic salary 
$245 both now & in September. 4 annual increments õ: 3-wks. vacation. Apply: Director 
of Nursing, WeIland County General Hospital, Welland, Ontario. 
General Duty Nurses for small general hospital. beginning salary $300 per mo. - $10 
differential p.m. & night duty - 38-hr. wk. Living accommodations available. Apply: Sister 
Superior. St. Ann's Hospital, Juneau, Alaska. 
General Duty Nurses (English speaking) íor 466-bed hospital. Nurses' residence available. 
Salary: $315, California registered - $285. Canadian registered. $22.50 differential for 3-11 
& 11-7 shifts. Apply Cedars of Lebanon Hospital, 4833 Fountain Ave., Los Angeles, Calif. 
Attention! General Duty Nurses 400-bed County Hospital located 2 hr. drive from San 
Francisco, ocean beaches & mountain resorts in modern & progressive city of 35,000, 40-hr, 
S-day wk., 3-wk. pd. vacation, II-pd. holidays, pd. sick leave, retirement plan & social 
security. Accommodations in Nurses' Home, meals at reasonable rates uniforms laundered 
:vithout charge. Starting salary $304 per mo. plus shift & service differ
ntials, first increase 
In 6 mo. Must be eligible for California Registration. Write Director of Nursing, Stanislaus 
County Hospital. 830 Scenic Drive, Modesto, California. 
Gen
ral Duty Nurses for 50-bed General Hospital located in college town in mountainous 
portIon of .Colorado. Sal
: $300 per mo. with periodic increases. Fringe benefits include 
meals
 umform l:run?-rY' slCk leave & vacation. Registration requires 3-mo, training in 

ychlatry & pedIatrICS on a segregated service. Apply Superintendent, Community Hos- 
Pital, Alamosa, Colorado. 
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General Duty Nurses for 60G-bed teaching hospital in Central California. In-service educa- 
tional program; Salary $337-396, 40-hr. wk.; 11 holidays annually, retirement 6: sick leave 
plan. Differential of $20 per mo. for 3:00-11:00 p.m. shift & $15 per mo. for 11:00 p.m.-7:00 a.m. 
shift. Write Personnel Director, 732 East Main Street, Stockton, California 
Graduate Nurses for 70-bed General Hospital. Salary $255-$275; 5-day wk., 28 days vaca- 
tion plus 10 statutory holidays, after I-yr. Apply: Matron, St. George's Hospital, Alert Bay. 
British Columbia. 
Graduate Nurses: For new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For Salary rates & Personnel policies. Apply: Director of Nursing, Maple Ridge Hospital, 
Haney, British Columbia. 
General Staff Nurses (Immediately) for new 288-bed modern hospital opened in January. 
School of Nursing with a present enrollment of 53 students. Comfortable nurses' residence. 
40-hr. wk. Liberal personnel policies. Please apply to: Director of Nursing, Municipal Hospi- 
tal, Medicine Hat, Alberta. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, funy approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk, For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $315 per mo. starting salary. $15 per mo. merit increases at 12,24 & 36 mo. 40-hr. wk. 
2-wk. paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seasiåe Memorial Hospital, Long Beach 13, 
California. 
Staff Nurses for 250-bed General Hospital, located on the Bay of Quinte; approved School 
of Nursing; planned In-Service education program; desirable personnel policies. For 
further information, Apply to: Director of Nursing, General Hospital, Belleville, Ontario. 
Staff Nurse for 20-bed psychiatric unit in general hospital. State qualifications & references 
when applying to Director of Nursing, Women's College Hospital, Toronto 5, Ontario. 
Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, Liberal personnel policies. 
Salary $320-$360. Full maintenance available. Write - Director of Nursing Service, 
Fresno County General Hospital, Fresno 2, California. 
Staff Nurses for 170-bed hospital; starting salaries $315-$345 per mo, 40-hr. 5-dy. wk. 
Positions available in Psychiatry, Operating Room & on Medical-Surgical floors. Call & 
stand-by time is paid O.R. personnel in addition to salary. Paid hospitalization, life 
insurance, vacation & many other benefits. Write for brochure to Director of Personnel, 
Mount Sinai Hospital. 8720 Beverly Blvd., Los Angeles 48. California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital. Oakland II, California. 
Graduate Staff & Operating Room Nurses 225-bed general hospital, near New York City. 
Salary $290, including benefits; $30 bonus for evening, $25 for night, extra for call duty. 
Apply: Director of Nursing, St. John's Riverside Hospital, Yonkers, N.Y. 
Pediatric Nurses for lOO-bed Pediatric teaching hospital; air conditioned. Good personnel 
policies. Base salary-rotation $290 per mo. Evenings or night $304 per mo. Apply: Director 
of Nursing Service, University of Texas Medical Branch, Galveston, Texas. 
Operating Room Nurse with postgraduate course, for active operating room in general 
hospital with School of Nursing. Salary $280 per mo., plus increment for experience. Must 
be eligible for B.C. registration. Apply: Director of Nursing, Royal Inland Hospital, Kam- 
l oops, British Columbia. 
Operating Room Supervisor required immediately. New surgical department under con- 
struction, capacity to be doubled. Program includes cardiac surgery and neurosurgery. 
Preparation in O.R. supervision and management essential. Salary commensurate with 
preparation and experience, Apply, Director of Nursing, Kingston General Hospital, 
Kingston. Ont. 
Operating Room Nurses for 370-bed approved General Hospital with an intern-resident 
program. 7 theatres; 650 to 750 cases monthly. Starting salary $330 or $340 per mo. accord- 
ing to experience. $20 per mo. merit increases at 12, 24 & 36 mos. 40-hr. wk. 2-wk paid 
vacation. Paid sick leave, 7 paid holidays. Resort location in California's finest recreational 
area. Apply to: Director of Personnel, Seaside Memorial Hospital, 140l Chestnut Ave., 
Long Beach 13, California. 
Operating Room Nurse (P.M.) for 147-bed General Hospital located in a beautiful resi- 
dential suburb along the North Shore of Chicago. Modern ranch style nurses' homes with 
attractively furnished private bedrooms. 40-hr. wk. $375 per mo. Other employee benefits. 
Contact the Personnel Director, Highland Park Hospital Foundation, Highland Park, 
Illinois. 
Public Health Nurse for generalized program in mixed urban & rural district. Salary 
according to experience with annual increments. Usual employee benefits - holiday & 
sick leave, pension plan, hospital & medical insurance. Transportation provided. Pleasant 
climate & good working conditions. Apply to Medical Officer of Health, Barons-Eureka 
Health Unit, Coaldale, Alberta. 
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Public Health Nurse (qualified). Minimum :Jalary $3,200; allowance for experie
ce, $150 
annual increments. 5 dy. wk. 4-wk. vacation, sick leave credits, Blue Cross PensIon Plan, 
car allowance, financial assistance towards purchas.e of car. Apply to Mr.. A. F. Stew<:rt 
Secretary-Treasurer, Wentworth County Health Unit, Court House, HamIlton, Ontano, 
Public Health Nurse for generalized program, including bedside nursing. I-mo. vacation 
after I yr. Blue Cross & group insurance availa
le. Interest-free loan for purchase of car. 
Apply: Dr. J. 1. Jeffs, Health Unit, Napanee, Ont ano. 
Public Health Nurses: required in a generalized. progra
 . in r
ral o.. semi-ur
an area 
adjacent to metropolitan Toronto. Excellent worhr:g coudlÌlons 
ncludmg penSIon plan, 
group insurance & transportation arrangements. Wnte: Dr. R. M. Kmg, York County Health 
Unit Newmarket, Ontario. 
PubÍic Hcalth Nurses for public health nursing in a generalized program, salary based on 
experience; range $3,309 - $3,867 per c::xr:num. Positi
ns ::arry I=:ension, Bl';le Cross, medical 
& surgical care, sick leave & other pnvileges. Apphcahons wIll be received by the Local 
Board of Health, 2090 Wyandotte St. E. Windsor, Ontario. 
Graduate Nurse for general duty required immediately. Salary $250 per mo. 40 hr. wk. 
28 days vacation after 1 yr. service. 10 statutory holidays. Full mainten<:nce in n
w, mod
rn 
nurses' residence, $48 per mo. Fare up to $40 refunded after I yr. serVIce. Full mformahon 
available. Apply, Miss F. Gerwing, Nursing Supervisor, General Hospital. Golden, British 
Columbia. 
Baker Memorial Sanatorium, Calgary, Alberta, offers to Graduate Nurses a 6-mo. post- 
graduate c::mrse in Tuberculosis. Salary: $3,240 to $3,720 per annum. Ope
ings also avail- 
able for General Duty Nurses. Residence with board, if desired, $30 per mo. Excellent 
holiday, sick leave & pension benefits. Apply to: Superintendent of Nurses. 
Cectified Nursing Assistants for immediate vacancies in an accredited 64-bed hospital. 
Starting salary $180 per mo. annual increments. Good personnel policies with sick leave 
benefits, holidays & paid vacation. Residence accommodation available. Apply: 
Director of Nursing, Douglas Memorial Hospital, Fort Erie, Ontario. 
Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital. Bermuda. 
Combined L:rb 6. X-ray Technician for small general hospital - $400 per mo. Apply: Sister 
Superior. St. Ann's Hospital. Juneau, Alaska. 
Registered L:rboratory Technician. to take charge of laboratory in a modern 88-bed general 
hospital. Very pleasant & progressive town, near large cities & re:Þorts. Apply: stating 
salary expected, to the Administrator, Dufferin Area Hospital. Orangeville, Ontario. 
General Duty Nurses (2) for modern 35-bed hospital. Salary $220 per mo. plus full 
maintenance, 3-$10 per mo. annual increments. I-mo. holiday pay, 2-wk. sick leave. 
If employed for I-yr. a refund of train fare from any point in Canada will be given. 
Apply to: Two Hills Municipal Hospital, Two Hills, Alberta. Phone 335. 
Operating Room 6. Staff Nurses for 230-bed Tuberculosis Hospital. located in the beautiful 
Willamette Valley. Starting salary $320; following 6-mo. satisfactory trial service $336; 
40-hr. wk. 9 paid holidays a yr. Social Security & retirement benefits, full maintenance 
$40 a mo. Apply Superintendent of Nurses, Oregon State Tuberculosis Hospital, Route 4, 
Box 28 Salem, Oregon. 
Registered Nurses with experience for 235-bed hospital in northern Ontario. For further 
information apply to Directress of Nurses, Misericordia Hospital, Haileybury, Ontario. 
Director of Nurses for 31-bed hospital in sunny Similkameen Valley on all weather high- 
way to Vancouver. Salary open. 28 days annual vacation. 10 statutory holidays. Self- 
contained residence. Full maintenance $45 PQr mo. Apply, Administrator, General 
Hospital, Princeton B.G 
Graduate Nurses for new 140-bed hospital. 1. Charge nurse for Central Supply, to open 
and QrganizG dept. 2. Head nurse for Pediatric dept. 3. Head nurse for men's Medical 
and Surgical 24-bed dept. 4. Operating Room nurse (I) 5. General duty nurses. Positions 
I to 4 all to have postgraduate courses or equivalent in experience. Salaries and 
personnel policies in accordance with R.N.A.B.C. Positions open until November 1. 
Apply, Dirt-ctor of Nursing, General Hospital, Chilliwack, B.C. 
Registered Nurses. Salary: $270 plus room and board. 42-hr. wk. Plem;ant working con- 
ditions. G')od personnel policies. Apply, Matron, Municipal Hospital. Mercoal, Alberta. 
Registered Nurses for new, modern 640-bed county hospital. Salary: $33ß-$392 per mo. 
Excellent working conditions. Liberal sick leave, vacatiron, retirement benef9.ts. California 
regis!ration or eligibìlîty for registration required. Apply, Administrator, Kern GenerGII 
HOspItal. Bakersfield, California. 
Registered Nurse (l) for Margaret Cochenour Memorial Hospital (modern IS-bed) locat- 
ed on the lake in Red Lake mining district & tourist area. New nurses' residence beauti- 
fully furnished. Salary: $275 basic with increment plan. Maintenance including uniform 
laundry, $30 per mo. 44-hr. wk. Holidays. 4-wk. vacation with pay yearly. Transportation 
expense will be paid after 6-mo employment. Apply L MacNaughton, Matron, Coche- 
nour, Ontario. 
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OFFERS NURSES 


OPPORTUNITIES 


for 


FOR 


EDUCATION and RESEARCH 


INFORMA TlON 


EXPERIENCE and SERVICE 


WRITE 


SATISfACTION and GROWTH 


OR 


In 


CALL 


SURGERY and MEDICINE 


OBST
TRICS and PEDIATRICS 


DIRECTOR OF PERSONNEl. PSYCHIATRY and SPECIALTIES 


. 


UNIVERSITY HOSPITAL and HILLMAN CLINIC 


THE UNIVERSITY of ALABAMA MEDICAL CENTER 


BIRMINGHAM 3, ALABAMA 


SEPTEMBER. 1958. VOL. 54. No. 9 


885 



JEWISH GENERAL HOSPITAL 


MONTREAL, QUEBEC 


(400 BEDS, DECEMBER 1958) 


Has senior positions available in Nursing Service Administration 
& in the School of Nursing as well as vacancies for staff nurses. 
Excellent personnel policies & salary. 


For information, write to 


DIRECTOR OF NURSING 
JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD 


THE B. C. CIVIL SERVICE 


requires 


SUPERINTENDENT OF NURSES 3 


MENTAL HEALTH SERVICES ESSONDALE 


Salary $355 - $420 per mo. Duties include organizing & administering the 
nursing services for several large nursing units. Applicants must be British 
subjects & registered or eligible for registration with the Registered Nurses' 
Association of B.C. In addition, applicants must have a degree or diploma in 
administration or teaching & supervision & have completed a postgraduate 
course in psychiatric nursing or equivalent. 


For further information & application forms apply to the 


PERSONNEL OFFICER, CIVil SERVICE COMMISSION, ESSONDAlE, B.C. 
COMPETITION NO: 58:336. 
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TORONTO GENERAL HOSPITAL 


requires 


NURSING STAFF 


New Building is to open soon. Variety of Opportunities, Valuable 
Experience in this large teaching centre. Attractive Personnel Policies. 
The Toronto General Hospital is opening its new building which contains 
centralized Operating Rooms; Recovery Rooms; Surgical Supply Service; 
Obstetrics and Gynecology; Neurology and Neurosurgery; Admitting and 
Emergency; Rehabilitation and Physical Medicine; Urology and Ophthalmology. 


For information write fo: 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . " 
GROWING 


. . . THEY WORK AT 


COOK COUNTY 
HOSPIT AL 


in one of the largest 
Most Stimulating Medical 
Centers in the World 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions, Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$350 for a 37 1 /2 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nursesl Write today to Director, Cook County School of Nursing, Dept. C" 1900 West 
Polk Street, Chicago 12, Illinois. 
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CANADA'S CHEMICAL VALLEY 
SARNIA, ONTARIO 


DIRECTOR OF NURSING SERVICES 


Required for modern, fully approved (JCAH) 300-bed well equipped hospital. 
This progressive industrial city of 45,000 is growing; it is a summer resort area 
located on the shores of lake Huron and the St. Clair River. 


The hospital has approved schools for nurses, laboratory technologists, x-ray 
technicians, and is approved for intern training. 
Qualifications for applicants include registration in Ontario, at least a 
Bachelor's degree in administration, and successful experience in the field of 
nursing education as well as in nursing administration. 


For more details and literature concerning the position and Sarnia, write to: 


Personnel Director, 
Sarnia General Hospital, Sarnia, Ontario. 


THE REGISTERED NURSES' ASSOCIATION 
OF BRITISH COLUMBIA 


invites applications for two positions, both open immediately 


ASSISTANT EXECUTIVE SECRETARY 


The Assistant Executive Secretary will share with the Executive 
Secretary certain duties and responsibilities concerned with the 
administration of the provincial office and the work of committees. 


EDUCATIONAL CONSULTANT 
The duties of the Educational Consultant will be concerned with the 
nursing education responsibilities of the Association and with edu- 
cational programs and projects initiated by the Association. 
The salaries for these positions will be commensurate with the 
preparation and experience of the applicants accepted. 
Applications or enquiries should be directed to the Executive Secr
tary, 
Registered Nurses' Association, 2524 Cypress Street, Vancouver 9, B.C. 
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GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $325 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


OPERATING ROOM SUPERVISOR 
for 
SAINT JOHN GENERAL HOSPITAL 
(400-BED) 
SCHOOL OF NURSING - 1 50 STUDENTS 
QUALIFICATIONS: POSTGRADUATE CERTIFICATION IN OPERA- 
TING ROOM TECHNIQUE & MANAGEMENT WITH EXPERIENCE. 


Apply to: Director of Nursing, 
SAINT JOHN GENERAL HOSPITAL, SAINT JOHN, NEW BRUNSWICK 


GRADUATE NURSES - SUBURBAN TORONTO 


Are invited to enquire re: employment opportunities in a well-staffed new 
125-bed hospital in suburban west Toronto. General duty salary range: 
$240-$290 per mo. Residence accommodation optional. Personnel manual 
forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST. WESTON, 
TORONTO 15, ONTARIO. CHerry 4-5551. 


GENERAL DUTY NURSES 
(for all departments) 
Gron salary: $235 per mo. if registered in Ontario. $215 per mo. until 
registration has been established. $20 per mo. bonus for evening & $10 
for night duty. Annual increment of $10 per mo. for 3 years. 
44-hr. wk., 8 statutory holidays, 21 days vacation. 
12 days leave for illness with pay after 1 yr. of employment. 
APPLY: DIRECTOR OF NURSING, OSHAWA GENERAL HOSPITAL 
OSHAWA, ONTARIO. 
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REGISTERED 


NURSES 


Required by several of the seventeen (17) hospitals in Saskatchewan's 
beautiful Northwest. This area has excellent recreational facilities. 
General Duty Nurses: 40-hr. 5-dy. wk. with generous paid holidays. Excellent 
residence facilities. Salary $260 - $320. 
Superintendent of Nursing: Several required. Wonderful working conditions 
with first class residence facilities. Salary $300 - $385. 


Further information can be obtained, & application submitted to Co-ordinator, 
REGIONAL HOSPITAL COUNCIL, 1165 MAIN STREET, NORTH BATTlEFORD, SASKATCHEWAN. 


TWO (2) REGISTERED NURSES 
For a new modern, 46-bed hospital. - Salary $255 - $285 per month. 


40-hour week, no split shifts, sick leave, 
3 weeks vacation plus 8 statutory holidays, full maintenance. 
Meals, living accommodation in Nurses' Residence, 
and uniforms laundered for $34.50 per month. 


Apply: 
SUPERINTENDENT OF NURSES, KAMSACK UNION HOSPITAL, KAMSACK, SASKATCHEWAN. 


CALIFORNIA 
REGISTERED NURSES 
(General Duty with opportunity for advancement) 
New modern 11 2-bed General Hospital in dynamic college city in beautiful 
San Joaquin Valley only 2 hours from Los Angeles 
Salary: $325 to begin. Differential for evening & nights. 
5-day, 40-hr. wk. Progressive personnel policies. 
Transportation costs to California will be reimbursed after 1-yr. service. 


Send full particulars immediate'y to: 
DIRECTOR OF NURSES, GREATER BAKERSFIELD MEMORIAL HOSPITAL 
420 - 34TH STREET, BAKERSFIELD, CALIFORNIA 


Nursing Home 
Fully registered 18-bed private hospital. One af the oldest established in Calgary. 2-storey building in good 
condition. 3 sets plumbing. First class beds & equipment throughout. Well located, west end. Ideal setup 
for 2 nurses as partners. Owner retiring. Will take about $10,000 cash to handle, balance arranged. Ex- 
clusive agents. Please phone or write: 
MR. JOHN BARCLAY, C/O P. LAWSON AGENCIES, 119 - 7th. AVENUE S. W., CALGARY, ALBERTA. 
PHONE: AM. 2-5411 


DIRECTOR OF NURSING REQUIRED 


For new modern general hospital in Northern Ontario, duties to commence November 1, 1958. 42 adult 
beds, 11 bassineftes. Must have experience as Director or Assistant Director of Nursing. Salary range 
$349-$469 monthly. Welfare benefits available. Give details of training, experience, postgraduate studies, 
& references in letter to 


ADMINISTRATOR, ANSON GENERAL HOSPITAL, IROQUOIS FALLS, ONTARIO. 


890 


THE CANADIAN NURSE 



lADY MINTO HOSPITAL, COCHRANE, ONTARIO 
requires 
1. Supervisors for Medical Dept. & Operating Room. Salaries according to 
qualifications. 
2. Head Nurses for Medical, Pediatrics, Operating Room and Outpatient 
Departments. 
3. General Duty Nurses - all departments. Ontario Registered Nurses' 
salaries according to the R.N.A.O. schedule. 
4. Certified Nursing Assistants - all departments. 


For further information apply Superintendent, 
LADY MINTO HOSPITAL, COCHRANE, ONTARIO. 


THE B. C. CIVil SERVICE REQUIRES 
Instructor of Staff Nursing 1 
Mental Health-Services - Essondale, B.C. 
Salary: $280-$330 per mo. Duties include teaching various subjects in the 
educational program of the School of Psychiatric Nursing. Applicants must be 
British subjects registered or eligible for registration with the Registered 
Nurses Association of B.C. Must hold a degree or diploma in nursing education 
& should have post basic preparation & experience in psychiatric nursing. 


For further information & application forms apply to the 
PERSONNEL OFFICER, CIVIL SERVICE COMMISSION, ESSONDALE, 
IMMEDIATELY. COMPETITION No. 58:308A. 
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General Duty NURSES wanted 
ONTARIO 
HOSPIT AL 
Whitby 


The Ontario Hospital, Whitby, is situated in 
pleasant surroundings 25 miles east of Toronto, 
" miles from Oshawa. All shifts are worked over 
a five day, forty hour week. All statutory holidays, 
or time in lieu, are given. Nurses are entitled to 
three weeks vacation after one year's service. 


Pension plan and accumulative sick leave allow- 
ance are in accordance with Ontorio Public 
Service Regulations. Gross starting sa lory is $240 
a month if registered in Ontario. $220 a month 
until registration is established. Annual increments 
awarded. 


Apply:-Miss Helen Whitmen, Reg. N., 
Director of Nursing, Ontario Hospital, Whitby 


\.. 


ONTARIO DEPARTMENT OF HEALTH 
Hon. Mackinnon Phillips, 
M.D.C.M., LL.D., Minister 
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THE WINNIPEG GENERAL 
HOSPITAL 
is recruiting 
1. AN ASSOCIATE DIRECTOR OF 
NURSING EDUCATION: 
To supervise and assist in the organ- 
ization and development of the edu- 
cational program for the school of 
Nursing. 
Qualifications: 
a. Minimum, a B.A., or B.Sc. degree 
in nursing with considerable ex- 
perience in supervisory and ad- 
ministrative capacities. 
b. Desirable but not essential, a 
l\laster's degree or equivalent 
education and experience. 
2. CLINICAL SUPERVISORS IN 
MEDICINE & SURGERY 
3. GENERAL DUTY NURSES FOR 
ALL SERVICES. 


.J 


Please send applications direct to: 
THE DIRECTOR OF NURSING, 
THE WINNIPEG 
GENERAL HOSPITAL, 
WINNIPEG 3, MANITOBA. 
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SOUTH PEEL 
HOSPITAL 


COOKSVILLE, ONTARIO 


(12 miles west of Toronto) 


Hospital opened May 15, 1958. 


STAFF REQUIRED: 


General Duty - for all services 


Generous benefits - 40-hr. week 


For further particulars apply: 


DIRECTOR OF NURSING, 
SOUTH PEEL HOSPITAL, 
COOKSVILLE, ONTARIO. 


Enioy Western Canada's 
climate & hospitality 
THE VANCOUVER 
GENERAL HOSPITAL 


requires 


GENERAL STAFF NURSES 


l,500-bed teaching hospital, heart 
of British Columbia's Medical 
centre - new 500-bed addition 
opening 1959. Attractive person- 
nel policies. Salary: $260-$300 
per mo. Eligibility for registration 
in B.C. necessary. 


Please apply to: 


Personnel Department 
Vancouver General Hospital, 
Vancouver 9, British Columbia. 


VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PU8L1C HEALTH NURSES 


for Staff and Sup
rvisory positions in 
various parts of Canada. 
Application,> will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications. 


rS;J
R-;,-S;A-;';; 
-P-;

 1 
I TIONS ARE DETERl\IJNED I
 I 
: RELATION TO THE QUALIFICA- I 
nONS OF THE APPLICANT. I 
L_____________--' 


Apply to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BLACKBURN AVENUE 
Ottawa 2, Onto 
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DIRECTOR OF 
PUBLIC HEALTH NURSING 
City of London 


Must possess a Public Health Nursing 
degree in Public Health Adminis- 
tration. 
Experienced in all aspects of Public 
Health nursing services. 
Administrative & supervisory responsi- 
biiity. 
Duties will include planning, co-ordi- 
nation of Public Health nursing 
services & supervision of nursing 
staff . 
Full fringe benefits. 
Salary according to qualifications & 
experience. 


Address correspondence, including a 
photograph, to: 
w. J. ANTHONY, 
PERSONNEl OFFICER, CITY HALL, 
CITY OF LONDON, ONTARIO. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES 
REGIS,TERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic, 
Northwest Territories and the Yukon Territory. 


SALARIES 
, 
...... . 
ç- . - (2) 
,,- 


(1) Public Health Nursing Supervisors: up to $5,220 depending upon 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,950 depending upon 
qualifications and location. 


.
.':. , 


._
 (3) Public Health Staff Nurses: up to $3,780 per year depending 
upon qualifications and location. 
'.... 


(4) Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


(5) Certified N:Jrsing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upnn qualifications and location. 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays, Three weeks' annual leave with pay. Generous 
sick leave credits. Hospital-Medical and superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancollver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Soskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Fleor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, Nortt! Bay, Ontario. 
(7) Zone Supervisor of Nursing, P.O. Box 430, Haute Ville, 3 Btlade Street, Quebec 4, P.O. 


Ðr 
Chief, Personnel Division, Department of Nat-ional Health and Welfare, Ottowa, Ontarie. 
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Official Directory 
Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 
Pres. Miss 1\1. Street, Calgary Gen. Hosp.), Cal- 
gary; Past Pres., Miss E. Bietsch; Vice-Pres., ;::'r. C. 
Leclerc Mrs. D. J. Taylor, Miss R. McClure. Com- 
mittees 
 Nursing Service, Miss K. Macalister; Nm:s. 
ing Education, Miss M. R. Thompson; Fjnance, MIss 
E. Bietsch; Legislation & By-Laws, MIss J. Clark. 
Exec. Director, Mrs. C. A. Van Dusen, Ste. 5, 
10129-102nd St., Edmonton. Registrar, Miss R. 
Schwindt, Ste. S, 10129-102nd St. Edmonton. 


BRITISH COLUMBIA 


Registered Nurses' Association of British Columbia 
Pres. Miss E. Rossiter; Past Pres., Miss A. 
Creasor'; Vice-Pres., Misses H. King, 1\1. Frith; Hon. 
Sec. Miss E. Kunderman; Hon. Treas., MIss A. 
Cu
ming. Committees: Legislation, Constitution & 
Bv-Latvs. Miss 1\1. Campbell; Nursing Ed
tcation, 
l\Ïiss M. Richmond; Nursing Service, Miss N. \Vylie; 
Public Rel6tions. Miss M. Macdonell. Exec. Sec. & 
Registrar, Misa Alice L. Wright, 2524 Cypress St., 
Vancouver 9. 


MANITOBA 


Manitoba Association of Registered Nurses 
Pres., Mrs. H. C. Mazerall, 10 \Vildwood Park, 
Winnipeg 9. Executive Secretary & Registrar, Miss 
L. E. Pettigrew, 247 Balmoral St., Winnipeg I. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 
Pres., Miss L. O. Smith, Provincial Hospital, Lan- 
caster; Past Pres., Miss G. B. Stevens; Vice-Pres., 
Miss K. MacLaggan, Miss S. Miles; Hon. Sec., Sr. 
Theresa Carmel. Committees: Nursing Education, 
Miss D. Grieve, Genðral Hosp., Saint John; Nursing 
Ser'vice, Miss M, J. Anderson, Victoria Public Hosp., 
Fredericton; AdvISory to Schools of Nursing, MIss 
M. Hunter, 670 Regent St., Fredericton; Finance, 
Miss K. MacLaggan, 385 Union Street, Fredericton; 
legislation & By-Laws, Miss S. Miles, Lancaster 
Hosp., Lancaster; Public Relations, Mrs. B. Norris, 
Box 55, Newcastle. Sec.-Registrar, Miss M. Archi- 
bald, 231 Saunders St., Fredericton. 


NEWFOUNDLAND 


Association of Registered Nurses 
Pres., Miss J. Story, 337 Southside Rd., St. John's; 
Past Pres., Miss E. Summers; Vice-Pres., Miss J. 
Lewis, Brig. H. Janes, Sr. M. Xaverius. Councillors: 
Major M. Lydall. Misses G. Rowsell, R. Bishop. R. 
Harnett, Rep. St. John's Chapter, N, Tilley, Rep. 
Corner Brook Chapter, Sr. 1\1. Calasanctius, Rep. 
Nursing Sisterhood. Committees: Nursing Education, 
Miss G. Rowsell; Nursing Service, Miss H. Penny; 
Finance, Brig. H. Janes; Legislation & By-Laws, 
Miss J. Lewis; Publicity & Public Relations, Miss I. 
Sutton; Rep. to: The Canadian Nurse, Miss I. 
Sutton, Exec. Sec., Miss Pauline Laracy, Cabot 
Bldg., Duckworth St., St. John's. 


NOVA SCOTIA 


Registered Nurses' Association of Nova Scotia 
Pres., Sr. C. Gerard; Past Pres., Mrs. D. Mc- 
Keown; Vice-Pres., Misses 1\1. Matheson, J. Church, 
E. MacLennan: Rec. Sec., Miss D. Gill. Victoria 
Gen. Hosp., Halifax. Committus: Nursing Education, 
Miss F. Lytle; Nursing Service. Mr. W. Landry; 
Finance, Miss P. Lyttle; Legislation & By-Laws. Sr. 
1\1. Bernadette; Public Relations, Mrs. H. Mack; 
Discipline, Miss 1\1. Graham; Credentials 'Miss E. 
Purdy; Nominations, Miss H. Munroe;' Board ot 
Examiners, Sr. Clare 'Marie. Rep. to: Local CounCIl 
of Women, Miss M. Haliburton. Sec.-Registrar, 
Miss Nancy H. Watson, 73 College St., Halifax. 
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ONTARIO 
Registered Nurses' Association of Ontario 
Pres., Miss M. P. Morgan, General Hosp., Hamil- 
ton; Vice-Pres.. Miss E. 1\1. Howard, Mrs. 1\1. Dun- 
canson. Committees: Nursing Service, Miss E. 1\1. 
Howard; Nursing Education, Miss H. G. McArthur; 
Registration, Miss H. A. 
ennett: Public Relatiqns, 
Miss 1. Black; Finance, MIss 1. B. Brand; Legtsla- 
tion & By-Laws, Miss J. E. Young. District Presi- 
dents: Dist. I, Mrs. M. G. Smith, 1428 Lecaron 
Ave., Sarnia; 2, Miss H. F. Naudett, Memorial 
Hosp., Listowel; 3, 1\Iiss E. Law, 28 Cameron St., 
Galt; 4, Miss E. L. M. Ferguson, Mt. Hamilton 
Hosp., Hamilton; 5, Mrs. R. B. Couse, 582 O'Connor 
Dr., Toronto; 6, Mrs. D. Stewart, R.R. 11, Peter. 
borough; 7, Mrs. A. B. Rintoul, Maitland; 8, Miss 
E. 1\1. Gordon, Apt. 110, 150 Argyle Ave., Ottawa; 
9, Miss G. O'Leary, 204 Oak Street, Sudbury; 10, 
Miss D. L. Adams, 900 Arthur Street, Fort William; 
11, Miss E. J. Pittuck, Ontario Hosp" Orillia; 12, 
Miss 1\1. V. Kenney, Anson General Hosp., IrOfjuois 
Falls. Exec. Sec., Miss F. H. Walker, 33 Price 
St., Toronto 5. 


PRINCE EDWARD ISLAND 
The Association of Nurses of Prince Edward Island 
Pres., Miss R. Ross; Past Pres. Sr. 1\1. Irene; 
Vice-Pres., Mrs. V. MacDonald, Miss K. MacLen- 
nan; Hon. Sec., Mrs. D. \Vonnacott, 58 Green St., 
Charlottetown; Hon. Treas., Mrs. R. Palmer, Box 
84, Summerside. Councillors: Srs. 2\1. Patricia, M. 
Hermina, Mmes L. MacDonald, D. Mackay, Misses 
M. Cox, F. MacMillan. Committees: Nursing Educa- 
tion, Miss B. Rowland; Nursing Service, Sr. M. 
Patricia; Public Relations, Miss H. MacLaine; 
Finance, Mrs. L. MacDonald; Legislation & By- 
Laws, Sr. IV!:. Stanislaus; Registration, Miss V. 
Darrach. Exec. Sec.-Registrar, Mrs. Helen L. Bol- 
ger, 188 Prince St., Charlottetown. 


QUEBEC 
The Association of Nurses of the Province of Quebec 
Pres., Miss Margaret Wheeler, 4442 Oxford Ave., 
Montreal; Vice-Pres., (Fr.) Miles G. Lamarre, E. 
Merleau; (Eng.) Sr. M. Felicitas. Miss R. Chittick; 
Hon. Sec., Miss A. Christie; Hon Treas.. Mile G. D. 
Côté. Councillors: Miles G. Gosselin (Dist. 2), D. 
Pontbriand (Dist. 4), Mme J. Morency (Dist. 6), 
Miles M. Gauthier (Dist. 8), L. Couet (Dist. 10) The 
above constitute the Executive Council and are mem- 
bers of the Committee of Management tog-ether with: 
Miles L. Lapointe, J. Clairmont, A. Mailloux, F. 
Verret, P. Levesque, M. J albert, D. Fortin, J. Oui- 
met, Misses C. Altkenhea , G. Purcell, Srs. Barcelo, 
T. Forest. Advisory Committee: Misses J. Golden, 
È. C. Flanagan, C. V. Barrett, H. Lamont, .E. 
Geiger, Mme A. Bergf'ron, Miles S. Pilon, R. Aubm, 
Srs. Valérie de la Sagesse, St-Ferdinand, D. Lefeb. 
vre. Committee Chairmen: Nur
ing Educ;ation, .Sr. J.- 
Forest. Miss M. Allen; Nurstng Ser'/!tce, MIss \;r. 
Purcell, Mile G. Charbonneau. Chairmen, Board. of 
Examiners, (Eng.) Miss F, Bryant, Queen Ehz
. 
beth Hospital, Montreal; (Fr.) Mile J. Trudel, Ho- 
pital Ste- Justine, Montréal. Sec.-Registrar, Miss 
Helena M. Reimer. Visitor to French Schools of 
Nursing, Mile Suzanne Giroux, Association Head- 
quarters, 640 Cathcart St., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses' Association 
Pres., Miss L. D. Willis, Ellis Hall, Univ:. of 
Saskatchewan Saskatoon; Vice-Pres., Miss L. Mmer, 
4 Bartleman Apts., Regina; Sr. M. Hildegarde, ?t. 
Elizabeth's Hosp., Humboldt. Committees: Ntlrsl1lg 
Education, Mrs. M. Rosso, Providence Hosp., 
Moose Jaw; Nursing Service, Miss 
. Rua1J.e, 
University Hosp. Saskatoon; Public Relatlons, l\hss 
V. Spencer, 3 Canada Apts., Yorkton; Chapters, 
::\Iiss R Hailstone, 6 Garnet Apts., Regina. Exec. 
Sec., Miss V. Antonini, 401 Northern Crown Bldg., 
Regina. (Effective October 1,1958). Registrar, Miss 
Grace Motta, 401 Northern Crown Bldg., Regina, 
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Official Directory 
CANADIAN NURSES' ASSOCIATION 


270 Laurier Ave., 'V., Ottawa 


President ................ Miss Alice Girard. Hôpltal St. Luc, Lagauchetière St.. Montreal, Que. 
Past President........... Miss Trenna G. Hunter, Metropolitan Health Com., City Hall, Van- 
couver, B.C. 
First Vice-President.... " Miss Helen Carpenter, 50 St. George St., Toronto 5, Onto 
Second Vice-President .... Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Univer- 
sity, Halifax, N.S. 
Third Vice-President... .. Miss Hazel Keeler, University Hospital. Saskatoon, Sask. 
Gf'neral Secretary. . . . . . .. Miss M. Pearl Stiver, 270 Laurier Ave. W., Ottawa. 


OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Presidents of Provincial A ssociations- 
Alberta .......,.......... Miss Margaret Street, General Hospital. Calgary. 
British Columbia....,.... Miss Edna Rossiter. Shaughnessy Hospital, Vancouver. 
l\lanitoba ................ Mrs. Hilda Mazerall, 10 Wildwood Park, Winnipeg 9. 
New Brunswick Miss Lois Smith, Provincial Hospital, Lancaster. 
Newfoundland ........... Miss Janet Story, 337 Southslde Rd., St. John's. 
Nova Scotia, .... .... Rev. Sister C. Gerard, Halifax Infirmary, Halifax. 
Ontario .................. Miss Margaret Morgan. Hamilton General Hospital. Hamilton. 
Prince Edward Island.... Miss Ruth I. Ross, 57 Orlebar St., Charlottetown. 
Quebec.......... ......... Miss Margaret Wheeler, 3015 Sherbrooke St. \-V., Montreal. 
Saskatchewan ............ Miss Lucy D. Willis, University of Saskatchewan, Medical Bldg., 
Saskatoon. 


Religious Sisters (Regional Representation)- 
:\laritimes ................ Rev. Sister M. Irene, Charlottetown Hospital, Charlottetown. 
Quebec.......... ......... Rev. Sister M. Felicitas, St. Mary's Hospital, Montreal. 
Ontario ...........,...... Rev. Sister Madeleine of Jesus, Ottawa General Hospital, Ottawa. 
\Vestern Canada. ......... Rev. Sister M. Laurentia, Providence Hospital, Moose Jaw. 


Chait'men of National Committees- 
Nursing Service.......... Rev. Sister M. Felicitas, St. Mary's Hospital, Montreal. 
Nursing Educatien ....... Miss Hazel Keeler, University Hospital, Saskatoon. 
Public Relations. . . . . . . . . . 
Legislation and By-Laws.. Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Univer- 
sity, Halifax. 
Finance .................. Miss Helen Carpenter, 50 St. George St., Toronto 5. 
Journal Board. . . . . . . . . . .. Mrs. Isobel MacLeod, Montreal General Hospital, Montreal. 


EXECUTIVE OFFICERS 


Alberta Ass'n of Registered Nurses, Mrs. Clara Van Dusen, Ste. 5, 10l29-102nd St., Edmonton. 
Registered Nurses' Ass'n of British Columbia, Miss Alice L. Wright, 2524 Cypress St., Van- 
couver 9. 
l\lanitoba Ass'n of Registered Nurses, Miss Lillian E. Pettigrew, 247 Balmoral St., Winnipeg. 
New Brunswick Ass'n of Registered Nurses, Miss Muriel Archibald, 231 Saunders St., Fredericton. 
Ass'n of Registered Nurses of Newfonndland, Miss Pauline Laracy, Cabot Bldg" Duckworth St., 
St. John's. 
Registered Nurses' Ass'n of Nova Scotia, Miss Nancy H. Watson. 73 College St., Halifax. 
Registered Nurses' Ass'n of Ontario, Miss Florence H. Walker, 33 Price St., Toronto 5. 
Ass'n of Nurses of Prince Edward Island, Mrs. Helen L. Bolger, 188 Prince St., Charlottetown, 
Association of Nurses of the Pro\"ince of Quebec, Miss Helena Reimer. 640 Cathcart St., Montreal. 
Saskatchewan Registered Nnrses' Ass'n, Miss Victoria Antonini, 401 Northern Crown Bldg., 
Regina. (Effective October 1, 1958). 


ASSOCIATION OFFICERS 


Canadian Nnrses' Association: 270 Laurier Ave. West. Ottawa. General Secretary-Treasurer Miss 
M. Pearl Stiver. Secretary of Nursing Service. Miss F. Lillian Campion. Assistant G
neral Se(retary, 
Miss Rita MacIsaac. 
International Council of Nnrses: 1 Dean Trench St., Westminster, London S.W. 1, England. 
General Secretary. Miss Daisy C. Bridges. 
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HURLBUT 


WHITE UNIFORM 
OXFORDS 


-.. 


feel as light at the enå of 
your ffrounås'1 as at the beginning 


No one appreciates genuine day-long comfort 
in her shoes more than a nurse. And that's what 
you get in Hurlbut "uniform whites". 


'I 


All the features you look for are incorporated. 
Smart looks? . . . yes. Long wear? . . . to be sure. 
But, above all, comfort. Choice of military and 
flat heels; leather and composition soles; plain, 
" perforated, and roomy moccasin style 

;< vamps-All goodyear welted and made 
. 0
 with top grade white Elk uppers. 
:
, 


About $9.95 -$10.95 


LA S TIN G H Y G I E N I CPR 0 TEe T ION 
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THE PHYSIOLOGIC PLASMA ELECTROLYTE 


Provides ionic concentrations of sodium, chloride, calcium 
and magnesium precisely as found in human plasma... 
the potassium concentration is twice that of normal 
plasma and bicarbonate is also provided in twice its 
plasma concentration in the form of metabolizable pre- 
cursors, acetate and citrate. 


INDICATIONS: Uncomplicated medical, surgical, pediatric, 
orthopedic and urologic cases. . . to counteract dehydration 
. . . to expand volume of plasma and intracellular :fluid with- 
out distorting ionic composition.. . . to prevent postoperative 
potassium deficiency. . . to restore normal plasma electrolyte 
values in infantile diarrhea . . . and in the management of 
metabolic acidosis. 


Because of the unique balance of its components, PLASMA- 
LYTE promotes normal fluid and electrolyte balances without 
inducing potassium toxicity, tetany or metabolIc acidosis. 
HOW SUPPLIED: Bottles containing 500 ml. and 1000 ml. 


Where protein-sparing effect and increased caloric infusion 
are indicated, specify 
PLASMALYTE wvith Travert@ to% 
Bottles containing 500 mI. and 1000 ml. 


BAXTER LABORATORIES OF CANADA, LTD. 
Alliston, Ontario 


,DIstrIbuted If' Canada exclu.;vely by 
. ][ 
 IG.. ]R
A\.1\vi[ 
&: ]B
]E JLJL 
L.IMtTED 
TOf'lONTO . 
MONTREAL. WINNIPEG. CALGA,RY . VANCOUVER 
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. diaper rash? 


. DESITIN OINTMENT 
of course. * 


lie soothing, protective, 
anti-irritant Desiti
 Ointment 
has been the answer for 
preventing and clearing up 
diaper rash in millions 
of babies for over 
30 years. 


We would be pleased 
to send SAMPLES on request. 
DESITIN CHEMICAL COMPANY 
Sole Canadian Reþresentative amI Distributor 
LESLIE A. ROBB 
5 Traymore Crescent, Toronto 9, Canada 
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During the "
ursing in the News" panel 
discussion at the biennial convention, a 
question was asked regarding the lapse of 
time that occurs so frequently between the 
date that an article is accepted for publi- 
cation and the issue in which it eventually 
appears in print. It is reasonable that this 
question shuuld be raised nm\! and then. The 
authors forget that there is only room for 
some eight or ten articles of any length, 
even in the 104-page issues we have been 
running lately. 
In an attempt to throw some light on this 
matter, we have prepared this month's edi- 
torial in the form of two letters - one 
from an imaginary "E.M." and the editor's 
reply to her. We hope that this explanation 
win be read by those nurses who have shown 
their interest in their own professional 
J oltrlfal by writing for it - and who, alas, 
sometimes grouch about the almost inevitable 
delay. Last April, for instance, we acknowl- 
edged thirteen articles, four came in May, 
six in June, five in July. 
It is wonderful to have this backlog of 
material available. Please keep it coming. 
But be patient with us when publication is 
slow. 


* * * 
The last two of the addresses given at 
the conventiun that we shan be publishing 
are included in this number. The title that 
Dr. W. S. Stanbury chose for the Mary 
Agnes Snively Memorial Lecture, "Our 
Common Heritage," reflects the very im- 
portant role of nurses in the operation of the 
Canadian Red Cross Society. Though the 
active membership of the CRCS. includes 
thousands of non-professional workers, in the 
event of an emergency or a disaster, the 
hurden of responsibility falls on the pro- 
fessional group. It is well, therefore, that we 
as nurses should be thoroughly familiar with 
the guiding principles of that great volun- 
tary organization, the Red Cross. 
* * * 
One of the accomplishments of an able 
speaker is the ability to hold the audience 
in rapt, almost breathless attention. Oc- 
casionally, when the same address appears in 
black and white it has lost some of the 
sparkle and interest the personality of the 
speaker gave it. Those of us who have been 
held in thrall as Helen G. McArthur weaves 
her magic with words have long since learn- 
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ed that the published address win carry the 
imprint of her personality with it. It will 
be good reading. The truth of this comment 
is fully borne out in the address she delivered 
to the students in Ottawa last June. Because 
only about 2500 of the students in schools 
of nursing across Canada are On our mailing 
list to receive their persunal copies, we 
hope that graduates will share this October 
issue with those other students so that all 
may read Miss McArthur.s message to them. 
* * * 
By now, most graduates in Canada are 
aware of the fact that the convention body 
approved a retirement plan that is available 
to every active member of the Canadian 
),Jurses' Association. \Yhile brief mention of 
this new arrangement was made in the story 
of the convention in the August issue, a 
description of the plan is included here. 
Booklets outlining the various methods by 
which nurses may be enrolled are in process 
of being mailed out. You may already have 
received your copy. Study them carefully. If 
you have some questions that are not answer- 
ed, do not hesitate to write to the National 
Life Assurance Company for your answers. 
Plenty of questions were asked from the 
floor at the convention. Above all, seriously 
consider the importance of building a nest- 
egg of your own against the time ten, twenty, 
thirty, forty years from now when a retire- 
ment income that you have provided for 
yourself may make the difference between 
comfortable living and just scratching along. 


The sun's free and inexhaustible supply 
of energy is npw available for the benefit 
of the nation's hard-of-hearing. This was 
revealed with the announcement of a revolu- 
tionary new eyeglass hearing aid that oper- 
ates on free power from ordinary sunlight. 
The aid utilizes silicon cells of the same 
type used to power the radio transmitter 
in the U.S. Navy's Yanguard satellite. The 
manufacturer's engineers say that the amount 
of sunlight received on a slightly overcast 
day is enough to operate the instrument ef- 
ficiently and entirely On free solar power, 
without using the battery. \\"hen light is 
insufficient, the battery automatically cuts 
in to operate the hearing aid. Bright sun- 
light will not only operate the hearing aid 
but will also recharge the battery. 
- The H caring Eye 
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for your own and your patients' skin care 


/ Q UJ 
prevents...relieves rough, dry skin 


. . . ideal after "scrub-ups" . 


h.N.,n 
b

 

lOoth-spreadil'g '_" q
ickly absorbed 
<<,##-" (,,
-,,

 _ 3oz. tube, 4 and boz.]ars 


for "detergent hands" 

 


dermatoses 


powder base,chafing, chapping... 


A 
COMPANION 
PRODUCT: 


Soothing, emollient Vanza Creme forms a thin, 
protective, non-greasy film which protects against 
dehydration,.. "lubricates" with a cholesterinized 
water-in-oil emulsion. 


MAIL COUPON FOR FULL-SIZE TUBE 


r 


VANIA 
SUPERFATTED SOAP 


VanZant & Co., Limited, Dept. CN-l 
357 College Street, Toronto, Ontario 


for sensitive or 
dry skin; fine, also, 
for nursery use. 


Please mail me free oi charge a complimentary tube of Vanza 
Creme and guest size Vanza Superfatted Soap. 


NAME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . , . . . , . . . . . 


STREET. . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PROV. . . , . . . . . . . . . . . 
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Edited by DEAN F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


ENZACTIN CREAM 
Manufacturer-Ayerst, McKenna & Harrison Ltd., Montreal. 
Description-Each gm. contains 250 mg. glyceryl triacetate in an emollient base. 
Indications-Superficial dermatophytoses, particularly athlete's foot and ringworm of 
the scalp. 
Administration-Twice daily (preferably morning and evening) cleanse affected and 
surrounding area with diluted alcohol or a mild soap and warm water. Pat dry and apply 
the cream liberally. To prevent contact with rayon fabrics cover area with clean cotton 
cloth or bandage. 


FLA V ACO WITH HYDROCORTISONE OINTMENT 
Manufacturer-Charles E. Frosst & Co., Montreal. 
Description-Gramicidin 0.005<<yo, neomycin sulphate 0.1 <<Yo, aminacrine hydrochloride 
0.1 %, hydrocortisone 1.5<<yo. 
Indications-An anti-inflammatory, anti-infective ointment for use in the eye - con- 
junctivitis and keratitis; and in the ear - inflammations of the external auditory canal, 
and acute and chronic otitis media. 
Not to be used in ocular tuberculosis. 
Administration-Small quantities to be applied under the eyelid, or in the ear 3 or 4 
times daily. 


FLEXILON-HC 
Manufacturer-McNeil Laboratories of Canada Ltd., Toronto. 
Description-Each enteric-coated pink tablet contains: Flexin (zoxazolamine) 125 mg., 
tylenol (acetaminophen) 300 mg., hydrocortisone 2.5 mg. 
Indication&-As a muscle relaxant, analgesic and anti-inflammatory agent in a variety 
of orthopedic and rheumatic disorders. 
Administration-Dosage should be individualized. Start with one tablet 3 or 4 times 
a day with food. May be increased to 2 tablets 3 or 4 times a day. Additional steroid may be 
administered at the physician's discretion. 
KENACORT TABLETS 
Manufacturer-E. R. Squibb & Sons of Canada, Limited, Montreal. 
Description-Triamcinolone, oral corticosteroid compound devoid of mineralocorticoid 
activity. It does not affect potassium balance, provides anti-inflammatory, anti-rheumatis- 
mal and anti-allergic activity, without sodium and water retention. Does not cause un- 
natural euphoria, and is therefore completely free of troublesome psychic activity. 
Indications-Rheumatoid arthritis, bronchial asthma, vasomotor rhinitis, angioneurotic 
edema, dermatosis, leukemias, lymphosarcoma, Hodgkin's disease, disseminated lupus 
erythematosus, the nephrotic syndrome, pulmonary emphysema and pulmonary fibrosis. 
May also be of value in the treatment of acute bursitis, rheumatic fever, in certain blood 
dyscrasias. and in patients with congestive heart failure resistant to other diuretics. 
Administration-Optimum dosage levels vary from patient to patient and must be de- 
termined individually for each patient and for the disease under treatment. The suggested 
starting dose is 8 to 20 mg. per day, in divided doses. When a satisfactory response is ob- 
tained. dosage should be reduced gradually (2 mg. every 2 to 3 days). 
QUIACTIN 
Manufacturer-Wm. S. Merrell Company, St. Thomas. 
Description-Each orange-colored coated tablet contains: Quiactin (oxanamide) 
(2-ethyl-3-propylglycidamide) 400 mg., tranquilizer chemically unrelated to any other in 
present use. Modifies central nervous system activity, producing a quieting effect which 
lasts from 3 to 4 hours but which does not seem to affect the alerting system. Mental alert- 
ness is not dulled, nor is drowsiness a problem. 
Indications-For excited and over-anxious patients. Improves behavior in the anx- 
ious person; calms the restless tense person. 
Administration-Usual dosage as a quieting or tranquilizing agent, one 400 mg. tablet 
4 times a day. Varies with amount of tension and increased activity present. 
ROBAXIN 
Manufacturer-A. H. Robins Co. of Canada Ltd Montreal 
Description-Each tablet contains Methocarb
mol (3-(0
methoxyphenoxy)-2-hydroxy- 
propyl-I-carbamate) 0.5 gm., skeletal muscle relaxant. . 
Indications-Acute back pain associated with muscle sprain, secondary to trauma or 
i
cident to ne:rve irritation; muscle spasm secondary to discogenic disease and postopera- 
tIve orthopedIc procedures; bursitis and torticollis. 
. Administration-Adults: minimal initial daily dose 4 gm. May be increased to maximal 
dmly dose of 9 gm. depending on severity of muscle spasm - 2 tablets 4 times daily up to 
3 tablets every 4 hours. 
Th, Journal presents pharmaceuticals for information. Nurses understand tllat only a physiciaf4 tKðy þre$Cf'ib
. 
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McMASTER UNIVERSITY 
School of Nursing 
1957-1958 


DEGREE COURSE IN BASIC NURSING (B.Sc.NJ 
A Four-Calendar-Year Course designed to prepare students for all 
brÐnches of community and hospital nursing practice and leading to the 
degree, Bachelor of Science in Nursing (B,Sc.N,). It includes studies in the 
humanities, basic sciences and nursing. Bursaries, loans and scholarships 
are available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.NJ 
A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.). It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dollars each are offered in both years of this 
Course. 


For additional information, write to: 
School of Nursing, 
McMaster University, Hamilton, Ontario. 


AMETHONE HYDROCHLORIDE CONCENTRATE 
Manufacturer-Abbott Laboratories Ltd., Montreal. 
Description-Contains amethone hydrochloride [3- ß-dieth y laminoeth yl) -3- pheny 1-2- 
benzofuranone], 9/'0' in sterile aqueous solution. 
A highly effective topical anesthetic agent for urological procedures; practically free of 
local and systemic side effects. No cases of sensitivity or cross-sensitivity observed in ex- 
tensive clinical trials. 
Indications-For relief of pain associated with urologic manipulations and instru- 
mentation. Safe for use in presence of lacerated urethral mucosa or urethral bleeding. 
Administration-Prepare a 0.33/,0 solution by aseptically adding 20 cc. of concentrate 
to 500 cc. of sterile water (or 10 cc. of concentrate to 250 cc. of water). Instil sufficient diluted 
solution into the urethra for complete filling. Close meatus with penile clamp and wait 3 
minutes. Procedure may proceed immediately on release of clamp. Diluted solution should 
be used within 5 to 7 days. 


ARISTOCORT TABLETS 
Manufacturer-Lederle Laboratories Division North American Cyanamid Limited, 
Montreal 16. 
Description-Brand of Triamcinolone, a potent steroid with anti-inflammatory, hor- 
monal and metabolic effects. It has not shown the sodium retaining or edema-producing 
properties of other cortisone-like compounds. 
Indications-Treatment of a variety of disorders including rheumatoid arthritis, bron- 
chial asthma, vasomotor rhinitis, angioneurotic edema, dermatoses, acute leukemia, 
lymphosarcoma, Hodgkin's disease, chronic types of leukemia, disseminated lupus erythe- 
matosus, the nephrotic syndrome, pulmonary emphysema and pulmonary fibrosis. Pre- 
liminary evidence indicates that it may be of benefit in acute bursitis, rheumatic fever, and 
certain blood dyscrasias. 
Administration-Orally in a wide range of dosages. The physician should adjust the 
dosage for the disease under treatment as well as for the individual patient. In adults with 
the common diseases amenable to steroid therapy, the usual initial dose ranges from 8 mg. 
to 20 mg. per day divided into 3 or 4 doses. When a satisfactory response is obtained, the 
initial dose should be reduced gradually by decrements of 2 mg. every 2-3 days until a 
dose is obtained which will adequately maintain the patient. 


OCT02ER. 1958. VOL. 54. No. 10 


903 



THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL of NURSING 


Offers to Qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. 1Iaintenance 
and stipend are provided. 


For information write to: 


Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 


THE MOUNTAIN 
SANATORIUM 


HA/v\IL TON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further information aþply to: 
Director of Nursing, 

lountain Sanatorium 
Han1Ïlton, Ontario. 


PSYCHIATRIC COURSE 


for 


REGISTERED NURSES 


THE NOVA SCOTIA HOSPITAL offers to 
Qualified Registered Nurses a six- 
month certificate course in Psychiatric 
Nursing. 


· Classes in March and September. 
· Remuneration. 
· Preference given to Nova Scotia 
applicants. 


For further information apply to: 
Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 
4. Full maintenance, salary & all staff 
privileges. 


S. Classes start May 1st and Novem- 
ber 1st. 


For information aþply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 
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ROYAL 
VICTORIA 
HOSPIT AL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC. 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 


(b) Two month clinical course in Gyneco- 
logical Nursing. 
Classes following the six month course 
in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow 
once is provided for the full course. 


Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P .Q. 
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BLAN D'S STUDENT 
UNIFORMS ASSUREDLY 
EXPRESS A SCHOOL'S 
PERSONALITY. 
THEY ARE BEAUTIFULLY 
MADE, IN THE SCHOOL'S 
OWN ESPECIAL STRIPE OR 
IN PLAIN CLOTHS, THUS 
ADDING HAPPINESS AND 
COMFORT TO 
THE STUDENTS. 
BLAND'S STUDENT 
UNIFORMS ARE 
OUTSTANDING. 


YOU REALLY SHOULD WRITE US. 


BLAND & CO. LTD. 
2048 UNION AVENUE, 
MONTREAL, CANADA 
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COURSES 
FOR 
GRADUATE NURSES 


In various clinical fields, 
beginning December 15, 
1958, March 9, June 1, and 
August 24, 1959. 


Room, meals, laundering of 
uniforms, and stipend pro- 
vided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 


MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGill UNIVERSITY 
GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


For information apply: 
MISS E. C. FLANAGAN, B,A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
Uniteù States, offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· $180 PER MONTH & MAINTENANCE is 
provided for first four months. For the 
next two months compensation is $190 
& maintenance. 
· REGISTRATION FEE is $20 
· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For information write to: 
Director of Nur!les, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 
1. A six month Clinical Course in 
Obstetrics. 
2. A six month Clinical Course in 
Operating Room Principles and 
Ad
la1tced Practice. 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month, 
Enrolment is limited to a maximum of 
six students in each course. 


For further illformation Please 
write to: 
DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 
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Just Published! 
4th Edition Mosbyls 
COMPREHENSIVE REVIEW OF NURSING 
The ftlost Popular and Widely Used Review Book in the 
Nursing Field 
The well informed nurse, . . the one who possesses a firm foundation in basic 
nursing subj ects . . . is generally the One who moves ahead most rapidly in her 
profession. 
Mosby's COMPREHENSIVE REVIEW OF NURSING has long been 
considered by students as an indispensable study aid and is valued by graduates 
as a comprehensive review of all subjects in the nursing curriculum. The re- 
cently published 4th edition is revised, rearranged and streamlined to keep the 
subject matter current with curriculum changes in the nation's leading nursing 
schools, 
For the first time, medical and surgical nursing are combined and presented 
as one course. A new section on fundamental principles of rehabilitation is 
added, and the rehabilitation aspects of nursing are incorporated in all clinical 
areas. Throughout the book, the members of the contributing panel continue 
to keep each nursing subj ect up to date in both content and arrangement. 
The extensively rewritten exam questions with answers prepare the student 
for subj ect exams and serve as an excellent refresher COurse for the graduate 
nurse. The exam section alone is well worth the price of the book. 
By an Editorial Board of 14 Well Known Nursing Edueators. Just Published. 
4th edition. 788 pages, 8" x 10th". Price, $7.50. 
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Just Published! 
3rd Edition Alexander 
THE CARE OF THE PATIENT IN SURGERY 
INCLUDING TECHNIQUES 
formerly Operating Room Technique 
Vital Reading for Anyone Concerned with Any Phase of 
Surgical Care . 
Well written and well reinforced with over 500 photographs and drawings, the 
new 3rd edition of this book is an 840 page presentation of pertinent information 
on every aspect of pre-operative, operative and post-operative care. It is 
essential reading for any nurse concerned with any phase of surgical care. 
Integrating the maj or indications, anatomical and physiological considerations, 
procedures and precautions to be used in surgery, this new edition has been 
broadened in scope and almost entirely rewritten. It presents facts, ideas, illus- 
trations and references on modern operating facilities, safety measures, and 
suggested procedures for ensuring a safe comfortable environment and prompt 
wound healing. In its present form, it is the most comprehensive and genuinely 
helpful book on the subject available today, 
By EDYTHE LOUISE ALEXANDER, B.N., B.S., M.A., Director of Nursing 
Service and Principal of the Scheol of Nursing, Lutheran l\Iedical Center, 
Brooklyn, N.Y.; Formerly Supervisor of Operating Rooms and Assoeiate 
Director of Nursing Service at the Roosevelt Hospital, New York, N.Y.; For- 
merly Supervisor at lUountainside Hospital, Montclair, N.J. and of the Private 
Pavilion Operating Rooms, New York Hospital, New York, N.Y. Just Published. 
3rd edition, 840 pages, 6%." x 9%", 555 illustrations, 5 in color. Price. $12.75. 
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Order Your Personal Copies Today From 
McAINSH and Co. Ltd. 1251 Yonge St. Toronto, Ontario 
Representing the Publishers 
The C. V. MOSBY Company, 3207 Washington Blvd., St. Louis 3, Missouri, U.S.A. 
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for 
sugar-restricted 
dieters. . . 


all the sweetness 
they want 


al oric \ , 
tVÍtb rWn- C L · 
" Su ca !) 
___ ).
",1:t. 
(C'll.><" 
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G REA TER VARIETY of fully 
sweetened foods can be included 
in sugar-restricted diets with the 
use of SUCARYL, because this new 
non-caloric sweetener can be used 
in all cooking, baking, canning 
and freezing processes without los- 
ing its sugar-like sweetness. Pa- 
tients like it, toO, because there is 
no bitter or metallic aftertaste in 
ordinary use. SUCARYL is avail.ible 
at all pharmacies in both tablet 
and solution forms, including a 
calcium solution for use in low- 
salt diets. Recipe booklets for 
distribution to dieting 
patients may be ob-
 
tained by writing: 
 
ABBOTT LABORATORIES LTD., 
MONTREAL 
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Jleeting the Deadline 


Dcar Editor: 
I haye just finished reading my 
August and September copies of the 
] ournal and I felt that I must tell you 
how much I have enjoyed them. Since 
I was not one of the fortunate dele- 
gates making up the 2,356 attending 
the Convention. it has been wonderful 
to have the reports and the addresses 
appear in print. 
\\
hat a wonderful time you must 
have had. How I would have loved to 
have seen Cavalcade in \Vhite! How- 
ever, I am beginning to plan now for 
Halifax, 1960. 
There is one other little matter on 
my mind. Quite some time ago, in 
January to be exact, I sent along a 
nursing care study on one of my pa- 
tients who had had particularly suc- 
cessful treatment for cancer. 
You very kindly accepted it but so 
far I have not seen it in print. After 
reading those convention addresses, I 
realize that my literary efforts must 
seem rather inadequate. I still have 
this urge to express myself on paper 
once in awhile. If you \vOldd suggest 
suitahle topics and advise me about the 
length of the article and the way it 
should be approached, I should like to 
try again. 
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I am a general duty nurse on a large 
surgical floor. Just at the moment we 
are experimenting with a TV circuit 
on the ward to see how it affects closer 
supervision of our patients. As an 
older graduate I am somewhat skeptical 
- but I am trying to keep an open 
mind. 
I am looking forward with interest 
to your reply. 


Yours sincerely 
E. M. 


Dear l\liss 1\1-: 
I was delighted to have your com- 
ments on the August and September 
issues. Perhaps you do not realize it 
but letters such as yours perform a real 
service for the staff of your] oltrnal. It 
is one of the fe\v wavs that we have of 
finding out \vhether" or not our sub- 
scribers are satisfied. I wish more of 
them would write us even if the results 
are less complimentary than your re- 
marks. 
Yes. it 'was a wonderful convention. 
Even the \veather cooperated. I am 
glad that you have been able to capture 
a bit of the thrill from our reports and 
the addresses. But there is nothing like 
being a part of such a meeting - so 
just keep Halifax, 1960 in mind. 
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Now, about your article. It was 
filed in our office on January 15 and 
our letter of acceptance was mailed the 
same day. Contrary to your feeling 
that it, perhaps, did not measure up 
too well as acceptable editorial material, 
I considered it an excellent study. The 
time lag in publication can, very 
understandably, be disappointing, so 
let me explain why it is one of the 
necessary evils in producing a maga- 
zine such as ours. 
When your letter and article arrived 
on January 15, we had already done 
considerable planning for the next 12 
months. As a matter of fact the January 
issue was on its wav to the subscribers 
- you included; the material for the 
F
bruary issue had started to come 
back from the printers for proofread- 
ing; th
 editorial material for 11arch 
had been planned and was being typed 
for the printers and we knew pretty 
well what would be in the April issue 
- the articles for it were in the pro- 
cess of being edited. To go on, we 
ven 
knew what would be in the July issue 
sinc
 it is becoming somewhat of a 
tradition to publish the patient care 
studies of th
 successful students in the 
Macmillan Award competition. This 
usually tak
s up 
very available line of 
space that we have for major editorial 
material in that month. 
June was our special anniversary 
issue honoring the CN A, I hope you 
enjoyed that number. VVe ar
 especial- 
ly proud of it ! You will remember, too, 
that to provide space for our distin- 
guished authors we printed very little 
else except their articles. You have 
already commented upon the August 
and September numbers. Somehow, I 
do not think you would have been as 
pleased if the convention addresses had 
appeared in the December issue! 
I can almost hear you saying "'VeIl, 
why not print a larger edition of the 
Journal?" The answer is very simple. 
It is for the very same reason that you 
decided that last summer's hat would 
do for this year - the budget simply 
would not stretch any further. 
Let us look ahead now. You will not 
be disappointed again when you see 
the November issue. Your article will 
be there and vou will discover some- 
thing special about it. By waiting until 
then for publication, it will have gained 
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in significance and practical value since 
we will be incorporating it into an 
issue devoted almost entirely to cancer 
and its treatment. Incidentally we have 
had the balance of the material for that 
issue on hand almost as long as we 
have had your article. 
I hope that this has explained the 
situation. True, this was rather a 
special year - but then every year has 
its quota of special events, and we 
must arrange our publication of materi- 
al accordingly. 
You asked for suggestions for the 
future. My best advice to you or to any 
other contributor is simply to look 
around you, see what is happening in 
your own field that you could share 
with others - and then let us know 
about it. Be sure your facts are ac- 
curate, sufficiently detailed to be useful 
to others and that they have been 
cleared by the necessary authorities in 
your situation if this seems to be called 
for, Just for a start - what about this 
experiment in the use of a ward TV 
circuit? That is certainly a new de- 
velopment that would be of interest to 
many people in the nursing service 
field. Let us hear about it as soon as 
you have some facts on its usefulness. 
By the way, it is ages since we have 
had any news items from your hospital 
or the alumnae association. You know, 
we asked the nurses attending the 
Convention if they really wanted us to 
continue this section or not. Some did 
not, but the majority said "yes" most 
emphatically. Do you think you could 
help to find one of your nurses willing 
to take on the job of submitting news 
about your hospital and graduates reg- 
ularly - preferably every month? 
How about volunteering for the job 
yourself ? 
Oh, yes - I have also put your 
name down on our list of possible book 
reviewers. We have many excellent 
texts on general surgical nursing come 
to us for review and I think you would 
enjoy doing a review. Besides, you get 
the book as a reward! 
The printer has just called - will 
we please send down more copy. So, 
on a bright, warm September day, here 
I am planning our Christmas number. 


Yours sincerely, 


The Editor. 
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Our Common Heritage 


w. STUART STANBURY, 1I.B.E., B.A., M.D. 


I T IS A SPECIAL PLEASURE for me to 
deliver the Mary Agnes Snively 
Memorial Lecture in this your 50th 
Anniversary year, as the coming of age 
of the nursing profession and the Red 
Cross in Canada were almost simultan- 
eous. During the years when Canadian 
nurses were battling for recognition 
as a professional group, a small band 
of volunteers under the leadership of 
Major General George Sterling Ryer- 
son was struggling to establish the 
Red Cross movement in Canada as the 
first colonial branch of the British Red 
Cross Society. In 1908, Miss Snively 
succeeded in forming the Canadian 
National Association of Trained Nurses 
and in the following year the Govern- 
ment of Canadå granted an Act of 
Incorporation to the Canadian Red 
Cross Society. 
In the intervening half century, our 
two organizations were inextricably 
bound together by common ideals and 
aims. Red Cross did much to strengthen 
and support the work of the nursing 
profession. Members of the nursing 
profession have been and are an inte- 
gral part of the Red Cross movement. 
Speaking of tradition in one of his 
essays on poetry, T. S. Eliot said: 
It cannot be inherited, and if you want 
it you must obtain it by great labor. . . 
What is to be insisted upon is that the 
poet must develop or procure the con- 
sciousness of the past and that he should 
continue to develop this consciousness 
throughout his career. 
A society without a rich heritage of 
cultural, scientific and humanitarian 
achievement is a barren one. The 
theme of your conference has been the 
challenge of Florence Nightingale: 
"Into the future - open a better way." 
Tonight, I am asking you to honor 
with me our heritage from the past, a 
heritage which has made the present 


Dr. Stanbury, who is National Com- 
missioner of the Canadian Red Cross 
Society, prepared this material for de- 
livery to the Canadian Nurses' Associa- 
tion on June 27, 1958, 


OCTOBER, 1958. VOL. 54, No. 10 


possible and will help to open the way 
for a better future. 
Next year, we shall celebrate the 
Centennial of the birth of the Red 
Cross idea in the mind of its founder, 
Henri Dunant. In this, you, as mem- 
bers of the Canadian Nurses' Associa- 
tion, will share in your own right. Just 
as Florence Nightingale and Scutari 
represent the recognition of the value 
of professional nursing to armies in 
the field, so are Henri Dunant and 
the Battle of Solferino synonymous 
with the Geneva Conventions and the 
protection of medical and nursing per- 
sonnel in times of war. Nowhere have 
I found a finer and more moving 
elucidation of our common heritage 
than in Red Cross Principles, as re- 
cently defined by Dr. Jean S. Pictet, 
Director for General Affairs of the 
International Committee of the Red 
Cross. 
According to Dr. Pictet, our doc- 
trine can be described in seven "Fun- 
damental Principles" which inspire the 
Red Cross and influence its actions, 
and ten "Organic Principles," which 
guide the practical application of doc- 
trine. I do not propose to speak of the 
Principles in any particular order, nor 
to distinguish between the Fundamen- 
tal and Organic Principles, but shall 
use them in the most convenient form. 
Of necessity, I shall quote Dr. Pictet's 
own words so freely that it is impos- 
sible to give due credit in this case. 
A uxiliary Status: 
While not directly applicable to the 
Canadian !\ urses' Association, the 
principle of auxiliary status as related 
to the Canadian Red Cross Society 
establishes our early mutual interests. 
The National Red Cross Societies 
were created in the first instance for 
the sole purpose of being auxiliaries 
to the Army Medical Services. It is an 
absolute condition of recognition by 
the International Committee that a 
National Society shaH have been so 
acknowledged by its own government. 
Hence the first purpose of the Cana- 
dian Red Cross Society, as cited in 
its Charter is, "to furnish volunteer aid 
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to the sick and wounded of armies in 
time of war." 
As late as \\Torld \\Tar I, the Cana- 
dian Red Cross Society, and in fact 
Red Cross throughout the wo
ld, w
s 
mainly restricted to war serVIce actI- 
vities. The part played by Canada's 
nursing sisters overseas in \V orld \Var 
I is a glowing page in her history. The 
first contingent of Canadian Red Cross 
nurses did not go overseas until 1915, 
but from the onset of hostilities and 
throughout the war the So
iety w
s 
performing other facets of Its tradI- 
tional role. A postwar report pays 
tribute to the skilled cooperation of 
graduate nurses across the country and 
particularly to :Uiss Jean 1. Gunn, 
Lady Superintendent of the Toronto 
General Hospital, for her invaluable 
assistance in the standardization of 
surgical supplies. Our greatest contri- 
bution to the war effort was the estab- 
lishment of seven hospitals in England 
and France and a convalescent rest 
home for Canadian nurses in England. 
In 1930, the Canadian 
 urses' As- 
sociation and the Candian Red Cross 
Society launched a plan of enrolling 
registered nurses for emergency ser- 
vice in both war and disaster. By 
September, 1939, 4,080 nurses were 
enrolled by the Joint Committee and 
this list was kept in constant revision 
until September, 1943, when the com- 
mittee was dissolved. It was felt that 
the original objective had been 
achieved. namely, recognition of basic 
standards for the selection of nursing 
personnel for service with the Armed 
Forces and for disaster. 
Foresight: 
There is no doubt that the principle 
of Foresight carries implications in 
many lines of endeavor but you and 
we, in particular, must always be ready 
for the tasks with which we are faced. 
Although originally established as 
an auxiliary to the Army IVIedical 
Services, it was gradually recognized, 
and expounded by the League of l\ a- 
tions, that Red Cross could also be of 
assistance to the public authorities in 
peacetime, particularly in tne medical. 
nursing and public health fields. After 
\Vorld \:Var 1. therefore. the League of 
Rerl Cross Societies came into '-being 
for the express purpose of giving 
leadership and guidance to the )Ja- 
tional Societies and consolidating their 
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peacetime efforts. It is interesting to 
note that the Canadian Red Cross 
Society Act, assented to in 1909, re- 
stricted the activities of the Society to 
times of war. It was not until the Act 
was amended in 1919, in conformity 
with Article 25 of the Convenant of 
the League of Nations, that the Gov- 
ernment of Canada granted authoriza- 
tion: Hin time of peace or \\"ar to 
carryon and assist in work for the im- 
provement of health, the prevention of 
disease and the mitigation of suffering 
throughout the world," and so tied our 
future together at all times. 
Recognizing the need for public 
health nurses with some special prep- 
aration, and as a tribute to nursing 
services during the war. one of the 
first acts of our Societv under its ex- 
tended mandate was to -finance courses 
in public health nursing in five univer- 
sities across the countrv. In addition, 
in some provinces we 
ngaged public 
health nurses to work in rural districts 
under the supervision of the provincial 
Departments of Health for limited 
periods. 
Our tribute to the nurses of \Vorld 
\Var II was to sponsor and heavily 
subsidize the Demonstration School 
of l\ ursing in \\'indsor, Ontario, the 
first attempt to create a new pattern of 
nursing education along sound educa- 
tional lines. as opposed to the so- 
called apprenticeship system of in- 
service training and incidentally to 
reduce the nursing course from three 
to two years. 
Our X ursing Services Committee, 
drawn from among your most distin- 
guished members. is conscious that 
one of the concerns of vour _\ssocia- 
tion is inadequacy of bu
sary facilities 
to enable qualified nurses to pursue 
advanced studies in the specialized 
fields of nursing. For some years, we 
have had a small annual budget to 
provide bursaries for our own staff 
who wish to return to university, and 
latterly, a bursary is available to the 
nursing profession as a whole in prep- 
aration for nursing research. 
It is one of our basic philosophies 
that assistance. to be effective. must 
have a solid groundwork of prepara- 
tion. Tne provision of instruction in 
First Aid and Home Nursing, the 
initiation of the Sickroom Supply Loan 
Service in communities across the 
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country, were all efforts to prepare 
ourselyes and the Canadian people for 
tasks which would surely arise. 
Our By-la\\ s enjoin us to cooperate 
with other nationally organized and 
voluntary bodies performing work 
within Red Cross Principles. In line 
with this policy, an agreement between 
the St. T ohn Ambulance and us has 
been des-igned to prevent any possible 
duplication in facilities for teaching 
First .\id and Home )J ursing. As the 
two recognized training agencies for 
Civil Defence Home X ursing auxi- 
liaries and with the assistance of vol- 
unteer professional nurses, an impor- 
tant role in Civil Defence is presently 
being fulfilled. One of our most im- 
pressive Home 1\ ursing statistics in 
1957 was the 28,4R8 hours of volunteer 
instruction given by registered nurses, 
for which we are profoundly grateful 
and we know that the 51. T ohn Ambu- 
lance can report a similar" response. 
The advent of a national hospitaliza- 
tion plan makes the strengthening of 
resources in the home even more ur- 
gent and important. Eyer mindful of 
the necessity for foresight. therefore, 
our X ational X ursing Committee has 
arranged for Dr. Kathleen Russell, 
Professor Emeritus of the School of 
Xursing, Cniversity of Toronto, and 
our fonner Honorary Adviser in N ur- 
sing, to undertake a study into re- 
sources available for nursing and re- 
lated services in the home. 
Unity: 
Due Proportion: 
Cnder the Principle which he delin- 
eates as "Unity," Dr. Pictet reminds 
us that a 
 ational Society must be the 
onk one of its kind: its action must 
embrace the whole territory; it must 
be centrally controlled and it can be 
represented in the international world 
only by its central body. To the public 
there is only one Red Cross; success 
or failure on the part of each unit to 
live up to our Principles affects the 
whole bodv. 
Only thJrough a strong and unified 
organization can we ensure that the 
entire resources of the Society can be 
mobilized, quickly and efficiently, in 
case of national emergency. "Due Pro- 
portion" reminds us that assistance 
should be given on a basis of need, not 
loss, and that equal service must match 
an equal degree of distress. 
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Like most of our other Principles, 
"Pnity" and "Due Proportion" are un- 
written principles of the nursing pro- 
fession in Canada_ Y our licensing 
bodies are provincial, but it is only 
through a central organization like the 
Canadian 1\ urses' Association that you 
have been able to establish and main- 
tain high professional standards 
throughout the country, to be recog- 
nized internationally and, through your 
international channels, to contribute to 
the training and ,yeIfare of your col- 
leagues in other countries. The nurse, 
in her daily work, is constantly faced 
with the problem of living up to the 
ideal of "Due Proportion." The pa- 
tient who receives the first service, 
and the greatest degree of service, must 
be the patient whose need is the most 
urgent, and to this principle the nurse 
must sublimate all her natural emo- 
tions of friendship or bias. 
Dr. 1Iargaret :\Iead, internationally 
known anthropologist and author, has 
expressed the place of the nurse in 
the communi tv as: 
You stand between all those who are 
vulnerable and the possibility that the 
community may forget them, may not 
care for them . . . and there is no possi- 
bility of a human society where this will 
not always exist. 
Universality: 
Equality: 
Solidarity: 
Service must extend to all men and 
all countries. '" e must be read'T to 
come to the help of each individual. 
equally and without any form of dis- 
crimination. Solidaritv is established 
through mutual relationships between 
countries which recognize that it is 
their duty to help one another. These 
are principles which, without doubt, 
are common to us both. 
"Red Cross," Dr. Pictet tells us, 
"has achieved in practice the mÚver- 
sality which the most advanced civili- 
zations, and eyen religions, ha,-e con- 
ceived but not been able to attain." To 
Red Cross, the people of the world 
are divided into those who are fortun- 
ate enough to be able to give help and 
those who need help. The 80 National 
Societies are separate entities but they 
have all met the same conditions of 
recognition by the International Com- 
mittee and the League. They have 
established mutual relationships and 
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recognize that it is their duty to help 
one another. 
To help a sister Society can 
nd 
does mean that one helps the SocIety 
itself - by the provision of technical 
and educational materials, through 
study visits of officers and staff to more 
highly developed countries and in many 
other ways. It has been our privilege 
to welcome nurses from many parts of 
the world_ 
Iore frequently, help takes 
the form of material assistance to en- 
able a sister Society to care for its 
own people in times of natural or man- 
made disaster. One of the inflexible 
rules of international relief in the Red 
Cross world is that assistance must be 
channeled through either the National 
Society of the recipient country or the 
International Red Cross, in order to 
ensure freedom from discrimination in 
any form. You. as nurses, would have 
broken the pledge you made at your 
graduation if you gave a higher stan- 
dard of service to one patient than to 
another who was equally ill. \Ve. as 
trustees of Red Cross, are adamant 
that the needy shall be categorized 
according to degree of need only. 
Autonomy: 
Equality of the National 
Societies: 
Red Cross is at the same time a 
private organization and a public ser- 
vice. One of the conditions for recog- 
nition ofaXational Society, which 
governments themselves have sanc- 
tioned under the Geneva Conventions, 
is that it "must be free to operate in 
conformity with the Fundamental 
Principles of Red Cross." \\Then it 
serves as a channel through which its 
government distributes relief in foreign 
countries, it must be careful never to 
become an instrument for establishing 
political influence. This has never been 
a problem in Canada where our govern- 
ment recognizes that we accept desig- 
nated funds v,,-ith the stipulation that 
they will be administered in accordance 
with Red Cross principles. that is, 
distribution will he effected through 
the national Society of the country 
concerned or the International Red 
Cross on the basis of need only. 
In both national and intérnational 
spheres we, like the nursing profession, 
have a policy of equal rights for all 
component.,. taking no account of 
strength or \\'eakne'ss, to avoid the 
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danger of introducing politics or of a 
struggle for undue influence. 
ftl ultitudinism: 
One of the articles of the "Inter- 
national Code of Nursing Ethics" 
states: 
Professional nursing service is un- 
restricted by consideration of nationality, 
race, creed, color, politics or social status. 
This is almost identical to one of 
the conditions for recognition of a 
National Red Cross Society, namely, 
that it "shall not withhold membership 
from any of its nationals, whoever 
they may be, on grounds of race, sex, 
class. religion or political opinions." 
\Ve frequently remind our branches 
that this statement might be trans- 
posed into a more positive form by 
saying that a X ational Society should 
recruit as many members as possible, 
on the \videst basis, without any form 
of discrimination, not forgetting to in- 
clude the foreign-born who are making 
new homes in our midst. Both vou and 
we must be constantly vigilant to up- 
hold this tenet so that Canada may be 
an example to those countries of the 
world where this principle is some- 
times forgotten or ignored. 
Independence: 
Selflessness: 
As is true of the International Coun- 
cil of X urses, if Red Cross is to remain 
the Red Cross, it must be master of its 
own decisions; it must control its own 
actions and words. It must be free to 
base its actions on purely humanitarian 
motives, free to remain universal. In 
a country such as Canada, the likeli- 
hood of undue political or religious 
influence is negligible, but we must 
also protect our economic indepen- 
dence. Red Cross cannot be incor- 
porated in or associated with another 
institution which does not fully respect 
its spiritual and material independence. 
In spite of the fact that its livelihood is 
contingent on public support, it must 
refuse any financial contribution which 
would affect its independence to even a 
very slight extent. 
In times of peace, it is sometimes 
difficult for persons not actively as- 
sociated with Red Cross to fully ap- 
preciate why Ollr independence must 
be so rigidly guarded. They tend to 
forget that the Red Cross emblem is 
more than a trademark of a charitable 
organization. It is also, and primarily, 
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the symbol of the greatest and most 
widely respected code of international 
law the world has ever known. If the 
emblem is not, in times of peace, 
restricted to the principles and uses 
enunciated in the Geneva Conventions 
and resolutions of the International 
Red Cross Conferences, it will cease 
to be respected in times of war and 
internal conflict. 
During the revolt in Hungary, many 
charitable organizations, both religious 
and lay, provided generous quantities 
of relief supplies for the Hungarian 
people. but only the International 
Committee of the Red Cross - the 
traditionally neutral body composed 
entirely of Swiss citizens - was given 
permission by the Hungarian and 
Soviet Governments to accompany 
medical and relief supplies into Hun- 
gary and :-upervise their distribution. 
In times of war. the emblem gives 
nursing and medical personnel of the 
Armed Forces the right to the respect 
and protection of the civil and military 
authorities of all belligerents, but it 
also imposes on them the duty of car- 
ing for all wounded and sick, both 
friend and foe, with the same solicitude, 
reasons of medical urgency alone justi- 
fying priority in any particular case. 
V o/untary Service: 
As :\1r. Jean J. Lossier has ex- 
pressed it: 
To serve means to give, to sacrifice 
part of oneself, part of what one is, of 
what one has, on behalf of others. 
The Canadian Red Cross Society is 
classified as a "voluntary agency" and, 
in spite of a fairly large professional 
and technical staff. the major portion 
of our work is still performed by our 
hundreds of thousands of \'olunteers - 
our officers. committee chairmen and 
members, campaign canvassers. J un- 
ior Red Cross teacher-directors. mem- 
bers of the Canadian Red Cross. Corps, 
instructors in Home Nursing, First 
Aid and \\Tater Safetv. women who 
sew and knit for the \Vomen's \Vork 
Committee, blood donors and the count- 
less others who serve quietly and un- 
obstrusivelyon individual projects. 
In Canada, we tend to speak of a 
volunteer in terms of one who is un- 
paid for his services. Dr. Pictet points 
out, however. that "voluntary" does 
not necessarily mean that one works 
without remuneration but rather that 
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one is working of his own free will, 
and will freely adhere to the task he 
has undertaken, no matter how diffi- 
cult or dangerous. There are few jobs 
in Red Cross where it is possible to 
keep business hours and no "overtime" 
is paid. It is a credit to Canadians, 
that so many men and women continue 
to work for the Society, in spite of 
the many practical disadvantages. 
There are no truer volunteers, in 
Dr. Pictet's sense of the word, than 
our nursing staff, the majority of 
whom are employed either in the 
Blood Transfusion Service, involving 
as it does attendance at evening and 
mobile clinics, or in outpost hospitals. 
Outpost nursing demands a great deal, 
both personally and professionally, 
without the compensations \vhich life 
in a city hospital can offer, particularly 
to the younger nurses. As one of our 
chairman has expressed it: 
Against a serious background of short- 
age of nurses we have to offer positions 
of social and professional isolation, calling 
for unusual demands on time and of times 
hazardous visits at distances from our 
outposts. Our positions call for self- 
reliance and ability to carry the Red 
Cross flag into our frontiers. 
Last year, a foreign visitor, impres- 
sed by the high standard of outposts in 
remote sections of Ontario, asked what 
salary bonus was paid to attract nurses 
from city hospitals. It gave us much 
pleasure to be able to reply that our 
outpost nurses had that rare combina- 
tion of attributes: dedication to an 
ideal of service and vision to weigh the 
value of professional experience under 
pioneer conditions against the more 
comfortable but much more ci rcut11- 
scribed life of a ward nurse in a city 
hospital. 
International recognition was paid 
last year to our National Director of 
Nursing Services and one of your Past 
Presidents, l\Iiss Helen G. l\/fcArthur. 
who was awarded the Florence Night- 
ingale l\:1edal, one of the highest decor- 
ations in the nursing field. I am sure 
that the International Committee, in 
making this award, was more than a 
little influenced by lVIiss l\1:cArthur's 
eighteen months' service as delegate 
of the League of Red Cross Societies 
in Korea. Living and working under 
far from ideal conditions, she was able 
to assist not only in rebuilding the 
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Korean Red Cross Society but also in 
raising the status of nurses, and in fact 
of aU Korean women, struggling to 
make a contribution to the public wel- 
fare of their country. 
Free Service: 
This Principle does not mean that 
the Red Cross must refuse to receive 
payment. It is, throughout the world, 
constantly extending its services and 
meeting emergency situations. with the 
result that receipts never balance ex- 
penditures. It must not. how eyer, make 
its services contingent on receiving 
payment as this ".-auld be equivalent 
to refusing help to those who are not 
in a position to pay. 
N or is there any reason why a gov- 
ernment should not reimburse us for 
expenditures resulting from special 
tasks undertaken. \Ve had two ex- 
cellent examples of this principle in 
connection with Hungarian refugees 
last year. 
At the special request of the De- 
partment of Immigration, we provided 
nursing services for all camps in The 
XetherIands housing Hungarian refu- 
gees destined for Canada, the expense 
being borne by the Government of 
Canada. :\1uch comfort and reassur- 
ance \-vas brought to these lonely and 
homesick people by our nurses who, 
through all the hazards and incon- 
veniences of living and working in 
refugee camps, represented Canadian 
nursing in a manner in which we can 
all take pride. 
The government of Ontario invited 
our local Division to accept adminis- 
trative responsibility for its reception 
centres in Toronto, the government 
undertaking to bear the expenses in- 
volved. It would be impossible to ex- 
press sufficient appreciation for the 
services freely and generously given in 
these, and other reception centres 
across Canada, by registered nurses 
and the nursing aides trained bv them. 
The person who reported from Ottawa 
expressed the spirit ,,,'hich animated 
the volunteers across the country when 
she wrote: 
The graduate nurses and our V olun- 
teer Nursing Services aides gave cheer- 
fully and freely of their time and energy, 
but felt well repaid when the suffering 
refugees made every attempt to express 
their gratitude. 
llumanity: 
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Neutrality: 
I m partiality: 
I have left till the last, three of the 
Fundamental Principles, which were 
basic to the deliberations of two great 
international conferences last year: 
Humanity which fights against suffer- 
ing and death, which demands that 
man shall be treated humanely under 
all circumstances; Neutrality demand- 
ing observance of strict neutrality in 
the military, political, denominational 
and philosophical spheres; and Im- 
partiality which demands action with- 
out favor or prejudice towards or 
against anyone. 
In June, the International Council of 
Nurses, the oldest professional women's 
organization in the world, held a Con- 
gress in Rome at which nurses of 57 
countries sought to improve profes- 
sional standards and services in their 
own and other countries. The Congress 
concluded with this inspiring watch- 
word from the President: 
May we grow in faith, in works, in 
understanding, that we may achieve 
wisdom, so necessary to us as profes- 
sional women and citizens. 
In October, the [nternational Red 
Cross Conference was convened in 
New Delhi. This conference is the 
chief deliberative body of Red Cross, 
composed of representatives from the 
League, the International Committee, 
National Societies and all Governments 
signatory to one or more of the Geneva 
Conventions. These conferences, there- 
fore, are of a quasi-diplomatic charac- 
ter and over the years have been the 
motive force in initiating and codifying 
international humanitarian law. 
Flags of 83 nations fluttered in the 
breeze outside the Conference Hall in 
K ew Delhi to welcome the delegates. 
As one Indian newspaper phrased it: 
It was the biggest international as- 
sembly in India, not only because 83 
nations were participating. hut because 
more of the world's peoples were repre- 
sented at this conference than in any 
other international organization. 
The Red Cross today embraces more 
of mankind than any other organiza- 
tion, including the United Nations and 
its member agencies. In a very true 
sense it is the voice of humanity. 
The theme of the Conference was 
"Human Rights." It could just as well 
have been characterized by the word 
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"Humanity," as it was occupied 
throughout by the fight against suf- 
fering and death; the demand that man 
shaH be treated humanely under all 
circumstances. In common with nur- 
sing. humanity is the fundamental basis 
of Red Cross, indicating at the same 
time its ideal. the reason for its exist- 
ence and its objectives. Nevertheless, 
as Dr. Pictet points out: 
Red Cross cannot be expected to carry 
out all and every task that is considered 
to be of a charitable or humanitarian 
nature. It must, on the contrary, restrict 
its activities to specific duties for which 
it is better equipped than other organi- 
zations. Only thus can it guard against 
the danger of dispersing its efforts so 
widely that it will be incapable of dis- 
charging the duties for which it is pri- 
marily responsible, and then only if 
supported by those who adhere to a 
common purpose in which you, as nurses, 
play no small part. 
Throughout the conference many 
important resolutions of a humanitarian 
nature were submitted to the Plenarv 
Sessions of the conference for approvaL 
Of particular significance to the nur- 
sing profession was a long resolution 
of the l\Iedico-Social Commission on 
the subject of nursing which stressed 
the need for "detailed instruction on 
the rights and obligations of nursing 
personnel who, in time of conflict, en- 
joy the protection of the Red Cross 
emblem, as provided for in the Geneva 
Conventions." 
It has always been a matter of deep 
concern to the International Committee 
that the lives of many nurses on active 
service have been lost because they 
were not themselves aware of their 
rights and privileges as protected per- 
sonnel under the Geneva Conventions. 
The International Committee feels it 
is not when a countrv is at war that 
this instruction shouÍd be given; it 
should be integrated into the peace- 
time curriculum of nurses. 
In a democratic country such as 
Canada it is not po
sible, or even 
desirable. for either the government or 
the 
 ational Society to attempt to 
force such instruction on the nursing 
profession, Your association, however, 
might well consider taking the leader- 
ship in the dissemination of knowl- 
edge of the Geneva Conventions among 
your own members. A little pamphlet 
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on the Conventions, issued by the 
International Committee entitled "Brief 
Summary for lVlembers of the Armed 
Forces and the General Public" can 
be purchased for approximately one 
Swiss franc. To complement the "Sum- 
mary" is an excellent memorandum 
of a few pages entitled "Some Advice 
to Nurses and Other l\Iembers of the 
l\ledical Services of the Armed 
Forces," prepared by Mlle. Lucie 
Odier, a member of the International 
Committee and herself a nurse. 
Unlike so many international trea- 
ties, discraded as "scraps of paper," 
the greatest code of International Hu- 
manitarian Law - The Geneva Con- 
ventions - has been respected and 
observed bv some 63 nations over the 
past centur"'y, many of them fre<{uently 
at total war. Inspired and formulated 
by the Red Cross which, through 
International Red Cross Conferences, 
has given leadership to governments in 
the revision and extension of these 
humanitarian treaties, the Geneva 
Conventions have resulted in the pro- 
per care and treatment of battle casual- 
ties, friend and foe alike, and the 
protection, indeed the survival. of 
millions of prisoners of war. 
It was fitting, therefore, that atten- 
tion should be given to a set of "Draft 
Rules for the Limitation of the Dan- 
ger.s Incurred by the Civilian Popu- 
lation in Time of \Var" and submitted 
to the governments of the world, 
through the intermediary of the Inter- 
national Committee. A second resolu- 
tion called on all nations to renounce 
war, intensify their efforts to bring 
about general disarmament and adopt 
measures which could effectively pro- 
tect humanity from the terrible con- 
sequences of the use of incendiary, 
chemical. bacteriological, radioactive 
and other such weapons. 
A further resolution sponsored by 
the Canadian Red Cross Society and, 
after initial differences of opinion, 
finally adopted by the conference with- 
out a single dissenting vote from par- 
ticipating governments or national 
societies, dealt with reunion of families 
dispersed as the result of war, internal 
conflicts and other events beyond the 
control of persons involved. This 
grievous problem of missing, displaced 
and uprooted men, women and chil- 
dren is not confined to any country or 
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to any continent, but is a human 
tragedy of world-wide scope. The 
Canadian resolution was impartial, 
non-political in character, designed to 
meet the needs of all peoples within 
our humanitarian traditions and 'frame- 
work and is of particular interest and 
significance to New Canadians on 
whose behalf we have been intervening 
to effect reunion in Canada of their 
next of kin, now resident in certain 
eastern European and Asiatic coun- 
tries. \Ve have had a considerable 
measure of success through the inter- 
mediary of Red Cross societies of the 
countries concerned, but with this 
resolution we now have new hope and 
encouragement. This is a task which 
requires patience. tact and persever- 
ance. but aboye all mutual understand- 
ing and respect between us and men 
and women of many lands, creeds and 
political ideologies. 
Our Fundamental Principles, accord- 
ing to Dr. Pictet. number only seven. 
The objectives of the Canadian Nurses' 
Association are even more modestly 
stated. numbering as they do only 
four. I am sure, however, that your 


accomplishments in the brief half- 
century of your existence would not 
have been possible were it not that be- 
hind and beneath your stated objects 
are others identical with the Funda- 
mental Red Cross Principles. I have 
been able to do no more than briefly 
outline the Principles, which are per- 
manent, unchanging and universal, as 
long as strife, fear, suspicion, hunger, 
suffering and pestilence stalk the world. 
If you and we had only one principle, 
it would be humanity, which is our 
primary and essential vocation, the 
preservation of the dignity and welfare 
of men, women and children of all 
countries, of all philosophies of life. 
N ext year, you, as nurses, will share 
in the celebration of the birth of the 
Red Cross, because in your own pro- 
fession you are dedicated to upholding 
the Principles of H umani ty, K eu trali ty 
and Impartiality. They have outlived 
Henri Dunant by many years and will 
outlive all of us who are serving them 
today. \Ve shall have fulfilled our pur- 
pose if we pass on to another genera- 
tion this, our common heritage, with 
Principles untarnished. 


In tbe Good Old Days 


(The Canadian Nurse- OCTOBER, 1918) 


I often think that in our Schools of Nursing 
we have been living in the past. I believe we 
did, more than many, look back On precedents. 
\Ve either live in the past or we are working 
hard to maintain the present current situation, 
hut I am sure we have not looked far enough 
into the future. . . It is a very good thing for 
us to have to waken to the fact that if our 
schools are to render the service they ought 
to render, we must look into the future. 
* * * 
Canada has a great industrial future but 
you cannot have a great industrial future 
without a healthy people. Inevitably nurses 
must have a big share, a large and important 
and deep-seated share, in the maintenance of 
the health of the people, wherever they are. 
Nothing is more certain than that. 
* * * 
Scarlet fever, diphtheria and measles cost 
the people of Chicago about $7,562,422 for the 
year 1916. Much, if not all of it, might have 
been prevented. It can confidently be asserted 
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that this tremendous bilI was due largely to 
carelessness and indifference. 
* * * 
The Journal of the American Medical As- 
sociation called attention to recent literature 
on the subject of preoperative purgation. It 
had been stated by one researcher that after 
vigorous catharsis the isolated musculature 
of the bowel is no longer as responsive to 
stimulus as it is normally and is more easily 
fatigued. \Vhat is to be gained by the evacua- 
tion? Sterilization of the intestine is impos- 
sible. Purgation leads to loss of water and 
intestinal secretion, both very valuable. A 
simple enema before the operation is all that 
is necessary. 


* * * 
The firemen of Montreal knitted, from 
January 1st to August 1st, 3000 articles for 
the sailors. In one month they sent 400 pairs 
of socks, 275 sweaters and 100 scarfs. One 
energetic fire-fighter knits a sweater a day, 
and few women can equal his workmanship. 
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The World at your Finger-Tips 


HELEX G. 
ICARTHGR, :\I.A. 


O VER A YEAR AGO. in Rome, the presi- 
dent of the International Council of 
1\ urses, the oldest international profes- 
sional organization in the world, sent 
delegates from 57 countries back to 
their individual nations with these 
words - 
May we grow in faith, in work, in 
understanding, that we may achieve 
wisdom, so necessary to us as profes- 
sional women and citizens. 
Then she gaye the ICN the watch- 
word 
Visdom for the next four years. 
Some 225 Canadian nurses sat in that 
gathering and with deep emotion, felt 
the mighty impact that nursing makes 
on the international scene. \Vell aware 
of an uneasy uniyerse. filled with fear 
of war. continued and mounting politi- 
cal tensions, these nurses of the world 
through their common bonds of pur- 
pose and preparation, based solely on 
their concern for human need, create 
a stabilizing influence that is a ray of 
hope for the future of mankind. 
It seems quite possible to me that 
everyone of the thousands of nurses 
at that congress said to herself, "The 
world is at my fingertips. It is true - 
just look around me," Xurses of Japan 
sat next to those from Liberia; the 
president of the Irish X urses' organi- 
zation introduced the new member 
from Ethiopia; Turkey chatted with 
France; 1\ orway greeted Brazil; Great 
Britain watched with pride the rep- 
resentatives of the new nation Ghana; 
the United States of America greeted 
a neighbor from Trinidad; Iceland 
congratulated Yugoslavia: Canada re- 
newed old friendships from Korea. 
Thus it went down the long list of 
nurses encompassing the globe. Every- 
where was re-echoed the words of 
1\1rs. Dolly. the president from Trini- 
dad. 
The International Council of Nurses 
has, for over fifty years. stretched hands 
of friendship around the world, and we 



Iiss McArthur, well known as the 
Director of Nursing Services for the 
National Red Cross Society, gave this 
addres
 at the luncheon for the- student 
nurses attending the CN:\. Convention. 
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know, in spite of a series uf human con- 
flicts, has been able to maintain and to 
strengthen those bonds of affection. 
\ Visdom - hands - fingertips! 
\ Vha t significance have these words 
fOr you, the student nurses of Canada? 
Are you saying to yourselves, "How 
soon is all this for me ?" How soon 
are the fingertips ready to grasp de- 
sired opportunities and use them wise- 
ly? 
How fortunate you are to have had 
the opportunity to see and hear out- 
standing nurses who are making a 
very real contribution to nursing, and 
through nursing, to the peace and 
well-being of the world. Each one in 
her own way has given you a clue to 
your own future and illustrated how 
you may take advantage of the op- 
portunities that are available to you as 
future Canadian nurses. I am quite 
certain each one would sa", "I would 
be nothing without the knõwledge that 
the nurses of my country support me 
in my work by setting examples of 
good nursing." Before being accepted 
away from home the indi,'idual nurse 
must first have demonstrated the best 
in nursing in her own setting. Before 
she can carryon, there must be re- 
serves of nursing leadership upon 
which she can call, either for nurses 
to serve in other lands or as examples 
to illustrate what can and should be 
accomplished, 
Nurses such as these are the finger- 
tips that reach and touch the far cor- 
ners of the world. Btlt they are help- 
less unless the hand behind them is 
strong and skillful. You are an im- 
portant part of the hand of nursing 
that raises these people to the top of 
nursing leadership. You are the future 
of nursing. The assurance of your con- 
tinued enthusiasm, creativeness, cour- 
age, understanding and sincerity makes 
it possible for them to carryon in the 
face of many difficulties. 
::\'" or is the hand enough. Is not the 
watchword \Yisdom? No matter how 
skillful the hand, if it is not directed 
and motivated wisely, the skill may not 
be accepted, The hand maybe pushed 
away by those it seeks to help. Per- 
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haps it may even destroy when it tries 
to assist. This thought reminds me of 
the story of the kindly elephant. One 
day as she ambled through the forest, 
the mother elephant brushed a robin's 
nest from a tree and, stumbling, step- 
ped on the mother robin and killed her. 
The elephant was devastated. She felt 
she must do something to help this 
tragic situation. On the ground was 
the nest with the three small eggs near- 
ly ready to hatch, "I will make up for 
mv destructive error," said the ele- 
phant. "1 will give up what I intended 
to do and give my time to hatching 
these eggs." She knew what was need- 
ed and so she settled herself down on 
the nest of eggs! ! ! 
During the Hungarian Revolution a 
second-year student nurse eagerly of- 
fered her services to go overseas and 
serve the suffering refugees massed in 
unprepared and overcrowcIed centres 
in Austria. In all sincerity she was 
ready to put off for a time the comple- 
tion of her education and her own 
plans to go to university, in order to 
assist those less fortunate than herself. 
.-\nd what did I say to her? First. I 
said thank vou for the heart that moti- 
vated her to help others, the unselfish- 
ness that made her willing to sublimate 
her own plans to the needs of others. 
Then I addeò.. "But experience has 
taught me that it is wisdom to make 
haste slowly:' r spent several pages of 
a letter explaining what I meant by 
this very conservative statement. I ex- 
pect sh
 said. on first thoug-ht, "There 
it is again - that's what the old ones 
always say! There is no time to go 
slowly when the world is in a great 
upheaval." 
I woulcIn't be'a bit surprised at her 

eaction. I too had just such a thought 
111 1939. I was going off to Columbia 
eniversitv to studv on a Rockefeller 

ellowshrp, J had I
ft mv nursing post 
111 the far north. a qualified nurse with 
some five years' experience. I was 
quite secure in the knowledge that I 
was a fairly good nurse or I would not 
have been given an opportunity to get 
further preparation in teaching and 
'>uDervision. 
I was busily packing my trunk with 
the radio playing on September 1, 
1939. "Polanel invaded" came the flash. 
\Yith shocked minds we listened until 
Septemher 3rò.. Great Britain and 
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France declared war. Canada followed. 
I remember quite clearly thinking, 
"\Vell, Helen, that's that." I packed 
myself on to the train and reported for 
duty at headquarters, quite ready to do 
whatever would be expected of me. 
And how was I received? \Vith a sur- 
prised look my chief said "\Vhat are 
you doing here? I thought you were 
on the way to Pniversity." But things 
had changed! The world was at war! 
I could nurse under most circum- 
stances! 
The kindly face looked at my youth 
and said. "Do vou not believe the 
world will still b
 here next year? Do 
you not see that you may be needed 
even more thCll, especially if you are 
better prepared to take leadership? 
Leaders are always in short supply. It 
is wisdom to make haste slowlv. To 
make the contribution we need' from 
you. get ready, stcp by stcp.n 
So, I went back to school while 
others went off to settle the world. 
I remember feeling that I would miss 
the opportunity to see the world. But 
my seniors kne\\' I was not ready to do 
the things that would later be open to 
me and would eventuallv take me to 
Europe, to South America and to 
Asia. I had to have '(('isdom to guide 
the hand before my fingertips were 
read,' to serve the world. 
\\Tas it the university degree I ob- 
tained that opened the way. you may 
ask? It helped! \Yise teachers in uni- 
versities give their students sound 
principles on which to base their 
thoughts and actions but this alone was 
not enough. E,'ery nurse needs expe- 
rience to translate principles into ac- 
tion. Experience to be sound and of 
value to others. needs to be taken step 
by step. The first test is more com- 
fortable if taken in familiar surround- 
ings where you know and understand. 
where vou are known and understood. 
Later comes a new testing ground. 
perhaps in a rural situation where no 
supervisor is readily available day and 
nigh t : where there is no interne; 
where the doctor often has so many 
demands on him that you may have to 
think and act for him: where there is 
little or no complicated equipment - 
perhaps no plumbing or electric lights. 
There you learn that good nursing 
does not depend on the things around 
you, but on YOll and your ability to 
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nurse people under any circumstance. 
In time you will find that you want 
a few more skills and a lot more 
knowledge. \Vhen you have selected 
your particular future, whether it be 
psychiatry, pediatrics, obstetrics or the 
operating room; whether you choose 
teaching, administration or public 
health from the endless opportunities 
open to you. you will want to go back 
to studying. X urses with leadership 
qualities and broad preparation are 
needed at every turn. You will know 
when you need further tools to take up 
the job before you. Then you will find 
Canadian universities readv and wait- 
ing to meet your need. "' 
If vou are one of the fortunate 
CanacÍians who comes from a home 
that gives you more than one language 
you will be doubly blessed. In Korea I 
would have been twice blessed if I had 
spoken French fluently and thrice 
blessed with German. \Yhile vour 
minds are young and resilient grasp 
every opportunity to speak another 
language, any other language, so that 
,'ou mav warm the heart of someone in 
ãnother J land some day. or find your- 
self better fitted to understand the 
prohlems of those who come to our 
shores to seek a new life from manv 
parts of the world. . 
Howeyer, even here experience pays 
dividends. Having failed to acquire 
facility in other languages. at least my 
years of trying to communicate in 
English in a form readily understood 
by the beginner in the language, gave 
me my most recent compliment. A 
doctor recentlv visited Canada from 
the Polish RecÍ Cross. His only English 
prior to coming to this country was 
learned from records on a Lingua- 
phone, After a most satisfying discus- 
sion between us through carefully se- 
lected words on both our parts, he 
bowed low and said. "It has been a 
great pleasure to speak with you. It 
was most easy. You speak just like a 
gramophone. " 
Of course. while you art' developing 
the art of nursing you will take part 
in vour professional organization. You 
will join in the companionship and 
con"tructive work of vour alumnae as- 
sociation. Offer your 
nthusiasm to the 
registered nurses' association of your 
province and gradual1
' learn what 
nurses can accomplish when they work 
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and plan together. You will read of 
other lands; meet and talk with as 
many people with varying cultural 
backgrounds as possible, and so in- 
crease your understanding and add to 
your wisdom. You will ponder with 
concern the thought that three out of 
five people in the ,vorId are hungry, 
You will try to comprehend the lessons 
of hunger. The Koreans used to tell me 
that it is easier to travel the long hard 
road of hunger if you practice this 
philosophy: 
If you must choose between one meal 
a day and music and laughter or two 
meals a day and no music and laughter. 
there is no choice. You can survive 
hardship much better on a full mind and 
an empty stomach than on a full stomach 
and an empty mind. 
Does this ha,'e meaning for you? 
The hungry people of the world say 
it is not so difficult to go hungry if one 
knows that those who eat ,,'ell at least 
care about those who do not. 
Can you imagine yourself working 
in a situation, such as Korea, where 
there is one nurse to three doctors and 
scarcely one nurse for 10.000 people? 
There are countries in which this 
figure climbs to 100,000 people. How 
can you prepare yourself to ,,'ork in a 
situation like that, having learned your 
lessons in a country that has approxi- 
mately one nurse to 300 people? Do 
you see why I suggest rural experience 
as a small eye-opener? How quickly 
nurses who must face such difficulties 
will respond to you. if you can demon- 
strate that vou, who have had the ad- 
vantages o( modern equipment. scien- 
tific knowledge and the help of many 
hands, can adapt your art to reality; 
recognize that success is a progressive 
attainment and that the greatest suc- 
cess is doing the best you can with 
v,,'hat you have and know, wherever 
vou are. 
"' Again I say, it is \visclol11 to make 
haste slowlv. Some of YOU mav follow 
in the footsteps of our l)resent J nursing 
leaders in the world. There are oppor- 
tunities in the Colombo Plan, the 
\V orld Health Organization. the Red 
Cross. the missionary field, the Inter- 
national Council of -Nurses. But, you 
say. there are thousands of us and in 
coinparison. so few international posi- 
tions, Are the rest of us to be denied 
the right to have the \vorld at our 
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fingertips too? Of course not, or I 
would never have chosen to speak on 
this particular topic. !\Iy interest is in 
all nurses not just the chosen few. It is 
my belief that the greatest contribution 
you can make to internationaal nurs- 
ing is by being a good Canadian nurse 
in your own setting. To make this con- 
tribution you must be so good that the 
story of your work will resound about 
the world. Then, through your ex- 
ample, nurses all over the world will 
feel your leadership; will take heart 
to try again against great odds; will 
take pride in association with you as 
members of the International Council 
of 1\ urses; will say of your time, 
The International Council of Nurses 


The Retircßlent Plan 


\ V ILLIA:
I F. CASSELL 


F OLLOWI
G ENTHUSIASTIC endorsa- 
tion by the delegates at its 50th an- 
niversary meeting held recently in 
Ottawa, the Canadian 
urses' As- 
sociation announced the commencement 
of a retirement plan for its members. 
The plan is similar to that adopted by 
the Canadian :ßledical Association last 
year with an additional provision per- 
mitting employer participation. 
The plan combines the safety of an 
Insured Annuity plan through the fa- 
cilities of the Xational Life Assurance 
Company of Canada and a hedge 
against further inrlation through a 
Common Stock pool managed by the 
Royal Trust Company. Arrangements 
ha,-e been ma(le whereby the Bank of 
'Montreal will accept regular contri- 
butions and transfer these funds to the 
plan. 
All members of the CN A who have 
not attained age 70 may join the regis- 
tered savings plan. 
ormally, members 
\'".ho join this portion of the over-all 
plan will be in one of the following 
groups: 
(a) Self-employed. 



Ir. Cassell is group sales secretary 
with the National Life Assurance Com- 
pany of Canada. 
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has stretched hands of friendship around 
the world and we know, in spite of a 
series of human conflicts, has been able 
to maintain and strengthen those bonds 
of affection. 


This week we celebrated the passing 
of fifty years since the founding of the 
Canadian Nurses' Association. Weare 
proud of what has been accomplished. 
The next fifty years are in your hands. 
The world is at your fingertips. Make' 
Canadian nursing a full strong light 
that will reach to the far corners of the 
globe to banish hunger, illness, suffer- 
ing, ignorance, fear and hatred and so, 
with wisdom, seek for all peoples a life 
of health, happiness and peace. 


(b) Employed in an organization 
which does not have a registered em- 
ployer / employee pension plan. 
(c) Employed in an organization and 
a member of its pension plan, where 
such plan does permit additional op- 
tional employee contributions of suffi- 
cient magnitude. 
:ì\Iembers may contribute any amount 
up to 10 per cent of earned inc0l 11 e 
with a minimum requirement of $100 
annual contribution. Contributions can 
fluctuate year by year within these 
limits. 
In each contract year the first $100 
of the members' contribution to the 
savings plan will be directed to the in- 
sured annuity fund. As soon as $100 
has been contributed the remainder of 
the members' annual contribution will 
be allocated between the insured an- 
nuity fund and the common stock fund 
at the direction of the member. The 
percentage allocation may be changed 
once a vear. 
Contributions within the limits 
'stated above are fully deductible for 
income tax purposes. Benefits arising 
on the death of a member are taxable 
at a flat rate of IS per cent. .Annuity 
benefits received are fully taxable as 
income to the recipient. The funds, 
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hen so deposited, are locked in and 
m only be withdrawn in the form of 

ath or annuity benefits. 
Retirement is permitted at any time 
rior to age 71 on a quarterly valua- 
on date, (March 1st, June 1st, Sep- 

mber 1st or December 1st). 
Of particular interest to hospitals 
nd to others employing members of 
le CN A is the feature whereby they 

n establish registered pension plans 
overing their nurses. One year of con- 
nuous service with the employer is 
equired for participation in the plan 
xcept that employees who are mem- 
ers of a registered employer / em- 
,loyee pension plan incorporated in 
nis arrangement will be eligible to 
oin the plan immediately on joining 
he service of a new employer partici- 
>ating in the plan. 
Employee basic contributions will 
Lmount to 5 per cent of earnings but 
ldditional optional contributions are 
>ermissible. The employee may allo- 
-ate her basic and optional contribu- 
ions between the insured annuity fund 
md the common stock fund in any 
Jroportion desired. This allocation fac- 
,or can be changed once a year. 
Empluyers who institute the plan 
.viII contribute 5 per cent of the em- 
)loyees' earnings each year subject to 
1 maximum contribution of $1,500 per 
year on behalf of each employee. Em- 
ployer contributions will be directed 
lutomatically to the insured annuity 
fund. 
Employee contributions are fully de- 
ductible in computing the employee's 
income tax. Employer contributions 
are considered as deductible expense 
for taxation purposes and are not added 
to the employee's income. 
At retirement, normally age 65, the 
individual will receive a guaranteed or 
fixed number of dollars of monthly re- 
tirement income related directly to the 
amount of the contributions made on 
her behalf to the National Life Assur- 
ance Company. In addition, the value 
of the members' common stock account 
will be transferred to the insured an- 
nuity fund over a 5-year period prior 
to retirement and will be applied to 
purchase annuities. The combined re- 
tirement thus purchased is guaranteed 
for 10 years and for lifetime thereafter. 
The Canadian Nurses' Association 
over-all plan became effective on the 
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1st of September, 1958, and all mem- 
bers of the Association have been sent 
a booklet fully outlining the entire 
plan. Hospitals and other employers of 
nurses will receive the booklet also. 
The plan will be administered by the 
Canadian Nurses' Association National 
Headquarters in Ottawa and nurses or 
their employers wishing to participate 
in the plan should direct their inquiries 
to: 
Miss Pearl Stiver, General Secretary, 
Canadian Nurses' Association, 
270 Laurier Ave., \V., 
Ottawa, Ontario. 


La Croix-Rouge de Thaïlande ayant fait 
appel à la Ligue des Sociétés de la Croix- 
Rouge, la Société canadienne de la Croix- 
Rouge, leur a fait parvenir pour plus de 
$4,000 de vaccin contre la choléra afin de 
combattre l'épidémie qui sévit à Bangkok. 
Le vaccin a été expédié à la Thaïlande de la 
base d'aviation McGuire, à Trenton, N.]., à 
bord d'un appareil de l'aviation américaine 
qui transportait en même temps un équipe- 
ment gratuit offert par la Croix-Rouge 
américaine ainsi qu'une provision de vaccin 
fourni par Ie gouvernement américain. Le 
Dr \V. S. Stanbury, commissaire national 
de la Croix-Rouge canadienne, a déclaré 
que tout l'approvisionnement canadien de 
vaccin contre Ie choléra, y compris celui 
des dépôts de la Défense nationale, était 
compris dans cet envoi. Le gouvernement de 
Ie Thaïlande a annoncé que l'épidémie se 
propageait rapidement et a lancé un appel 
dans Ie monde entier pour obtenir 4,000,000 
doses de vaccin contre Ie choléra afin d'ino- 
culer toute la population. Le choléra est une 
maladie inconnue sur Ie continent nord-amé- 
ricain. C'est une affection aiguë caractérisée 
par Ie vomissement et la diarrhée. Le vaccin 
n'étant pas utilisé au pays, il n'est entreposé 
qu'en quantités restreintes par des compa- 
gnies pharmaceutiques. 
* * * 
When the delegates to the American Con- 
ference on Rheumatic Diseases met in New 
York 15 years ago, all they talked about 
was pulling teeth and removing tonsils, Last 
year when they met they talked about 
hormones and emotions. Probably about a 
third of the victims of sore joints have 
trouble which is essentially psychogenic, 
originating in the mind. Often the real 
trouble is not a focal infection but a focal 
conflict. 


-c Q./wdiall Hospital 
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omogramatJ(J ðtudy of 
Spontaneous Patient Groupiugs 


B. HARVEY and R. :MONK 


H ERE will be presented some of the 
results found from a survey of 
Natural Groupings in a hospital unit. 
This survey was made in t
e Day 
Hospital of the Allan 1Iemonal Ins- 
titute of Psychiatry, :Montreal. 
Before presenting these, the Day 
Hospital should be briefly .discussed. 
Three main purposes of thIS depart- 
ment are: 


1. The treatment of a psychiatric pa- 
tient in hospital while remaining in 
direct contact with his family group. 
2. The psychological weaning of the 
patient from the support of the day and 
night hospital, to society. 
3. Lower hospitalization costs for the 
patients. 


The maximum capacity is 40 pa- 
tients, the average length of stay is 31 
days. Both sexes, preferably over the 
age of 18 years, are ad
1Ìtted.1\1l types 
of patients are admItted, Wlt
 t
e 
exception of those whose behavIOr IS 
too disturbed, suicidal patients, and 
those \,,"ho live more than one hour's 
travelling time away from the hospital. 
Also admitted are patients trans- 
ferred from the day and night section 
who no longer require constant sup- 
port. 
Patients come in six days a week, 
8 :30 a.m. to 5:00 p.m. Physical treat- 
ments are given in the morning and 
day medications are given three times 
daily with necessary night sedation 
taken home each evening. During the 


The authors were postgraduate stu- 
dents at the Allan Memorial Institute of 
Psychiatry, Royal Victoria Hospital, 
in May, 1958. 
The assistance of: D, E. Cameron, 
M.D., F.R.CP, (C); A. Richman, 
M.D.; G. Taylor, M. Sc., M.D. CM.; 
R. L. Hutson, M.A.; P. C Pike, R.N. 
with various aspects of this study is 
gratefully acknowledged. 
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day, patients partICipate in occupa- 
tional therapy, ground and group 
activities with the rest of the hospital. 


:METHODOLOGY 


The information here presented has, 
been collected over a period of one 
month. Two sociograms were drawn 
each day, at different times, to indi- I 
cate what the patients were doing. 
This survey was done merely to show 
the natural groupings as they existed 
and we were mainly concerned with I 
"how do patients group together?" 
rather than "why." 
The following sociogram shows the 
type that \vas drawn and the 'Jther 
examples shown are excerpts used to 
demonstrate our points. Patients are 
shown diagrammatically by. the small 
lettered circles. Larger cIrcles are 
used to define group formation, and 
arrows the interaction between mem- 
bers. Popular group members or 
leaders are indicated by a star, and 
broken circles indicate groupings of 
mere physical proximity. (See figure 1) 
A mutual interest in occupational 
therapy appeared to stin1\.
late group 
formation, Often one patIent VI- ould 
influence another to go to this depart- 
ment with the group, sometimes more 
effectively than attempts made by the 
staff, Possibly the fact th
t o
cupa- 
tional therapy brings the patIent 111to a 
group may provide the greater part 
of motivation in some cases, 
One patient, A, noted as the star c: f 
this group, felt very keenly that th.ls 
was a substitute home. Patients dId 
their laundry and some cooking here, 
as well as the regular crafts, and 0 A 
it was an important part of the day 
when she could make morning and 
afternoon tea which she served to staff 
and patients. Here they stopped their 
work for short discussions or joking 
on varied subjects. \Ve felt that she, 
as hostess, played an important part 
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FIGURE I 


in the formation of this group in a 
setting which was conducive to this. 
The basic structure of this group 
could still be seen when they were in 

he Day Hospital, but they ,vere l
ss 
'onsistently together and mixed wIth 
thers as \vell. 
\Ye noted at least two patients, B 
and C, in this group who had tended 
to be quiet and isolated on the ward 
but became well integrated into the 
occupational therapy group. 
Patients from other wards joined 
this group, but not so closely as those 
from the Day Hospital (A to 1\1). 
(See figure 2) 
Patients frequently formed groups 
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according to sexes, although the 
boundaries of these were by no means 
inflexible. 
Group A, shown below, is made up 
of women, all in a grouping. These 
groupings were seen for men in games 
such as volley ball or for outdoor 
activities in pleasant weather. They 
were seen for women during "confi- 
dential chats" or discussions of house- 
hold topics. These groups seemed fairly 
easily entered by one of the opposite 
sex, whereupon the topic usually 
turned to one of more general interest. 
(See figure 3) 
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It ,vas felt that the furniture arran- 
gement and spaciousness of the day 
room could be a help or hindrance in 
group formation. Chairs may be placed 
too far apart to permit easy conversa- 
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tion among their occupants, with nu- 
merous little tables and lamps placed 
between them. For a group of more 
than four people to sit and talk it may 
be necessary for at least one chair to 
be moved. 
\Vhile such factors are not great 
obstacles to an already formed group, 
they may not foster communication to 
an optimum degree. Also, patients 
who wish to isolate themselves, or feel 
too shy to do otherwise, may be given 
an excellent chance to do so. (See 
figure 4) 
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FIGURE 4 


A new patient may be drawn into 
the group on the basis of similarity of 
interests or background, either with 
the group or one established member. 
Such similarities seemed to break the 
ice at the first meeting and were strong 
facilitators during the period of inte- 
gration. 
In the sociograms, A was the new 
patient and B the star of the group. 
They quickly discovered that they 
came from the same district, frequented 
the same places of entertainment, and 
had a few mutual friends. One other 
member was also from the same dis- 
trict. The other members soon fol- 
lowed the example of their star and 
became friendly with this girl who was 
neat, pleasant, and could keep up with 
them well on topics of conversation. 
The sociograms following show her 
as a new patient, and five days later, 
apparently well integrated into this 
group (See figure 5) 
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Patients Jiving in the same d 
often commuted together but th 
pea red to be the only way in 
they related much outside the ho 
Patients on admission tendl 
least briefly, to isolate themselves 
usually disappeared as they h 
more familiar with the routine, th 
roundings, and other patients. 
majority made friends, either wit' 
from the staff or interested patieI 
by their own initiative with one ( 
persons by the second day, en' 
this to about four by the fourtl 
and were welI integrated into a 
by the end of two weeks, with th 
of these first friends. 
As an example we ha,-e shm 
a teenage girl who made friend 
with B, a young man, and progn 
ly became part of a group of 
people with mutual interests, 
sports, popular music. 
The following sociograms 
drawn on the first, fifth, and four 
day after admission. (See figure t 
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At 2 :00 p.m., when tea is s 
there tended to be more d 
groupings, purely for discussio 
ther than for actiyity. The con 
tion consisted of varied topic: 
good-nature joking, as might 
anywhere where people gather fo' 
refreshments. 
Shown in the following socic 
they formed fairly large groups, 
still retaining the basic structl 
the smaller groups seen on oth, 
casions. (See figure 7) 
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. The time of day seemed to play an 
Iml?ortant part ll1. the grouping of 
patIe
1tS, \ \ hen patIents w
re having 
physIcal treatment or were 1Il occupa- 
tional therapy there ',"ere, naturally, 
fewer ward groups and these subject 
to interruptions for therapy. 
In the first sociogram, following, it 
c
m be seen that only one group of any 
SIze was formed and that man v persons 
were otherwise occupied. l"his con- 
trasts to the second which was taken 
after dinner and before afternoon 
activities had started. Here, while 
there were still 
Ol11e isolates, there 
'
'as much more tendency for the pa- 
tIents to get together in groups. (See 
figures 8 & 9) 



 ",r-;TS- 



 
,. 
/ 


- ) 
J 


FIGURE 8 



 


o----- 
 -- 'r 
r- -
r 
I 

 


.,. 


FIGURE 9 


vVe noticed two t) pes of patients, 

alIy popular with the others, both 
mg associated with about the same 
mber of people. One appeared to be 
"rotator," while the other appeared 
be a group organizer and leader. 
\s seen in the left sociogram, A 
xed well with many people, in or 
of groups. They were of varied 
's and both sexes. Although this 
S so, these people did not become 

grated into a group, nor was he 
Iself assimilated into an already 
med one, 
)atient B. in the right sociogram, 
ws a contrast to this in that she had 
1 rIy always an integrated group 
und her, of which she was the 
tar 
eader. (See figure 10) 
In obstacle which prevented many 
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people from becoming part of already 
for!ned groups was their language. 
ThIs, on the other hand, tended to 
bril!g them together into groups of 
theIr own. 
During the study, patients were 
observed who spoke English, French, 
R
manian, Yugoslavian, and Yiddish, 
wIth many being bilingual. This led to 
the formation of groups .where the 
members could express themselves 
most easily. Particularly strong were 

ro
pings. in which one person spoke 
111 hI
 natIve tongue and another spoke 
Enghsh as well. A dependence arose 
on the one who could interpret to the 
staff and explain things to them. 
Elderly ladies tended to be depen- 
dent on each other for company, parti- 
cularly in twos. F or example. two 
ladies who were about 70, both shun- 
ned physical acti, ity and impersonal 
topics, and both spoke English and 
Yiddish. There appeared to be little 
com111on bond between them and other 
groups. 
Also, some young people of opposite 
sexes found it desirable to form these 
groups of two. They had many similar 
interests such as volley balI, rock and 
roll music. The bouñdaries of these 
groups seemed less inflexible than 
those of the ulder age group, and they 
mixed into larger groups when they so 
wished. 
Some patients, because of the nature 
of their illness, of which seclusin'ness 
was a factor, made no close contacts 
on admission or later. Attempts of 
other patients to make friends were 
met with politeness, but brief answers, 
until most of them seemed discouraged. 
Here we ha ,'e shown :l\Iiss A, a long 
term schizophrenic with whom doctors 
had difficulty in establishing a relation- 
ship and whose limited knowledge of 
any languag-e but Rumanian also made 
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communication difficult. The following 
sociograms were drawn at weekly 
intervals, showing almost no change in 
interpersonal relationships. (See figure 
11) 
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The next sociogram shows the in- 
fluence of the nurse in a group discus- 
sion. This took place, unscheduled, at 
tea time when a few were discussing 
a routine social activity. The nurse 
was brought into the discussion and as 
questions were asked, opinions ex- 
changed, more patients began partici- 
pating, 
It is perhaps important to note a 
subject of interest to aU, and the 
ability of the nurse to act as coordin- 
ator. (See figure 12) 
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FIGURE 12 


DISCGSSIOK 
Because sociograms were taken at 
different times during the day, it could 
be s
en over a period of days how any 
partIcular patient spent his time, what 
treatment he received, and what acti- 
vities he participated in. From the ones 
presented here we can see that there 
are many factors which draw people 
natl1raUy together, such as age, sex, 
language, activity, treatments and com- 
mon interests. 


IMPLICATIONS OF STUDY 
..
fter they were completed, the 
soclOgrams were reviewed and the in- 
formation we could draw from them 
was remarkable to us, \ Y e realized the 
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value they could be to a ward as a ict 
means of relatin g a P atient's behavior. 
Ip- 
Some possibilities for future use that ich 
we would like to mention concerning I 
h . La . 
t e patIent are: at 
1. How he fits into the ward setting his 
2. How he participates in a group 
3. \Vhom he associates with me 
ur- 
4. How he spends his time and what 'he 
activities he prefers. 
dp 
On the hospital team the nurses, . or 
doctors, psycholugists and social work- wo 
ers are interested in the patient. The 
ed 
nurse spends the most time with the 
. ay, 
patient and describes his behavior to 
the team as she sees him. The socio- 
:
 
gram may be a method of communi- 
ca h t
n h g t h O e
ch the' fi inf l o l nnation with I A. 
w IC e IS specI ca y concernec, . [st 
such as : ,re- 
I. Progress of the patient since admis- 
sion 
2. Nature of group participation (ac- 
tive or passive) 
3. Manner of spending time 
4. Patient's response to medication 
and treatment 
5. Visual description of the patient in 
the ward structure 
6. Patient's preference in activities and 
associates, (particularly useful to the 
new nurse). 
Sociograms are "proof on paper" 
which is often better than verbal com- 
munication, and can point out the need 
for a change in the physical structure 
of the ward. These sociograms can be 
done in five minutes a dav. \Ye found 
that they certainly in
reased our 
powers of observation and made us 
more aware of the process and nalt re 
of social groupings. 
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CONCTL'SION 


The drawing of sociograms was 
found to be a useful method to indicate 
the natural group formations in the 
Day Hospital, along with the various 
factors that influence them. 


* * * 


To smash the simple atom 
All mankind was intent. 
N ow any day 
The atom may 
Return the compliment. 
-The Weather Vane 
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The Inspection of Ward Drng Cabinets 


BENJAMIN TEPLITSKY 


E VERY \YARD DRUG STATION may al- 
most be considered a "miniature 
pharmacy" with a nurse in charge. 
The size of the hospital will determine 
the number of such drug stations. It 
therefore behooves the chief pharma- 
cist to establish a policy* of inspecting 
these "miniature pharmacies" and see- 
ing that personnel comply with hospi- 
tal regulations in regard to their pro- 
per operation as well as their main- 
tenance. 
Th
 proper care of such drugs di- 
rectly reflects the supervision by the 
chief pharmacist. A clean and orderly 
drug cabinet indicates good drug habits 
originating at the pharmacy and en- 
compassing the nursing unit. 
In making these inspections the phar- 
macist should always be accompanied 
by a nurse supervisor. He is then able 
to point out irregularities of drug 
maintenance and at the same time have 
something pleasant to say to the super- 
visor when the drug cabinets are in 
proper order. The information received 
by the supervisor is relayed to the 
nurse in charge of the ward being in- 
spected. 
A good check list to be used by an 
inspecting pharmacist may resemble 
the following with modifications to suit 
the needs of the particular hospital: 
1. Drug cabinets: 
a. Are sample drugs permitted in the 
drug cabinets? If not, the nurse should 
be requested to remove any found there 
and return them to the owner. The 
policy regarding drug samples should be 
set by the Hospital Drug Committee. 
b. Are any non-approved drugs in the 
cabinets? If so, remove them with proper 
instructions to the nurse. Again, the 
policy of the Hospital Drug Committee 
will determine the proper disposition of 
such drugs. 


Mr. Teplitsky is Chief, Pharmacy 
Service, Veterans Administration Hos- 
pital, Albany, New York. 


* At V.A. Hospitals and Clinics in the 
United States such policy is established 
by regulation and is mandatory. 
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c. Are certain drugs in excess of the 
needs of the ward? All such excess drugs 
should be removed from ward drug 
cabinets and returned to the pharmacy 
for reissue where practical. 
d. Are any labels soiled, mutilated, or 
illegible? If so, request the nurse to re- 
turn such containers to the pharmacy 
for relabelling. 
e. Are there any drugs that have been 
discontinued because the patient has 
been discharged, has expired, or medica- 
tion has been discontinued, or any drugs 
that have been recalled by the pharmacy? 
If so, have them returned to the phar- 
macy for proper disposition. 
f. Are investigational drugs separated 
from regular drugs? If not, request that 
the nurse keep such drugs apart from 
routine drugs. Also check all the pre- 
cautionary labels such as "N ot for 
general use," name of investigational 
drug, with strength, name of patient 
who will use such drug, and other per- 
tinent information regarding it. 
g. Are there non-drug items in the 
cabinets? If there are such items as pa- 
tients' wallets, jewelry, or other personal 
belongings, inform the nurse that such 
items should be sent to a place of safe- 
keeping in accordance with hospital regu- 
lations. 
h. Does the nurse maintain proper 
security over drugs stocked in ward 
drug cabinets? Is the drug cabinet locked 
when all nurses on the ward are busy 
attending patients? 
i. Do you find the drug cabinets clean 
and dust-free? 
j. Are the internal preparations sepa- 
rated from the external ones? 
k. Are the drug containers in the drug 
cabinets uniform ? Weed out any off-size 
drug containers that are found. 
1. Are any drugs in containers other 
than those issued by the pharmacy? If 
so, instruct the nurses that only phar- 
macy personnel are authorized to label 
drug containers. 
m. Are ophthalmic solutions in colored 
bottles in Quantities not exceeding 15 
cc.? Are all eye solutions dated as to 
time of preparation? Remove any eye 
solutions that appear to be deteriorated 
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regardless of date of preparation. 
n. Are there biologicals that should 
be refrigerated? 
o. Are there out-dated drug items? 
Pay special attention to non-refrigerated 
antibiotics and ophthalmic preparations. 
Check the dates when certain solutions 
were prepared so that after the specified 
period of time, these solutions may be 
discarded. 
2. Biological refrigerator: 
a. Is the refrigerator in proper work- 
ing order? 
b. Are there any out-dated products? 
c. Is care taken that only drugs re- 
Quiring refrigeration are in the refrig- 
erator? 
d. Do you find any food items that do 
not belong in the refrigerator? Are fruit 
juices and other food items that are 
taken in conjunction with medication 
identified by a notation, "For use with 
medication. " 
3. Narcotics and habit-forming drugs: 
a. Do current ward records on narco- 
tics and habit-forming drugs agree with 
records maintained by the pharmacy? 
b. Are special security measures main- 
tained for narcotics and habit-forming 
drugs? 
c. Do some narcotics indicate no usage 
over a long period of time? If so, re- 
Quest that they be returned to pharmacy 
in accordance with hospital regulations. 
4. Amþoule section: 
a. Do you find any ampoules in ex- 
cessive Quantity? If so, request that the 
extras be returned to pharmacy. 


Gate"ìlYS to tbe Mind 


Experiments by Canadian doctors on the 
human senses wiII be shown on television 
November 2, 1958, when the Trans-Canada 
Telephone System's latest Science Series 
production, is telecast over the Canadian 
Broadcasting Corporation's coast-to-coast 
network. 
The experiments, carried out by Dr. 
Wilder G. Penfield, a.M., eM.G., world- 
renowned brain surgeon of the Montreal 
Neurological Institute, and by doctors at 
McGill University, form a part of the hour- 
long film sponsored by the telephone com- 
panies to help stimulate the interest of young 
people in scientific careers. Dr. Penfield 
will appear in "Gateways to the Mind" to 
explain some of his findings in operations on 
the cortex of the brain during which, by 
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b. Are any ampoules deteriorated? If 
so, remove them from the ampoule sec- 
tion and see that a replacement is made. 
c. Do you find any out-dated am- 
poules? If so, remove them and make a 
replacement. 
d. If any vials of powder are recon- 
stituted, do you find dates of such recon- 
stitution on the vial? If not, and the 
nurse cannot remember the date, discard 
such vial if the potency is dependent 
upon the time of reconstitution. 
e. Do any of the reconstituted vials 
require refrigeration? If so, instruct the 
nurse for future occasions. 
5. Bulk þharmaceutical section: 
a. Do you find excessive amounts of 
sterilizing solution, soap solution, de- 
odorizing solution, alkaline mouth wash, 
or other preparations requisitioned from 
the pharmacy in bulk quantities. If there 
is a tendency on the part of the nurse 
to "hoard," inform her that requests for 
such items wiII be honored by the 
pharmacy at all times. 
b. Are all external preparations kept 
apart from internal preparations? 
c. Are any non-drug items in the bulk 
pharmaceutical sections? If so, request 
the nurse to remove them. 
In the interest of patient safety and 
hospital economy, periodic inspections 
of drugs on wards become almost a 
necessity. Inspections þer se are not 
enough. It is important that following 
such inspections deficiencies observed 
should be checked again to determine 
,vhether they have been corrected. 
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stimulating the surface of the temporal lobe 
with an electrode, experiences from the pa- 
tient's past are relived as though they were 
being experienced for the first time. 
An experiment proves that man cannot 
live without the stimulation of the human 
senses. Volunteers for the experiment were 
swathed in soft clothes and placed motion- 
less on comfortable beds in dimly-lighted 
sound proof boxes. As a result of this ex- 
periment, no volunteer was able to endure 
the test for more than 48 hours because of 
the frightful hallucinations suffered. 
A 16-mm. color film \..ill be made available 
to schools and other interested groups 
following the telecast by calling the local 
business offices of telephone organizations 
throughout Canada. 
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Nursing Profiles 


Last J uly, Glad
.s Josephine Sharpe, 
R.R.c. embarked on a new interesting 
assignment when she became the head of the 
Nursing Consulting Service of the Ontario 
Hospital Services Commission. 
As the hospital insurance plans, spon- 
sored jointly by the federal and provincial 
governments, have emerged from the long 
years of discussion to vigorous implementa- 
tion, considerable concern has been felt by 
professional nursing regarding the possible 
effect of this development upon the education 
of students of nursing. How would nursing 
service in hospitals fare? 
There is grounds for reassurance in the 
appointment of a nurse of such high calibre, 
integrity and experience to initiate the Nurs- 
ing Consulting Service in Ontario. Miss 
Sharpe has given outstanding leadership in 
every avenue of nursing work she has enter- 
ed. A graduate of Western Hospital in her 
native city, Toronto, she was early awarded 
the Beatty Scholarship for postgraduate 
study in nursing education. \Vith her certi- 
ficate in teaching from McGill School for 
Graduate Nurses, she returned to her Alma 
"!\later as instructor in science for eleven 
years less one. A warded the Florence 
Nightingale Memorial Scholarship by the 
Canadian Nurses' Association, :Miss Sharpe 
took that year away from teaching to study 
administration in schools of nursing at 
Bedford College, C niversity of London. Not 
long after her return to Canada she be- 
came assistant principal of the School for 
Nurses, T.\V.H. She also holds her B.S. 
degree from Columbia University. 
\V orId War II inten'ened. In 1940, Miss 
Sharpe enlisted in the RCAMC and became 
matron of Toronto Military Hosvital. She 
was matron of the Camp Borden Hospital 
when she was appointed senior matron of 
and liaison officer between the Canadian 
nurses who joined the South African 
Military Nursing Service and that govern- 
ment. Miss Sharpe received the Royal Red 
Cross for meritorious service at an investi- 
ture by Field Marshal J an Smuts in Ottawa. 
Returned to civilian life, 
fiss Sharpe 
became principal of the school of nursing at 
Toronto Western Hospital. Two years later, 
she was persuaded to become director of the 
recently organized School of 
ursing Educa- 
tion at Mc"!\faster University, Hamilton. In 
1949 she returned to the position she has 
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(Ashley & C,.ipPen . Toronto) 
GLADYS J. SHARP 


recently vacated as director of nursing at 
Toronto Western. During the past nine years 
she has frequently been called upon to study 
the nursing service and education problems 
in hospitals other than her own. She was the 
mainspring behind the establishment of the 
.\tkinson School of Nursing at V\T estern. 
With all of this activity, :Miss Sharpe 
has played a prominent and important role in 
professional nursing. Her period as president 
of the Registered Nurses' Association of 
Ontario was followed by a term as president 
of the Canadian Nurses' Association. Despite 
these heavy responsibilities she has always 
remembered the gentle courtesies of the kind- 
ly word of encouragement, the generous 
sharing of learning opportunities, the heart- 
warming welcome to nurses from near or 
far. 


A new secretary-registrar has assumed 
her duties with the Association of Nurses of 
the Province of Quebec, Helena Friesen 
Reimer, a graduate from the \Vinnipeg 
General Hospital, with her B.K. from 
McGill University, her M.A. in adminis- 
tration in nursing education from the Uni- 
versity of Chicago, is eminently qualified 
to give outstanding leadership in this busy 
association office. Her working knowledge of 
both French and German will be a tremend- 
ous asset in meeting the steady flow of 
nurses from other lands who arrive in 
Montreal. 
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HELENA F. REnIER 


A goodly proportion of Miss Reimer's 
professional career has been spent in nursing 
service On the international level. After 
some years as head of the clinical teaching 
department at \Vinnipeg General she volun- 
teered in 1944 for work with UKRRA. 
Her first assignment was as nursing super- 
visor in the Middle East refugee camps 
in Egypt. There she was responsible for the 
care and rehabilitation of a thousand starv- 
ing Yugoslavian children. Part of the staff 
were young Yugoslav women for whom a 
teaching program as nurse aides was arrang- 
ed. Early in 1946 Miss Reimer was sent to 
newly liberated Formosa to assess the status 
of nursing care and education and to deter- 
mine the most urgent needs of hospitals 
and health centres following war damage. 
Emergency work in a cholera epicemic 
formed an important part of the program 
undertaken. 
Miss Reimer remained in Formosa during 
the change over from UNRRA to WHO in 
1947 -48. Returned to Canada, she became 
assistant director of nurses at Winnipeg 
General. Soon the lure of foreign service 
beckoned her again. Under WHO sponsor- 
ship she went to Cambodia as leader of an 
international nursing education team. A 
demonstration teaching centre was opened 
and the broad outlines for a new nursing 
education program for native women and 
men was launched. 
Miss Reimer's most recent work with 
WH 0 - 1953-56 - took her to Egypt 
where she assisted with the development 
of a four-year integrated program in basic 
professional nursing leading to a bachelor's 
degree, the first university school of nursing 
in the Middle East. 
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Norah E. Cunningham is now the 
regional supervisor of maternal and child 
health with the Department of Public Health 
Nursing in Ontario. A graduate from the 
Vancouver General Hospital with her B.A. 
Sc. in public health nursing from the Uni- 
versity of British Columbia, Miss Cunning- 
ham has secured her master's degree from 
Columbia University and also holds a certi- 
ficate in nurse-midwifery from the Maternity 
Centr 
 Association in New York. 
.\fter several years as a staff nurse with 
the )'Ietropolitan Health Committee in Van- 
couver, Miss Cunningham transferred her 
activities to the Ontario health services. She 
became senior staff nurse in the school health 
services of Haldimand County in 1945, going 
on to the duties of supervisor of the Huron 
County Health Unit four years later. Last 
year she was on the faculty of University of 
\Vestern Ontario, London, giving part of the 
course in public health nursing. 
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HAZEL 1. 11ILLER 


Hazel Isobel Miller has assumed the 
duties of director of nursing at the General 
Hospital, Kingston, Ont., after five years 
in a similar position at the Reddy 
femorial 
Hospital, Montreal. After graduation from 
the Winnipeg General Hosvital, Miss Miller 
engaged in private nursing briefly before 
going into public health work. She obtained 
her B.S. degree from Columbia University 
after which she spent some time with the 
Winnipeg Department of Health as consul- 
tant in tuberculosis nursing, later becoming 
a district supervisor. In 1947 she was 
appointed to the national office staff of the 
Victorian Order of Nurses as a travelling 
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supervisor. During her last year with the 
V.O.N. Miss Miller was executive assistant 
to a commission appointed by the board of 
governors to make a complete survey of the 
Victorian Order's activities. 


l\largare1 Jean Dodds, a graduate of 
Toronto General Hospital is presently the 
supervisor of nursing service at the new 
Central Building at T.G.H, Starting in 
general duty there immediately after she 
graduated, Miss Dodds has been successively 
assistant head nurse on a gynecological ward, 
head nurse in the operating room and for 
the past seven years, operating room super- 
visor. She took time out during this latter 
period to Qualify for her diploma in nursing 
education at the University of \Vestern 
Ontario. Actively interested in the work of 
her hospital alumnae association she has 
served as president for the past two years. 
Golfing and photography are her principal 
interests in off duty hours. 


Louise D. Acton, who was on the staff of 
the Kingston General Hospital for 34 years, 
the last 16 as director of nurses, retired 
last June. She will reside in Brockville, 
Ontario. 
A graduate of old St. Luke's Hospital, 
Ottawa, 
Iiss Acton went to the Kingston 
General as an instructor in 1924. Under her 
inspired leadership over these many years the 
school has steadily increased in size and 
performance. Her unfailing interest and 
kindliness have earned her the sincere af- 


Tbe Efficiency of a Uomnlonity 


The efficiency of a community will depend 
on its technical and vocational education; its 
cohesion and duration will depend largely on 
its social and political education. But the 
quality of its civilization depends on some- 
thing else. It depends on its standards, its 
sense of values, its idea of what is first rate 
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C. L. Milne Studios 
1\1. JEAN DODDS 
fection of the hundreds of nurses who 
developed under her tuition and guidance. 
Actively interested in the work of pro- 
fessional nursing organizations, Miss Acton 
was instrumental in forming District 7 of the 
RN AO. She served as chairman for eleven 
years. In addition she has been very inter- 
ested and active in the Canadian Arthritis 
and Rheumatism Society as well as the Im- 
perial Order of the Daughters of the Empire. 
Her many friends wish her long years of 
good health and happiness. 


and what is not. Our knowledge of the 
sciences, natural or social, fixes the limits of 
the course within which the yachts on which 
humanity is embarked must sail, but does not 
indicate the goal of their voyage, still less 
supply the wind to fill their sails. 
- Sir Richard Livingston 


It is never safe to use carbon tetra- 
chloride for cleaning clothes unless the win- 
dows are opened wide. It is wiser to use 
any of the cleaning chemicals outside on the 
veranda, never in a closed room or basement. 
- Dept. of National Health and Welfare 
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Vegetables, so rich in all the nutrients 
needed for good health, can be spoiled if 
they are exposed to sun and air, soaked or 
cooked too long with too much water, or 
with carbonate of soda. 
- Dept. of National Health and Welfare 
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3Jn ß1emoríam 


Edna Blainey who graduated from St. 
Michael's Hospital, Toronto in 1909, died on 
April 1. 1958. Following postgraduate study 
and work in the United States, she took spe- 
cial studies in social service work and served 
\\ ith the Ontario Department of Public 
Health for some time. 
* * * 


Jenny (Prior) Cope, a graduate of the 
Brandon General Hospital, died on July 18, 
1958. 


* * * 


Jean (McLaren) Crosbie who graduated 
from the General Hospital, Montreal in 1930, 
died on July 21, 1958. :Mrs. Crosbie was on 
the staff of the Jewish General Hospital, 
Montreal at the time of her death. 
* * * 
Fanny Dixon, a member of the first class 
of nurses to graduate from the original 
Nicholls Hospital, Peterborough, Ont., died 
On July 3, 1958. She was president of the 
alumnae a
sociation for 25 years and also 
served as chairman of the Registered 
JI.; urses' Association of Ontario when that 
group was formed from the Graduate 
Nurses' Association of Ontario. Miss Dixon 
was 94 years of age. 
* * * 


Edith A. Dynes, a graduate of the 
Toronto General Hospital in 1910 died on 
July 30, 1958 in Burlington, Ont. She had 
retired from nursing 20 years ago. 
* * * 
Dorothy Hadrill who graduated from 
the Montreal General Hospital, died on 
August 25, 1958. She had engaged in private 
nursing for much of her professional life. 
* * * 
Eva Hubman, who graduated from the 
McKellar General Hospital, Fort WiJIiam in 
1916 died on July 7, 1958. She had been 
superintendent of nursing of the Fort 
'Villiam Public Health Department for 
many years. 


* * * 
Rosf" Ann (Campbell) Mackay, a 
graduate of the Misericordia Hospital, 
'Vinnipeg in 1929, died, after a lengthy 
illness, on July 6, 1958. 
* * * 
Marion lUoodie, the first graduate of the 
General Hospital, Calgary died in March, 
1958. 


* * * 
Ethel Pratt \\ho retired from active 
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nursing in 1934, died on July 30, 1958 in 
BrockviIle, Onto She had been in poor health 
for many years. 


* * * 


Jessie Middleton (Sedgewick) Roman 
who graduated for the Royal Victoria 
Hospital, Montreal in 1915 died on July 20, 
1958. A member of No. 3 Canadian General 
Hospital (McGill) Contingent in \Vorld 
War I, 
frs. Roman served in France for 
four years. During World War II she took 
a very active part in the work of the Red 
Cross Society. 


* * * 


Anita Ross, a graduate of the Royal 
Victoria Hospital, Montreal in 1918, died on 
August 7, 1958. For many years, Miss Ross 
was in charge of the department of electro- 
lysis in the Ross 
femorial Pavilion. 


With the growing concern about the in- 
cidence of staphylococcic infections, a recent 
study, incriminating laundry and refuse 
chutes as one means of spreading bacteria. 
is of special interest. 
A controlled investigation in a modern 
16-story hospital revealed a very consider- 
able movement of air from the laundry and 
refuse chutes into the hospital corridors, 
especially on the upper floors. There was a 
steady leakage of contaminated air, even 
when the chute doors were closed. Large 
"gusts" were blown into the corridors if the 
chute doors were open during the passage 
of materials down the chute. 
The air of the laundry chute contained 
200 to 600 staphylococci per cubic foot, and 
that of the refuse chute up to 100 per 
cubic foot. Even more alarming was the fact 
that the majority of chute staphylococci 
were found to be resistant to penicillin and 
other commonly used antibiotics. 
-J01trJwl of the American Medical Associ- 
ation, July, 1958 


* * * 


Bringing up children is not an unskilled 
occupation. It may be that the elements of 
good motherhood for very small children 
Can be learned easily but there is nothing 
elementary about the problems of guiding 
intelligent children into and through their 
'teens. Whether such a child has a brilliant 
career ahead of him depends enormously 
upon the guidance and influence of parents. 
- Dr. Eric Ashby 
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Thyroid 
oDditioDS 


l\!YRL E. SKINKER 


T HE THYROID GLAND is located in the 
anterior part of the neck and is com- 
posed of two lobes that lie on either side 
of the trachea and are joined by a nar- 
row band called the isthmus. Thyroxin 
is the secretion of the thyroid gland. 
This secretion is high in iodine content 
and is responsible for the speeding up of 
metabolism. 
An abnormal enlargement of the 
thyroid is called a goiter. Three types 
of goiters are seen: 1. Simple Colloid 
2. Adenomatous 3. Exophthalmic. The 
most difficult one to treat is the exoph- 
thalmic whereas the one most fre- 
quently requiring surgery is the adeno- 
matous type. 
Simple Colloid goiter is a diffuse, 
non-toxic enlargement of the thyroid 
gland. It is found commonly in certain 
parts of the world, for example, around 
the Great Lakes and in Switzerland. It 
is thought to be due to a lack of iodine 
in the drinking water in these areas. 
An abnormal quantity of the secre- 
tion develops, enlarging the gland and 
causing an enlargement of the neck. 
This may produce: pressure on the 
trachea with resultant shortness of 
breath or pressure on the esophagus 
causing difficulty in swallowing. These 
cases can be benefited bv medical treat- 
ment and seldom need- surgical inter- 
vention for the removal of the excess 
gland. 
Adcnoma of the thyroid is a nodular, 
non-toxic goiter indicated by a benign 
tumor that occurs in older adults, more 
frequently in women. Sometimes the 
adenoma may take on toxic symptoms 
or may undergo some malignant 
change. The best treatment is surgical 
removal of the greater part of the 
gland including the tumor. 
This goiter is the one most com- 
monly seen on surgical ward.., at the 
present time. The patients' complaints 
are never very alarming, consisting 
mainly of some slight weight loss and 
some difficulty in swallowing. They 



fiss Skinner is assistant head nurse 
on a women's surgical ward at Toronto 
East General Hospital. 
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may notice the gradual enlargement as 
a lump in the neck. The basal me- 
tabolism reading shows little variation 
from normal. Preoperatively there is 
little preparation needed for these pa- 
tients. A B.l\LR. is often taken and the 
usual preoperative routine examina- 
tions such as urinalysis and hemoglobin 
estimation should be done, Preopera- 
tive sedation the night before helps to 
ease the patient's fears. 
The immediate postoperative care 
consists of carefully moving the pa- 
tient from the operating table to bed 
so as not to extend the neck and cause 
tension on the sutures. The patient 
should be placed in semi-Fowler's 
position to facilitate breathing and 
should be well sedated to prevent rest- 
lessness. Intravenous therapy is some- 
times continued from two to twenty- 
four hours. The dressing should be 
inspected frequently for any signs of 
hemorrhage. The average hospital stay 
is from six to nine days including pre- 
and postoperative treatment. The drain 
is removed either on the first or second 
day and the clips the following day. 
The patient is allowed out of bed on 
the third day. A slight elevation of 
temperature to 100 0 -101 0 for two days 
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is not unusual following this surgery. 
\ Yhile these patients run a good 
postoperative course the nurse must be 
aware of possible complications. They 
ma\' consist of: 

 a. Hemorrhage. This will cause the 
patient to complain of pressure at the 
site of the incision. 
b. Difficulty on respiration caused by 
edema of the glottis or by an injury to 
the recurrent laryngeal nerve during 
operation. This condition requires im- 
mediate tracheotomy. 
c. Any voice changes should be noted 
as that might point to an injury to the 
recurrent laryngeal nerve. 
A typical patient of this type is 1\lrs. 
Corrv a 43-year-old housewife who 
notic"erl a ma
s on the left side of her 
neck four or five years ago. This grad- 
ually increased in size but caused her 
no pain or discomfort. She stated she 
had lost some \veight. She had no 
tremor or increase in appetite. There 
\Va.. no evidence of exophthalmus. The 
pathology report on the gland removed 
surgically was that of cystic adenoma 
of the thyroid. The patient had a six- 
day stay in the hospital. The drain 
was removed on the first day. the clips 
on the third day and the patient al- 
lowed out of bed. The temperature did 
not go over the 100 0 recorded on the 
first day. She made an uneventful re- 
cm"ery. 
Exophthalmic Goiter or Grave's 
Disease. This condition is usually found 
in women who are younger than those 
who develop adenoma of the thyroid. 
The symptoms of this condition are: 
Rapid pulse 100-120; frequent hot 
flushes: sweating, even of the hands; 
eyes are prominent and pushed forward. 
The patient is highly nervous with 
marked tremors. Palpitation is present 
when lying down. Indigestion and 
diarrhea are also common. There may 
be some enlargement of the thyroid. 
This type of goiter presents a much 
more difficult nursing problem. Appre- 
hension and nervousness have to be 
battled continuously. Preoperative care 
consists of reassurance and absence of 


as many irritating influences as pos- 
sible. This requires considerable tact 
on the part of the nurse. 
Radioactive iodine is a recent form 
of treatment frequently used instead of 
surgery and is the reason why we see 
so few thyroidectomies for exophthal- 
mic goiter today. 
These patients are treated medically 
for some time prior to surgery. They 
are given Propylthiouracil until their 
hyperthyroidism is controlled. Then 
they are given iodine for 10 days to 
two weeks. not longer, before the 
operation to reduce the vascularity of 
the gland. Immediate preoperative 
treatment consists of a good night's 
rest. The patient is often put to sleep 
in her own room by means of sodium 
pentothal and does not realize that the 
operation is imminent nor is she aware 
of being taken to the operating room. 
Postoperative treatment is the same 
as for adenoma of the thyroid but a 
much closer \vatch over the patient is 
necessary. There is greater risk of any 
of the complications with the added 
danger of acute thyrotoxicosis - the 
thyroid storm. The following symp- 
toms of this complication may appear 
soon after the operation: 
A marked rise in temperature often as 
high as 105 0 to 106 0 . 
A rapid thready pulse, 160 to 200. 
Profuse perspiration. 
Extreme restlessness. 
The surgeon should be notified im- 
mediately if any of these symptoms 
appear as delirium and death may fol- 
low in rapid order. Application of cold 
is the immediate treatment, with ice 
bags, cold sheets and an oxygen tent. 
1\10rphine is given to combat restless- 
ness and intravenous therapy, with 
Lugol's solution added. is to counter- 
act the loss of fluid. 
The convalescence of patients after 
surgery for toxic goiter is much longer 
than that for adenoma of the thyroid. 
The patient may need some time in a 
nursing home if her own home con- 
ditions are such as could retard her 
progress. 


Glaring sunshine is harmful to the sight. It 
is advisable to wear a hat to shade the eyes. 
Sunglasses are helpful but they should be 
prescribed by the eye doctor or optometrist. 
- Dept. of National Health and Welfare 


936 


For those who are trying to reduce, deep 
breathing may be added to the program. The 
grea tel' intake of oxygen burns up waste 
fats and so helps to reduce the poundage. 
- Dept. of National Health and \Velface. 
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Ije Ilé\rophed 


K. GER"AIS 


L ES RECHERCHES en pharmacologie 
s'avèrent de nos jours si nombreu- 
ses, que l'infirmière doit se tenir cons- 
tamment en éveil si elle veut suivre la 
marche des progrès et I'évolution rapide 
qui se fait dans Ie domaine médical. 
Chaque jour nous apporte de nou- 
veaux produits. L'emploi de certains 
d'entre eux demande des connaissances 
essentielles à l'infirmière. Aussi doit- 
elle apporter beaucoup d'intérêt à se 
familiariser avec ces nouvelles décou- 
vertes afin d'être toujours à la hauteur 
des exigences de plus en plus nom- 
breuses de sa profession. 
Au nombre des agents thérapeuti- 
ques récents, il faut mentionner Ie lévo- 
phed. 
Le lévophed est une amine primaire 
que I'on retrouve dans la partie mé- 
dullaire de la glande surrénale. II est 
présenté sur Ie marché sous forme de 
bitartrate soluble dans l'eau. La solu- 
tion à 1/1000 contient par cc. 2 mgm. 
de bitartrate de lévophed; soit: 1 mgm, 
de lévophed base. 
Le lévophed agit comme vaso-cons- 
tricteur général; il élève la tension 
artérielle mais sans augmenter sensi- 
blement Ie débit cardiaque. II peut 
donc être employé pour remonter et 
maintenir la tension artérielle chez les 
malades en hypotension aiguë dans les 
chocs consécutifs à une hémorragie 
grave, à un infarctus du myocarde, à 
un traumatisme chirurgical ou non 
chirurgical. On peut également, au 
cours de sympathectomie lombaire, 
éviter les chutes de T,A, en adminis- 
trant un soluté contenant ce médica- 
ment. 
II faut savoir que Ie lévophed doit 
être injecté par voie LV. dans 1000 cc. 
de solution de dextrose à 5% dans une 
solution saline ou dans 1000 cc. d'une 
solution de dextrose à 5% dans l'eau 
distillée. On ajoute à l'un de ces solu- 
tés 1 ampoule de 4 cc. de la solution de 
lévophed à 1/1000; chaque cc. con- 


MIle Gervais est institutrice cliniQue 
en médecine à l'Hôpital Notre-Dame, 
Montréal. 
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tient alors 4 microgrammes de lévo- 
phed base. L'administration du soluté 
doit se faire au rythme de 2 à 3 cc. par 
minute au début chez les malades en 
hypotension aiguë. Dès que Ie traite- 
ment est commencé, la T.A. doit être 
prise et vérifiée aux 2 ou 3 minutes et 
c'est d'après ce graphique que Ie débit 
du soluté sera réglé par la suite. Le 
mala de doit être étroitement surveillé 
par Ie médecin durant Ie traitement et 
dès que l' on obtient une réponse à la 
médication, on doit ralentir Ie rythme 
de l'injection de façon à administrer 
}'i à 1 cc. à la minute. Le médecin ou 
I'infirmîère responsable du malade doit 
continuer à surveiIler la T.A. aux 5 
minutes ou au besoin selon les résultats 
obtenus. On ralentit gradueIlement Ie 
soluté puis, on discontinuera dès que 
la T.A. atteint Ie niveau désiré. Le 
médecin peut alors, s'il Ie juge à pro- 
pos. garder la veine ouverte à l'aide 
d'un autre soluté jusqu'à ce que tout 
danger de récidive soit éliminé. 
La durée du traitement dépend de 
la cause du choc. Cependant dans les 
cas sévères, on dit que Ie traitement 
peut se prolonger jusqu'à 6 jours. 
L'emploi de ce médicament n'étant 
pas sans danger, l'infirmière doit en 
posséder une connaissance suffisante si 
elle veut apporter au traitement toute 
la coopération qu'on est en droit d'at- 
tendre d'elle. S'il est nécessaire que Ie 
médecin soit auprès du patient au 
début du traitement; I'infirmière, elle, 
ne doit pas pour cela s'en désintéresser. 
II est indispensable de mentionner 
qu'il est préférable qu'un soluté conte- 
nant du lévophed soit administré dans 
Ia veine cubitale antérieure ou encore 
dans la fémorale. Les veines des mains 
et des pieds doivent être évitées parti- 
culièrement chez les vieillards, chez 
les diabétiques et chez tout malade 
souffrant d'affections vasculaires. L'ai- 
guille doit être introduite profondé- 
ment dans la veine et do it être bien 
fixée afin d'éviter l'infiltration des 
tissus par ce médicament. Car un 
écoulement assez prolongé d'un soluté 
contenant Ie lévophed en dehors de la 
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veine peut occaslOnner une destruction 
superficielle des tissus. 
Si cet incident se produit, ou qu'une 
pâleur excessive est remarquée Ie long 
de la veine, il faut changer Ie site de 
l'injection et avoir soin d'appliqucr les 
pansements chauds jusqu'à résorption. 
l\Iais là ne se limite pas la tâche de 
l'infirmière, Les moindres signes pou- 
vant laisser appréhender des consé- 
quences fâcheuses doivent être com- 
muniqués au médecin. Ainsi un mal de 


tête même bénin, chez Ie malade, peut 
être un iudice d'une trop forte dose de 
ce médicament. 
Après ces quelques considérations, 
nous pouvons espérer que nos chers 
malades bénéficieront d'un nursing en- 
core plus adaptée aux exigences de 
l'évolution constante de la médecine, 


Références: Littérature fournie par 
la Compagnie vVinthrop. Consultation: 
Dr. ]. Gratton, Cardiologue. 


Anesthesia for Open Heart Snrgery 


E. A, GAIN, M.D. 


.t NESTHESIA FOR CARDIAC SURGERY 
11 using extracorporeal circulation pre- 
sents problems for the anesthetist over 
and above those usually encountered 
during cardiac surgery. During and 
following the actual perfusion, the 
anesthetist requires other methods than 
the standard auscultation or palpation 
to record blood pressure because of the 
lower flows and vasoconstriction which 
often occurs, This is provided by intra- 
arterial pressure tracings. Blood volume 
replacement is a very difficult task and 
clinical assessment alone is not enough. 
Here the intra-arterial and intrave- 
nous pressure tracings are relied upon 
to a large degree, 
During the perfusion the anesthetist 
must know whether the brain is receiv- 
ing adequate oxygenated blood. For 
this he depends on the electroencepha- 
lograph which, by recording the brain 
potentials, indicates in seconds any 
serious lack of oxygen to the brain. 
This monitoring device is also the 
most acute and reliable indicator of 
anesthetic depth, telling the anesthetist 


Dr. Gain is head of the Department of 
Anesthesia at the University Hospital, 
Edmonton, and clinical professor of 
Anesthesia at the University of Alberta. 
In response to requests for information 
regarding the anesthesia used in per- 
forming the open heart surgery described 
in the article on page 726 of the August 
issue, Dr. Gain has prepared this state- 
ment. 
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long before any clinical signs appear, 
that the depth or level of anesthesia is 
increasing or decreasing, This is of 
vital importance in these cardiac cases 
as all anesthetic agents are myocardial 
depressants, and these hearts often 
have very little reserve. They will not 
tolerate deep anesthesia Or even those 
levels of anesthesia which would be 
considered usual in the average pa- 
tient. 
It is the opinion of most anesthetists 
today that the anesthetic agent used is 
of secondary importance; how it is 
used is of maximum importance. 
Everyone uses what is called balanced 
anesthesia. This means a combination 
of agents, which includes the premedi- 
cation, each designed for a specific 
purpose in order that no one agent 
will have to be given in overdose to 
fulfil the requirements of anesthesia: 
unconsciousness, sensory block, motor 
block and autonomic block. 
:Many anesthetists prefer the com- 
bination of Pentothal, nitrous oxide, 
oxygen and muscle relaxant, often 
adding an intravenous analgesic such 
as Demerol. :\Iore and more anesthe- 
tists are turning back to what has been 
termed "ether analgesia" often com- 
bined with a muscle relaxant during 
certain phases of the procedure. The 
gaseous and volatile anesthetics are 
preferred by many because they can be 
eliminated by the lungs and need not 
be metabolized by the body, Once an 
intravenous agent is administered it 
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cannot be removed from the body by 
the anesthetist as can the volatile liquid 
and gaseous agents. 
During perfusion with the bubble 
oxygenator, volatile and gaseous agents 
are "blown-off" in the open oxygenat- 
ing column, This frequently results in 
the patient awaking. Then intravenous 
agents must be used, With other types 
of oxygenators, volatile agents may be 
administered to the oxygenator avoid- 
ing this complication. 


Melanotic Sarcoma 


JOANNA JENKINSON 


SOCIAL BACKGROUND 


M RS. ALLAN, 37 years old, was ad- 
f mitted with the tentative diagnosis 
of a "slight stroke." By occupation, 
she was a clerk employed by a local 
chain store. She is one of four sib- 
lings, the other three being, at pres- 
ent, alive and well. Her mother is 
alive and well. Her father died (aged 
65) of meningitis, Mrs, Allan's per- 
sonal history is somewhat sad in that 
after five months of marriage her hus- 
band deserted her. Then, two years 
ago, she gave birth to an illegitimate 
baby which was given up for adoption. 
At the time of her admission, she was 
living alone with her mother. 



1EDICAL BACKGROUND 


11rs. Allan had the usual children's 
diseases, With the following excep- 
tions, up until her present illness, her 
medical history was negative: 
1. A nervous breakdown that had 
resulted from her husband's departure, 
2. Spontaneous passing of kidney 
stones in 1955. 
3. Bronchitis of six weeks' duration. 


PRESEKT COMPLAINTS 


On admission, Mrs. Allan's com- 
plaints were typical of her initial 


:Miss Jenkinson is a graduate of St. 
Joseph's Hospital, Victoria, B.c. 
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It is of course necessary with a 
bilateral open chest that the anesthetist 
"breathe" for the patient at all times. 
This must be done carefully, avoiding 
excess of pressure or prolongation of 
pressure otherwise venous return, car- 
diac filling and cardiac output will be 
impaired. 
Light anesthesia, perfect ventilation, 
accurate blood replacement are the es- 
sentials for safe anesthesia for cardiac 
surgery. 


diagnosis - a slight stroke, She had 
generalized weakness of the right side 
of her body, and slurred speech, She 
also complained of some back pain. 


PHYSICAL EXAMINATION 


A complete physical examination 
was done, both by the intern and the 
consulting physician. The following 
findings were made: 
1. Weight 130 lb. 
2. Blood pressure 130/70 
3. Slurred speech 
4. Absence of generalized pinprick 
sensation 
5. Very pale skin 
6. Some splinter hemorrhage under 
fingernails 
7. \Veakness on right side of body 
8. Paresis of the mandibular branch 
of the seventh cranial nerve 
It is well to note that - 
1. Glands were negative 
2. Fundi of the eyes were negative 
3. There was no enlargement of the 
liver or spleen, nor were any masses felt 
in the abdomen at the time of this 
examination. 


FU
CTIOXAL ENQUIRY 



lrs. Allan's speech was slurred 
but she was able to give the follow- 
ing information: 
1. Before admission, she had suffered 
from a left-sided headache. 
2. She had had occasional palpitation. 
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3. She had noticed some dyspnea on 
exertion. 
4. Her appetite had been poor; she 
had some weight loss and occasional 
attacks of epigastric pain that disappear- 
ed after eating. 
5.. Bowels were regular, and no melena 
had been present. 
6. Menstrual periods were regular and 
normal. 


DIAGNOSTIC PROCEDURES 


During her first few days of hospi- 
talization, Mrs. Allan had many tests 
done in an effort to make a definite 
diagnosis. These included: 
1. Lumbar þuncture. The specimen of 
fluid obtained was tested for: 
Blood ceIls .............,_......._................_.. Negative. 
Protein ............................._..................._.. Negative. 
Evidence of CN.S, Syphilis 
Kahn __............_........................._........ Negative. 
Colloidal gold ........_................. Negative. 
( Note: An increase in protein content 
of the fluid would have been indicative 
of a meningeal infection.) 
The spinal fluid pressure was found 
to be within normal limits, 
2. Benzidine test for occult blood in 
the feces was negative. 
3. Hematology: 
N 01'1110/ 
Hemoglobin ....._...........12-16 Gm.% 
Red blood cells ....._.. 5 million 
White blood cells ... 5-9,000 
Platelets ................._....._ 250,000- 
500,000 
1-3 min. 
5-10 min. 
20 mm/hr. 


Mrs. Allan 
11.1 Gm.% 
4.08 million 
7,450 
121,000 


Bleeding time _""'''''' 
Clotting time .._........... 
Sedimentation rate 
Mean Corpuscular 
Volume (M.CV.) 
Mean Corpuscular 
Hbg, Concentra- 
tion (M.CH.C)... 32-38% 28% 
Prothrombin _........._ 80-100% 24% 
From the hematology report, the 
following had to be taken into consider- 
ation : 
a. Low hemoglobin, red blood count 
and M.CH.C are indicative of anemia. 
b. Normal white hlood count was a 
good indication that there was no infec- 
tion present. 
c. Low platelet count could be indica- 
tive of bacterial endocarditis or purpura 
hemorrhagica. 
d. The sedimentation rate is increased 
in conditions of tissue destruction, e,g" 


2.5 min, 
9 min. 
37 mm/hr. 


80-94 


97 cells per 
cubic micron 
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malignancy, rheumatic carditis, internal 
hemorrhage. 
4. Electrocardiogram showed ab- 
normal tracings characteristic of toxic 
myocarditis. 
5. Routine urinalysis was normal. 
6. X -ray investigation: 
a. A-P film of chest - Diaphragm 
was normal; lung fields were clear; 
cardiac shadows slightly enlarged. 
b. A-P and lateral films of spine - 
The outline of the sixth dorsal vertebral 
body was somewhat indistinct and there 
was some reason to suspect that there 
had been some collapse of its upper 
surface. The third lumbar intervertebral 
space was considerably narrowed and 
the anterior margins of the vertebral 
bodies contiguous to this space had a 
bulging appearance. The spine tilted 
slightly to the left on the sacrum. 


DIAGNOSIS 


\i\Tith so many negative reports to 
counteract any diagnosis previously 
thought possible, the consultant phy- 
sician suggested hysteria as the basis 
of 1\1rs, Allan's complaint. The intern 
on the other hand, still thought of a 
slight stroke, and possibly an ulcer. 


PROGRESS OF CASE 


1\frs. Allan was placed on general 
medical care. A light diet was ordered. 
This consisted of soft foods with little 
bulk. which made it easier for her to 
swaIlow and to digest them, For the 
most part, 1\'1rs, AIJan had to have 
her nurse's help at mealtime. 
She was on bed rest with bathroom 
privileges, \Vhile up, however, she 
complained constantly of back pain. 
and consequently spent most of her 
time in bed. Because of this, she was 
given Rood back care to prevent the 
possibility of any pressure sores 
developing. 
Empirin tablets were ordered q.i.d. 
Empirin contains codeine (an alkaloid 
of opium with an analgesic action), 
caffeine (a C.N.S, stimulant that is 
added to the medication to counteract 
the depressant action of the codeine), 
aspirin (an analgesic antipyretic deriv- 
ed from coal tar) , and phenacetin 
(also an analgesic antipyretic derived 
from coal tar). This was ordered to 
relieve pain. Phenobarbital gr. 1 was 
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ordered t.i,d. In this case. it was given 
to relieve any nervous excitability or 
mental anxiety that may have been 
present. Chloral hydrate gr. 7.0 was 
ordered h.s. Chloral hydrate depresses 
both sensory and motor areas of the 
brain. It is used in cases of nervous 
, . 
Insomma. 
For a few days, lVlrs. Allan was 
not swallowing saliva, and seemed to 
be constantly drooling, Because of this, 
special oral care was giyen. Her mouth 
was not dry, so only Glycothymoline 
was employed for this. She did very 
little talking, so her nurse was re- 
quired to anticipate her needs. 
She voided involuntarily. To prevent 
anv harm to her back, the bed had to 
be"' changed frequently and again, back 
care was important, Then, at the other 
extreme, there were times when cathe- 
terization had to be resorted to, This 
was done under sterile technique to 
prevent entry of any infection to the 
urinary tract. lIer urine was dark and 
concentrated. Her bowels were not 
functioning efficiently, and after several 
d?ses of l\Iagnolax. an enema ,vas 
gIven. 
Twelve days after admission 1Irs. 
Allan developed jaundice. An icterus 
index revealed 18.1 units of bilirubin 
per 100 cc, of blood; the normal for 
this test is only 2-5.5 units. The urine 
was tested for bile pigments and the 
results of this test were highly positive. 
Bilirubin level in the blood is increased 
in intrahepatic biliary obstruction, e.g" 
malignant tumors. and also in conceal- 
ed hemorrhage, Bilirubinuria is a sign 
of obstructive jaundice. The urinalysis 
also revealed 40-50 red blood cells, A 
blood culture done at this time was 
negative. 
Mrs. Allan's condition, meanwhile, 
did not improve. It only appeared to 
become more grave. 
A repeat consultation was done, at 
which time it was statt'd that: 
The patient obviously does not have 
an hysterical basis for her symptoms. 
Since seen a week ago. the paralysis 
in her face and the neurological signs 
in her arm and leg have recovered but 
she still has outgoing Babinski responses, 
Yesterday she developed jaundice. Com- 
plete re-examination today reveals the 
following findings: 
1. She looks sicker - her mind is 
unclear. 
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2. She is definitely jaundiced - ob- 
structive in type, 
3. Her fingernails show some fresh 
splinter hemorrhages and inside her 
mouth there are numerous purpura on 
an inflamed mucous membrane. 
4. Eye grounds are still normal. 
5. There are no murmurs in the heart 
- the spleen is not enlarged. 
6. Blood pressure and lungs are 
normal. 
7. The abdomen is a little more dis- 
tended. The liver is enlarged one finger's 
breadth but does not appear to be tender. 
S. Rumple-Leede's test negative. Con- 
striction is applied to the arm. If pe- 
techiae appear, the result is positive, 
9. There are numerous r.b.c. in the 
urine, and she is running a low grade 
fever. 
10. Platelet count is low. 
11. She is having much pain from the 
flexure of the back. 
12. Her breasts were carefully examin- 
ed and there is no sign of carcinoma. 
There is no generalized lymphadeno- 
pathy. 


DIFFERE
TIAL DIAGNOSIS 


1. Subacute bacterial endocarditis. 
(No high fever, no heart murmur, no 
splenic enlargement.) 
2. 11ultiple emboli from another 
cause such as 
a. Carcinoma with secondary me- 
tastases in the liver (no primary lesion 
can be found.) 
b. Diffuse lupus erythematosus. 
c, Thrombasthenia. 
The following tests were ordered' 
A blood culture that proved to be 
negative. 
A platelet count that proved to be 
normal (320,000). 
A urinalysis, which showed 90-100 red 
hlood cells. 
A sedimentation rate that revealed 
an increase at 37 mm./hr. 
A large chest plate was done. The only 
change from the last report was the 
presence of two small foci of segmental 
atelectasis in the lower left lung field. 
\Vhile awaiting the blood culture 
reports, penicillin therapy was started 
as a prophylactic measure, in view of 
the possibility of bacterial endocarditis. 
I t is most interesting to note the way 
in which this order was put on the 
doctor's order sheet. "Give a test dose 
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of 100,000 units of aqueous pemcillin, 
then Benadryl 50 mgm, I.M., stat. If 
any reaction, give adrenalin 1: 1000 
5 minims s.c., - have this on hand !" 
The Benadryl was given to prevent 
any reaction that might have occurred 
from the administration of the peni- 
cillin. In the event that Mrs. Allan 
was highly sensitive to the penicillin, 
and developed an anaphylactic shock, 
the adrenalin would have acted as a 
bronchodilator, and respiratory stimu- 
lant. A slight rash was the only re- 
action. 
On the 15th day hard, enlarged 
glands were detected in the right side 
of her neck. The next day J\Irs. Allan 
seemed much worse. The liver had en- 
larged four finger's breadth, The con- 
sultant physician suggested that both 
of these could be signs of carcinoma 
or sarcoma metastases, but still could 
find no primary lesion. 

 0 definite diagnosis had yet been 
reached, It was decided to do a biopsy 
examination of the enlarged glands in 
the neck in an effort to reach one. 
::\1rs. Allan was booked for surgery. 
Nembutal gr. 10 was given h.s. the 
night before. Demerol 100 mgm. and 
hyoscine gr, 1/150 were given one 
hour preoperatively. Demerol depres- 
ses the sensory and psychic areas of 
the cerebrum. I t5 actions and uses 
are similar to those of morphine. 
H voscine decreases the secretion of 
saÍiva and mucus in the nose, pharynx 
and bronchi, thus reducing the hazard 
of aspiration. 
In the operating room, the patient 
was given intravenous demerol to aid 
in relaxation. Local infiltration was 
carried out with 1 per cent novocaine 
and a little adrenalin around the tumor 
mass. N oyocaine is the most widely 
used and probably the safest of all 
local anesthetic agents. It is destroved 
rapidly in the body and is non-irritat- 
ing to the tissues in 1-2 per cent 
solutions. A round irregular, grayish- 
brown lymph node was dissected from 
beneath the sternocleidomastoid mus- 
cle. The incision was sutured, and a 
small Penrose drain left in. 
From this biopsy, the conclusion 
was reached that 1Irs. Allan was suf- 
fering from melanotic sarcoma. 
DEFINITION OF CONDITION 
Known also as a mole or pigmented 
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nevus, the simple melanoma occurs 
most commonly on the skin, but is 
also found in the eye, in the meninges 
and in the adrenal medulla. 
Malignant melanomas (melanotic 
sarcoina) arise most frequently from 
the choroid of the eye and from the 
skin but occasionally they originate 
in the internal organs such as the 
brain or adrenals. This is one of the 
most malignant of all neoplasms as is 
shown by the widespread distribution 
of the metastases and the early date at 
which they occur. Characteristic of 
melanotic metastases is the presence in 
the cells of the brown melanin pigment. 
At an early date it invades the lym- 
phatics and blood stream and may 
ultimatelv lead to involvement of practi- 
cally eve-ry organ in the body. 
The great majority of tumors a- 
rise from a pre-existing pigmented 
mole. usually one which has been sub- 
ject to chronic irritation, It is of 
prime importance to recognize the 
signs indicating that a mole is chang- 
ing into a melanoma. These are: a 
sudden increase in size and vasculari- 
ty; darkening in color: superficial 
ulceration and bleeding. It is usually 
metastatic nodules in the skin that 
first attract clinical attention, and with 
their existence, a primary lesion in the 
shape of a pigmented mole is usually 
looked for on the skin or in the eye, 
It may be that no primary lesion 
or tumor is found either on the skin 
or in the eye. The primary tumor may 
be in the brain or in the adrenal me- 
dulla where melanoma are also found. 
Cerebral tumors arise from the pig- 
menterl cells of the pia mater. Finally, 
tht:re is an obscure group of cases 


where no primary tumor can be found 
either clinically or at autopsy. 


SU:MMARY 


Two weeks following surgery, AIrs. 
Allan succumbed to the disease. True 
to form with many cases of carcinoma 
and sarcona, the primary symptoms 
she displayed tended to point to the 
diagnosis, "a slight stroke." 
Reviewing the anatomic findings 
at post-mortem examination hO\vever, 
the cause of all the symptoms dis- 
played in this case is readily explain- 
ed, The examination made no mention 
of a primary focus, hut revealed 
metastatic melanotic sarcoma grade 
iv of stomach, pancreas, lungs, right 
and left adrenals, right and left kid- 
neys, mesentery, pericardium, esopha- 
gus, lymph nodes generally and the 
brain. This is a classical picture of 
melanotic sarcoma. 


CONCLUSlON 


It is sad indeed to think that any- 
one as young as 1\'1rs, Allan was a 
terminal cancer case. It makes one 
hope that all the research being done on 
the disease will sometime, very soon, 
end in a cure, At present, the best we 
can hope to do as nurses, is to urge 
everyone with Wh0111 we come in con- 
tact to have regular medical check- 
ups, and to ad\Tise their physician 
at the earliest possible date of: 
1. Any change in bowel habits 
2. Any unnatural bleeding from any 
body opening 
3, The enlargement or change m 
any way of a mole or birthmark. 


Large numbers of people continue in gain- 
ful employment beyond their 65th birthdays. 
In ::\Iarch of last year more than half of the 
male population in the age grou!) of 65-69 
was still in the labor force; even at ages 70- 
74, the proportion was practically two-fifths, 
but at ages 75 and over it was only one- 


sixth. The proportion of women in the labor 
force at the older ages is much lower. 
The majority of older employed persons 
work full time, the proportion of full-time 
workers being two thirds for the men and 
more than half for the women. - Metro- 
politan Information Service 


I ife is being made easier in England for 
the orator with a desire to orate. Now he 
can carry his own platform with him, set it 
up and go into action whenever he sees a 
favorable opportunity. An aluminium lectern, 
appropriately called the "Speakeasy," weighs 
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only two pounds, and provides facilities for 
reading lamp, micro!)hone, platform, papers 
and books. The Speakeasy's extreme porta- 
bility, it might be added. permits a hasty, 
but dignified retreat if the heckling gets 
too rough. - Aluminium N C'lC'S 
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Surses and Ne\\J Parents 


ESTHER J. ROBERTSO
, B.S. 


T ODAY AS NEVER BEFORE, nurses are 
facing a challenge in their increas- 
ing responsibilities for maternal and 
ne\vborn care. Are we, as nurses, 
meeting this challenge with insight, 
understanding and technical skill ? 
Have we a wise and sympathetic ap- 
proach as we help mothers and fathers 
assume the responsibilities of parent- 
hood? Are we able to provide parents 
with the information they want and 
need to safeguard their own health and 
the health of their babies? 
)J ursing responsibilities for ma- 
ternal and newborn care are many and 
varied. They require not only the ap- 
plication of technical knowledge and 
skills but also the use of supen-isory, 
counselling and teaching skills. Health 
teaching and counselling have become 
important adjuncts to obstetrical nurs- 
ing. The nurse as a member of the 
health team, assists the family main- 
tain positive health. She is on-e of the 
persons on whom parents may rely 
for help in preventing or solving 
health, social and economic problems 
related to the family's well-being. 
Today more people recognize the 
need for health knowledge to prepare 
them for the demands of daily living. 
:\Iore printed health education materi- 
als are available through departments 
of health and more articles on health 
matters are appearing in popular publi- 
cations. Some health articles in maga- 
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zmes and newspapers are good and 
other are poor, but because of the 
good and the bad we have an alerted 
public. Certainly through reading, 
listening to the radio and watching 
television, individuals have become 
more a\vare of the relationship of 
health to success and happiness. In 
many communities parents, prospective 
parents and young people are voicing 
their need for information and guid- 
ance. Therefore, we find an increased 
interest in and demand for community 
facilities which will provide them with 
the necessary health knowledge. In 
many communities expectant mothers 
and fathers too, are attending pre- 
natal classes. Community libraries 
report extensive use of books on pre- 
natal care, parenthood and child care 
and development. Personnel in public 
health and hospital services are con- 
stantly being asked to answer ques- 
tions on health matters. 
There is a much deeper under- 
standing of fundamental human needs. 
There is an increased emphasis on the 
science of human beha ,-ior and on the 
techniques of understanding and work- 
ing \vith individuals and families. 
Doctors ancl nurses are being taught 
to think of the psychological as well 
as the physical aspects of living. They 
are encouraged to work with people 
as individuals, as members of a family 
and of a community. \Ve know that 
each indi,'idual is different. Each 
famih' is different. Each comnllmitv 
is different. Past experience, preseñt 
health knmdedge and family circum- 
stances aU have their influence. Thev 
all have to be taken into considel=- 
ation as we plan health teaching and 
counselling services in the communities 
in which we work. 
The nurse's opportunities for health 
teaching and counselling ,vill vary with 
her work situation. For example,. 


Miss Robertson is Nursing Consultant 
in the Division of Child and Maternal 
Health, Department of National Health 
and Welfare, Ottawa. 
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some of the public health nurse's 
opportunities for meeting indiyiduals 
and families occur during the pre- 
natal and postnatal periods. The hospi- 
tal nurse has more opportunity to be 
of assistance to mothers during labor 
and the early postnatal period, The 
nurse's teaching and counselling tech- 
niques will require adjusting, to meet 
the interest and learning capacity of 
each indiyidual and family. \Ve mav 
work with the uninfonnecÍ, the highly 
educated. the receptive, the antago- 
nistic or the very passive. Each type 
of indiyidual is a challenge to our 
resourcefulness and to our teaching 
ability. Backgrounds and attitudes in- 
fluence teaching methods. 
Even with variations, the starting 
point is the same for eyery opportunity 
for health teaching or counselling. To 
express it simply, the starting point is: 
to determine first what the individual 
'il'allfs to know and then what he or 
she needs to know. \Ve know from ex- 
perience that the information wanted 
and that which we feel is needed mav 
not be the same. For example. mo;t 
individuals recognize their need for 
knowledge in relation to the prevention 
of (lisease and many of them \vant 
information on spec
fic health prob- 
lems. However, fewer individuals 
recognize their need for knowledge in 
relation to the maintenance of optimum 
health including mental and emotional 
well-being. Nurses can help parents 
to recognize these broader basic health 
needs as they \vork with them during 
the maternity cycle. 
lost parents at 
this time are extremely receptive. 
\Yhatever the type of individual. 
whate\'er the method of teaching, it 
is important to take into consider- 
ation the four "R's" which underwrite 
the learning process. These are - 
readiness, relationship, review and 
rf'sponse. Readiness indicates a de- 
sire for knowledge; in other words, 
information is wanted. Relationship 
means relating ne\,,' information to that 
which is familiar but which needs ex- 
panding. Review includes using fre- 
quent opportunities for recall of in- 
!or
nation with periodic repetitiC"1 as 
mdlcated, Response results from suc- 
ces.sful health teaching, since our 
ultIll1ate goal is the applicatio:1 of 
health knowledge to daily life. 
The conscious recognition of the 
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,'alue of these four "R's" to success- 
ful health teaching is most essential. 
If subject matter is planned to relate 
new material to that which is familiar 
and if it is also planned to arouse 
interest. we can help parents develop 
a desire for further knowledge and a 
will to apply that knowledge to daily 
life. It is our responsibility to plan, 
adjust, revise and evaluate our sub- 
ject matter in the light of individual 
or family response. as well as in the 
light of scientific de\"elopment and 
new facts. 
Prenatal care, that is health super- 
vision and health teaching during the 
prenatal period, is perhaps the most 
important aspect of maternal and 
newborn care. Good prenatal care 
forms the basis for good family health. 

Iost prospective parents want to know 
what to do, why they should do it and 
how they can do it. Knowing what 
they should do is not enough. \Yhv 
and how to do it are just as important. 
\Ve can not expect parents to adjust 
or revise their present li\"ing habits 
unless they themselves see the ad ,'an- 
tage of or need for adjustment. 
By observing, by skillful question- 
ing, by attentive listening-. by pro- 
viding information and making sugges- 
tions, doctors and nurses working to- 
gether can help parents plan for good 
prenatal care, that is, adequate pre- 
natal medical supervision. adequate 
nutrition, rest, comfort and freedom 
from worn'. However, doctors and 
nurses can onlv make this contribution 
if parents recågnize health needs and 
seek assistance. 
The public health nurse is in a 
key position to interpret the impor- 
atnce of medical supervision during 
pregnancy. As the nurse interprets 
the need for medical supervision, 
special emphasis on the mother's own 
health as it affects her babv and her 
family is a strong teachfng point. 
:\Iany mothers who are casual about 
their own health are anxious to main- 
tain the health of the children in the 
family. The unborn baby is a future 
member of the family, Good prenatal 
medical superyision influences the 
health status of the mother and her 
babv. 
Helping parents plan for adequate 
Ilutrition is becoming more and more 
a responsibility assumed by nurses. 
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K utritional research. relating the 
mother's prenatal diet to the outcome 
of her pregnancy and to the condition 
of her baby, has been carried out by 
scientific investigators in many coun- 
tries. Research reports show a rela- 
tionship between the nutrition of the 
mother, complications of pregnancy 
and the condition and development 
of the baby. It has been found that 
good nutrition before and during the 
prenatal period is a safeguard for the 
health of both mother and baby. 
How can nurses help parents plan 
to obtain an adequate diet for the 
expectant mother and the family? To 
do effective nutrition teaching we need 
to know the foods essential for health, 
the elements these foods provide. why 
they are necessary for health and how 
they might be included in the daily 
diet. It may take considerable tact and 
resourcefulness to help an expectant 
mother see that her diet. which to her 
may seem unrelated to her own or to 
her baby's welfare, will actually in- 
crease their potentialities for maxi- 
mum health. \Ve know that during 
pregnancy there is not only rapid 
growth of the mother's tissues but 
also growth and development of the 
baby from a single cell to over 200 
billion cel1s that make up the human 
body. Understanding this growth pro- 
cess will help the mother see the im- 
portance of including the right foods 
in her diet. 
\Ve must remember that all adults 
have established food habits. Eco- 
nomic status, food likes and dislikes, 
nationality, religion and social environ- 
ment are factors which influence an 
individual's diet. To change habits of 
long standing is usually a slow pro- 
cess, If change is necessary it may 
appear to be too dificult for a mother 
who has neither the time nor the ability 
to think of herself. 1\-1ost mothers need 
a simple explanation of what foods 
are necessary and why they are con- 
sidered essential. Changes in eating 
habits can only be brought about with 
complete understanding of why the 
suggested change is considered neces- 
sarv. 
Our nutrition teaching. as an our 
health teaching, must be sound. clear 
and applicable to the familv situation. 
Our ultimate goal is to present the 
fact
 so that good nutrition becomes 
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e,-eryday practice for the whole family. 
Preparation for parenthood is an 
experience shared by husband and wife. 
Each needs to understand and be able 
to help and support the other. Child- 
bearing is a normal physiological pro- 
cess, not a morbidity condition, as 
some are prone to think. Usually 
pregnant women are ,,,-ell. If expectant 
parents know and understand the 
physical and emotional changes which 
normally occur during pregnancy, ad- 
justments to these changes can be made 
more readily. l\Iany of the so-called 
discomforts of pregnancy are merely 
the results of normal anatomical and 
physiological changes which occur as 
the woman's body reacts and adjusts 
to the growth and development of the 
baby in the uterus. 
The well-informed mother who re- 
ceives sympathetic and careful super- 
vision, an adequate diet, sufficient rest 
and relaxation will adjust well to her 
pregnancy. If she maintains a close 
contact with her doctor, knows what 
to report to him, has an understand- 
ing of the process of labor ami delivery 
and has some knowledge of hospital 
procedure, worries and anxiety, so 
common during the prenatal period, 
will lessen. 
A well-informed father becomes an 
understanding sympathetic partner. He 
usually wants to help plan for the 
well-being of his wife and the coming 
baby. He will want to help but it is 
important for him to know that his 
help is necessary and that it is ap- 
preciated. Father is a key person in 
the family group. His wife needs his 
love. understanding and sympathy. His 
children depend on his energy. his 
maturitv, his ambition and on his 
ability "'to provide for their physical, 
mental and emotional needs. 
:\lost fathers have some anxieties 
in relation to pregnancy and to the 
resulting responsibilities of parent- 
hood. There may be the worry of ad- 
ditional expenses for medical care 
and hosnitalization or for equipment 
and clothing for the baby. Some fa- 
thers will worry about the increased 
future budg-et for food and shelter 
for an additional family member. Per- 
haps the greatest fear of all is the 
fear of losing his wife. l\Iost fathers 
think of these matters, They worry 
and fret but try to work out a plan 


THE CANADIAX :'\TeRSE 




 
J 
,
{ r 
\ 
.... 

 
/" "" 
t 
" 
>: 
<II" 
.... '. 
'," 
t 


t 


. . . mothcrs, too, seem to have more confidence in 
Drapolex. It is smooth, soothing, and quick to relieve 
distress, And certainly, because it was el'olved 
sperifically for the treatment and prevention of diaper 
rash. DrapoLex evokes a highly satisfactory responsc 
in even the most severe cases. Furthermorc, the 
benzalkonium chloride is effective against a wide 
range of pathogens u'hich might create a secondary 
infection as well as against the urea splitting organ- 
isms causative of diaper rash. The effectiveness of 
Drapolex has resulted in its use and recommendation 
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by numerous paediatricians, an effectiveness found 
also in the treatment of urinary dermatitis through 
senile incontinence and genito-urinary conditions. 
Easy to apply, Drapolex . . . 


DRAPOLEX 


(Benzalkonium chloride 0.01 % in a u'aler miscible base) 


in 2 DZ. lubes and 1 lb. dispensing jars 


CALMIC LIMITED: 220 Bay Street, Toronto 
Crewe and London, England. Johannesburg, South Africa. Sydney, Australia 
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to overcome their anticipated diffi- 
culties. Public health or hospital nurses 
can help if they take time to listen 
sympathetically for an expression of 
these fears. 
Parents assuming responsibilities 
for a first child require considerable 
assistance as they prepare for and 
learn to take care of their baby. l\Iany 
unhappy hours could be avoided if each 
new mother learnt how to handle a 
baby before her baby was born or be- 
fore she brought her baby home. 
1\' urses, especially those in hospitals, 
can provide new mothers with a feel- 
ing of security and self-assurance if 
they teach the simple fundamentals 
of child care. It is important that 
each mother knows how to lift and 
handle her baby, how to change him, 
how to bathe him and, most important 
of all, how to feed him. 
 ot knowing 
what to do or how to do it causes 
anxiety Or stress. 
Doctors and nurses can do much to 
overcome anxieties and to relieve 
stress by giving up-to-date informa- 
tion and reassurance. Sometimes just 
having the opportunity to express 
their fears will help parents overcome 
them. :ì\1ost fathers and mothers are 
\'ery conscious of their responsibili- 


ties for parenthood but, often, con- 
cern that they will not be able to 
provide good care interferes with their 
enjoyment of their child. Ours is the 
responsibility to supply information 
so that it becomes real and vital to 
them. If we present the facts in such 
a way that parents will want to apply 
them in their lives, then we are doing 
effective teaching. \Vhen a father and 
a mother know that certain facts or 
certain information is related to their 
future, their baby and their family, 
they usually are ready and willing to 
put that knowledge into practice. 
Expert medical and nursing super- 
vision takes into consideration the 
emotional as well as the physical as- 
pects of maternity and newborn care. 
I t is not enough to keep mothers and 
babies alive by providing for a safe 
delivery and an uncomplicated post- 
partum period. Doctors and nurses 
can heIp families maintain positive 
hea1th. 
--\re we as nurses doing all 
we can to provide parents with the 
health knowledge so necessary for 
present day living? Are student nurses 
heing prepared to assume their respon- 
sibility for health teaching and coun- 
selling related to maternal and child 
health? 


] uly to October are the worst months for 
hurricanes for residents along the Atlantic 
and Gulf coasts. In the past, some of these 
disturbances have reached into Canada. The 
Canadian Red Cross Society has issued a 
series of ten safety tips for persons who 
may find themselves in the !nth of hurricanes 
in Canada or while touring in the United 
States. 


1. Read newspapers and listen to radio 
and television stations for official weather 
bureau hurricane reports. 
2. Store garden furniture, tools, awpings 
and othf>r loose objectg in a safe place. Such 
items Lould become lethal weapons in a 
storm. 
3. Board up windows and put storm shut- 
ters into place. 
4 If you are told to evacuate, don't delay. 
Just get out and follow instructions - a 
minute could save your life. 
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S. Don't run the risk of being marooned. 
Get away and stay from low-lying land, 
beaches or other places likely to be swept 
by high winds and tides. 
6. Don't go outside during the storm. 
Stay indoors, preferably in a brick or con- 
crete building. 
7. Stay away from windows. 
8. If the centre or "eye" of the storm 
passes directly overhead, there will be a 
deceptive lull, lasting for as long as 30 
minutes. Stay where you are during this 
calm period. The wind will return from the 
opposite direction, perha!1s with greater 
force-. 
9. Fill bathtub, bottles and cooking utensils 
with water. Keep extra food (which does 
not require cooking) handy. Be sure to have 
a flashlight or candles handy to use in the 
event of power failure. 
10. Don't touch fallen wires. Report such 
damage to police or power companies. 
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NURSING 


w'" across the 

.. NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


K el/ogg Supports New School 
The \lV. K. Kellogg Foundation of 
Battle Creek, :Michigan, has promised 
its support to establish a School of 
Xursing at the University of 
ew 
Brunswick. 
The Foundation has offered a com- 
mitment of $250,000 to be spread over 
a period of eight years to help in or- 
ganizing and operating the school. The 
ne,,,. school will offer a four-year 
degree course in nursing, thus supple- 
menting the present system of nursing 
education in New Brunswick. 
Provision is made in the grant for 
the staff of the school of nursing to be 
available as consultants to the govern- 
ment and to hospitals and to aid in the 
program of continuing education for 
nurses now being carried on under the 
auspices of the New Brunswick As- 
sociation of Registered )J urses. 
Congratulations to the executive and 
members of the KBARN who have 
worked so untiringly to bring about 
this generous assistance from the Kel- 
logg Foundation. 
Katherine MacLaggan, former 
Chairman of the C.N.A. Nursing Edu- 
cation Committee during the last bien- 
nium has assumed her new duties as 
director in September of this year. Her 
task for the first year will include the 
innumerable details of setting up and 
organizing the new school. It is ex- 
pected that the first class will com- 
mence in September 1959. 
All nurses will want to join in 
offering Miss l\facLaggan congratu- 
lations and best wishes in this exciting 
new project. 


CNA Ann;versarySpoons 


Hav p 
'Ol1 seen the attractive sterling 
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silver coffee spoons bearing the new 
CN A Crest that were available at the 
50th Anniversary meeting in June? 
The Crest is depicted in color and the 
entire effect is most attractive. If you 
are starting a collection of coffee 
spoons, here's the place to start. Each 
nurse will want one, even our collector 
friends will be interested. 
Proceeds from the sale of these 
spoons will go towards the fund for 
the Pilot Project for the Evaluation of 
Schools of Nursing. Cost of the spoons 
is $2,50 each. 
You may place your order by writ- 
ing to the Canadian Nurses' Associa- 
tion. 


Photographs of Cavalcade in White 


Amateur photographers were busy 
taking photographs during the Pageant. 
If you were successful in obtaining a 
g-ood picture of any scene of Cavalcade 
in White, K ational Office would like 
to receive a copy. Your assistance in 
adding to our collection of photographs 
for the CN A Archives will be much 
appreciated. Please send pictures to 
Canadian Nurses' Association, 270 
Laurier Avenue \Vest, Ottawa. On- 
tario. 


The RNAO Adopts a Policy of 
V oluntary Negotiation 


The Registered Nurses' Association 
of Ontario at its annual meeting in 
April. 1958. adopted a policy of volun- 
tary negotiation with employers on 
behalf of all registered nurses with 
the ultimate aim of securing legislation 
for compulsory arbitration if necessary, 
This policy was adopted following a 
presentation and discussion of three 
plans for collective bargaining :- 
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1. Certification under the Labor Rela- 
tions Act 
2. Special legislation 
3. Voluntary RN AO Personnel Rela- 
tions program. 
::\lrs. Margaret Strong, who has 
been assistant registrar with the RN AO 
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Donation de /a Fondation Kellogg en 
favellT d'lIne nouvelle éco/e 


La Fondation \V. K. Kellogg de Battle 
Creek, Michigan, a prom is son aide pour 
I'établissement d'une école d'infirmières à 
I'C niversité du N ouveau- Brunswick. 
La Fondation s'est engagée à verser la 
somme de $250,000.00 répartie sur une pé- 
riode de huit ans pour aider à organiser et 
à faire fonctionner l' école. Cette nouvelle 
école donnera un cours de quatre ans con- 
duisant au baccalauréat, venant ainsi com- 
pléter Ie système d' éducation en nursing dans 
la province du Nouveau-Brunswick. 
A vec Ie versement de cet octroi, il est sti- 
pulé que Ie personnel de I'école sera à la 
disposition du gouvernement et des hôpitaux 
à titre de consultant et pour apporter son 
concours au programme d'éducation des infir- 
mières actuellement poursuivi sous les aus- 
pices de I' Association des Infirmières du 
N ouveau- Brunswick. 
Nos féIicitations au Comité de Régie et 
aux membres de l' Association des Infirmières 
du Nouveau-Brunswick qui ont travaillé sans 
relâche pour obtenir cette généreuse aide 
de la Fondation Kellogg. 
:MIle Katherine MacLaggan, convoca- 
trice du Comité de l'Education en Nursing 
de l' A.I.C. durant la dernière période 
biennale, a été nommée directrice de I'Ecole 
d'infirmière de l'Université du Nouveau- 
Brunswick. Elle entrera en fonctions en 
septembre, et verra à I'organisation de cette 
nouvelle école qui ouvrira probablement ses 
portes au mois de septembre 1959. 
Toutes les infirmières canadiennes vou- 
dront se joindre à nous pour offrir à MIle 
MacLaggan leurs iélicitations et leurs voeux 
tie succès. 


La R.N.A.O. se fait agent négociateur 


L' Association des Infirmières enregistrées 
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was appointed Consultant in Personnel 
Relations and has been given special 
preparation in readiness for the initia- 
tion of a Personnel Relations Pregram. 
Canadian nurses will follow the de- 
velopment of this program with in- 
terest. 


Pz,(Wt!1t4 te p4f14 


d'Ontario, au cours de son assemblée annuelle 
tenue en avril 1958, a adopté comme Iigne 
de conduite d'agir comme agent négociateur, 
Iibre auprès des employeurs, en faveur de 
toutes les infirmières enregistrées, entre- 
voyant la possibilité d' en venir finalement 
à l' établissement d'une législation pour l'ar- 
bitrage obligatoire, en cas de besoin. Cette 
décision a été prise à la suite de la pré- 
sentation et de la discussion de trois modes 
d'entente collective. 
1. Certification, conformément à la Loi 
des Relations Ouvrières. 
2. Législation spéciale, 
3. Programme librement consenti de 
Relations du Personnel de R.N.A.O. 
Mme Margaret Strong, qui a été regis- 
traire adjointe de la RNAO a été nommée 
consultante en relations du personnel; elle a 
préalablement reçu une préparation spé- 
ciale pour l'inauguration de ce programme 
des relations du personnel. Les infirmières 
canadiennes en suivront avec intérêt les 
progrès. 


Photographies de "Cavalcade in White" 


Beaucoup de photographes amateurs ont 
pris des photos durant Ie spectacle histo- 
rique. Si vous êtes de ce nombre et que 
les photos sont bien réussies, particulière- 
ment des scènes de "Cavalcade in \Vhite", 
votre Secrétariat National serait heureux 
d' en recevoir un exemplaire. V otre concours 
sera très apprécié et nous permettra d'enri- 
chir la collection de photographies de nos 
archives. Prière d'adresser les photos à 
L' Association des Infirmières Canadiennes, 
270 ouest, avenue Laurier, Ottawa, Ont, 


Cui/lers-souvenir du SOième anniversai,'e 
de [,A.I.C. 


A vez-vous vu les jolies cuillers à café, 
en argent, portant Ie nouvel écusson de 
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NOW. . . the finest Meat Dinners in sparkling glass 
FROM SWIFT -WHO BROUGHT YOU THE FINEST IN 100% MEATS FOR BABIES! 
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Swift-meat specialists and pioneers in 
working with doctors to make meats avail- 
able in baby foods-now bring you 5 new 
Meat Dinners. . . in sparkling glass. Swift's 
Meats for Babies-always the most complete 
line-is now more complete than ever! These 
5 new Meat Dinners have the same smooth 
texture, are prepared from the same fine, 
lean meats used in Swift's 100% Meats for 
Babies. Just the right amount of fresh vege- 
tables and cereal have been included to 
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make them balanced dinners. 
With the 5 new varieties of Meat Dinners, 
the 13 varieties of 100 % Meats (including 3 
fruit-flavoured ones), plus Egg Yolks, and 
Egg Yolks & Bacon, you can recommend 
whatever meat best suits each baby's nutri- 
tional requirements with the knowledge that 
every meat is available in Swift's complete 
line of Meats for Babies. 
(If Swift's new Meat Dinners are not in your 
area yet, they will be very soon.) 


FOR YOUR CONVENIENCE, HERE IS A LIST OF ALL SWIFT'S 
MEA TS FOR BABIES. (Most are also available in chopped form 
for older babies.) S · E 
Beef. Lamb · Pork. Veal. Chicken · Chicken & Veal WI t 
· Ham · LÍ\'er · Liver & Bacon . Beef Heart . Pork with 
Applesauce . Ham with Raisin Sauce . Lamb with Mint 
flavour · Egg Yolks. Egg Yolks & Bacon 
Beef Dinners . Chicken Dinners. Veal Dinners. h S
 f'
 
 J!?
 
Lamb Dinners . Ham Dinners 
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rA.r.e. et que l'on pouvait se procurer 
au Congrès biennal de juin dernier? L'écus- 
son y est reproduit en couleur et est d'un 
très bel effet. Si vous désirez collectionner 
des cuillers, voilà une belle occasion. Chaque 
infirmière aimera posséder une de ces jolies 
cuillers et peut-être vos amies aimeraient- 


Books and Pamphlets 


The following books and pamphlets have 
been received in the J ollr1wl office: 
The Advancement of Medical Re- 
search and Education. U.S. Department 
of Health, Education and \VeHare. 82 pages. 
Superintendent of Documents, U.S. Govern- 
ment Printing Office, Washington, D.C. 1958 
Price 60 c
nts. This is the report present- 
ed by a group of consultants who were re- 
quested to investigate the activities of the 
Department in the fields of medical re- 
search and education, to estimate national 
needs and the personnel available for projects 
in the same fields, to determine standards 
of approval for research proj ects and the 
relationship between Federal and private 
research programs. 
* * * 
Report on the Personnel Information 
Survey, 1956. Registered Nurses' Associ- 
ation of Ontario, 33 Price St., Toronto. 
114 pages. In 1956 the R)JAO, in annual 
convention. approved a motion to obtain the 
services of an expert to survey existing 
personnel policies for nurses including 
salaries and hours of work as compared to 
professional and other groups. This booklet 
presents the information obtained in a tabular 
form. 


* * * 
Selected E
periments in :\Iedical 

licrobiology by Stewart "M. Brooks, M.S. 
79 pages. \V. B. Saunders Company, \Vest 
Washington Square, Philadelphia. 1958. 
Price $2.00. This is a work manual design- 
ed for instructors or students. Suggested 
experiments are basic, simple and in a 
sequence planned to provide a bird's-eye 
view of laboratory work. 
* '" * 
Nursing Emotionally Disturbed Pa- 
tients by Doreen 'Veddell. S.R.
., Ma- 
tron, and senior members of the nursing 
staff. The Cassel Hospital. Richmond, Sur- 
rey. 12 pages. Reprinted from the Nursing 
Times. Tnt" Macmillan Company of Canada, 
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elles I'ajouter à leur collection. 
Les bénéfices réalisés de la vente de ces 
cuillers, dont Ie prix est de $2.50 chacune, 
seront versés au fonds de l'Etude-Evalua- 
tion des Ecoles d'Infirmières. 
V ous pouvez les obtenir en écrivant à 
L' Association des Infirmières Canadiennes. 


70 Bond St., Toronto. 1957, The papers 
contained in this hooklet were given as a 
symposium by the authors and traced the 
development of the nursing approach to 
emotionally disturbed patients in this parti- 
cular hospital. 


* * * 
Characteristics and Professional Staff 
of Outpatient Ps:ychiatric Clinics by 
Anita K. Bahn, B.A. and Vivian B. Norman, 
B.S. 87 pages. Superintendent of Documents, 
U.S. Government Printing Office, \Vashing- 
ton 25. 1957. Price 60 cents. "The purpose 
of this monograph is to provide statistical 
information to serve as a basis for program 
planning, and as a baseline for measuring 
trends in the number and kinds of outpatient 
psychiatric dinics and their professional 
s ta ff s." 


* * * 
Study Guide and Review of Pradical 
Nursing by Helen F. Hansen, R.N., 1I.A. 
398 pag-es. 'V. B. Saunders Company, 'Vest 
\Vashington Square, Philadelphia. 2nd ed. 
1958. Price $4.25. The original text has been 
revised after study of new curricula in 
schools for practical nurses, recent literature 
pertinent to this field, and comments from 
readers of the first edition. 


Assuming that an individual chews gum on 
an average of eight hours a day, we would 
find that in the process of chewing, her 
lower jaw swings against the upper jaw 
about once every second, or 60 chews a 
minute. During an eight-hour she swings the 
lower jaw 28,000 times against the upper 
jaw. In the course of a year, her gum 
chewing results in 10,512,000 movements of 
the lower jaw. Is it any wonder that her 
teeth are in such a deplorable state? She 
has literally chewed her teeth away. - 
Charles A. Levinson, D.M.D., in Nursing 
Outlook 
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TAMPAX 


a clinically accepted method 
of menstrual hygiene 
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cFree from harm or irritation 
to the vaginal and cervical 
mucosa. " 
Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 


CCN 0 evidence that the use of 
the tampon caused obstruction 
to menstrual flow." 
Thornton, M, J.: American Journal of Obstet- 
rics and Gynecology, Vol. 46, pp. 259-265. 
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\ Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494. 
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lel ,..... .". ') Sackren, H. S,: Clinical Medicine, Vol. 
_. ". 46, pp. 327-329. 


Three absorbencies: 
Junior, Regular, or Super 
Tampax meet varying 
requirements. 


TAMPAX 


Professional samples and 
reprints of these papers 
furnished on request. 


Canadian Tampax Corporation Limited, Brampton, Onto 
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An Exploratory Laparotomy 


BER
ADETTE GILLIS and LUCETTA MACDoNALD 


SOCIAL .\KD .MEDICAL HISTORY 


1\lr. Fyfe, a prosperous 55-year- 
old fanner and fisherman who lives 
with his wife and one child in a remote 
corner of Canada's smallest province 
came to see his doctor because of the 
following complaints: 
a. He had been losing weight for the 
past few months. 
b. He was frequently bothered by pain 
in his epigastric region that occurred 
after meals. 
c. He had a pulling sensation in his 
abdomen and had pain on lifting his 
arms. 
d. His family noted that he was 
paler than usual. 
His doctor admitted him to the hospi- 
tal immediately. 


PREOPERATIYE CARE 


Toone who has not been in a hospi- 
tal before first impressions are of 
great importance. A friendly, under- 
standing attitude in all personnel is 
necessary. From the beginning we 
tried to put ,Mr. Fyfe at ease and 
win his confidence. He was admitted 
at -t. :00 P. 
L, introduced to his room- 
mate \vho had had an abdominal oper- 
ation three davs before, and oriented 
to his surroundings. Then he was left 
to rest until supper time. 
The doctor ordered an x-ray of his 
gallhladder, stomach and bowel. The 
pr('paration for this x-ray was explain- 
ed to lVir. Fyfe. A fat-free supper, 
consisting of juice, toast, tea and jelly, 
was given followed by six Telepaque 
tablets taken at five minute intervals. 
\ Vhether or not the dye reaches the 
hlood stream depends upon 
a. the condition of the gastrointestinal 
mucosa 
b. explicit instructions to the patient 
c. the cooperation of the patient in 
carrying out the instructions. 


The authors are senior students in 
Charlottetown Hospital School of Nur- 
sing, Charlottetown, P.E.I. 
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:ðlr. Fyfe was allowed nothing by 
mouth after midnight. 
Radiological findings: The gall- 
bladder was normal. There was some 
gastritis present and an overlapping 
of the mucous membrane along the 
lesser curvature of the stomach. There 
was no evidence of malignancy in the 
colon. Because of these findings a re- 
peat x-ray was suggested by the radio- 
logist and was carried out six days 
later. The irregularity along the lesser 
curvature of the stomach continued to 
show. The possibility that it was due 
to extrinsic pressure from the large 
bmvel could not he ruled out. 
Physical examination: 1\lr. Fyfe's 
chest was normal. Heart sounds were 
clear with no murmurs. His blood 
pressure was 120/80. There was no 
abdominal distention. A vaguely tender 
area \vas noted to the left of the mid- 
line, high in the epigastrium. 
Laboratory findings: C rinalysis was 
normal; white blood cell count was 
6,800, hemoglobin 12 grams - both 
within nurmal limits. Gastric analysis 
showed normal acidity. A serological 
report showed no reaction. The stool 
was positive for occult blood, 


DIAGNOSTIC IMPRESSION 


Because of the suspicious x-ray and 
clinical findings the doctor felt justi- 
fied in doing an exploratory lapa- 
rotomy on :\Ir. Fyfe. This was ex- 
plained to him. His fear of cancer was 
considered natural in a man of his in- 
telligence. The doctor told him that. 
since his symptoms were of short dur- 
ation, even if cancer were present, 
the final result should still he good. 
:\Ir. Fyfe appreciated his doctor's 
frankness and had complete confidence 
in him. 


PREPARATION FOR SURGERY 


!vI ental preparation: \Ve realized 
that 1\1r. Fyfe was fearful of the out- 
come of the operation and we tried to 
keep his mind off himself. He was 
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Baby's Own Tablets 


satisfactorily relieved 


everyone of 40 babies* vvith 


. . 
constipation 


and 34 out of 35 babies* vvith 


teething 


gastrointestinal upset and malaise 


with complete easing of straining 
at stool, gas distress, disturbed 
sleep, restlessness, crankiness and 
anorexia. 


REMARKABLY SAFE - "Throughout 
the study . . . in no instance was 
there any untoward reaction" what- 
soever. 


BABY'S OWN TABLETS provide Phe- 
nolphthalein %6 grain, mildly buf- 
fered with Precipitated Calcium 
Carbonate Yz grain, and Powdered 
Sugar q.s. Pleasant, convenient. 
*2 months to 24 months of age. 
For a sample supply and literature 
citing references 1-15 write... 


Typical Case History 
CASE #50. Baby R.S., age 12 
months, weight 20 lb. 10 oz., had 
gastrointestinal discomfort and 
malaise associated with teething. 
Baby had no teeth as yet, but gums 
were tender, puffy and swollen. 
Baby was cranky, irritable, restless 
and couldn't sleep. Drooling was 
excessive; appetite poor. 


BABY'S OWN T ABLErS were given, 
one each night at bedtime. 
Baby had satisfactory relief of 
symptoms. Appetite improved. First 
days, then nights, became more com- 
fortable. Baby now has six teeth. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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given a great deal of encoura&"ement 
by his roommate who was makmg an 
uneventful postoperative recovery. He 
enjoyed going to the sola:ium to watch 
television and to chat wIth other am- 
bulatory patients. Tht; night I?revious 
to operation he was gIven grams. four 
of sodium luminal to assure hIm a 
restful night. 
Physical preþaration: :Mr. Fyfe \,:as 
put on a liquid diet for 48 hours pnor 
to surgery. Gastric lavage was done 
and enemata were given to insure a 
clean operative field. A Levine tube 
was put in place before he \vent to the 
operating room. 
Local preparation: The usual ab- 
dominal shave was done. The skin was 
cleansed with ether, alcohol 65% and 
aqueous zephiran 1 :2000 a
d the op
r- 
ative area was covered wIth a stenle 
towel. An indwelling catheter was 
inserted. At 8:00 A.M. morphine sul- 
fate gr. y.í and hyoscine gr. 1/150 were 
given to help relax :Mr. .Fyfe. He was 
given a spinal anesthetIc. The oper- 
ation started at 9 :20 A.M. and ended 
at 12 :00 noon. There was no shock; 
blood pressure remained stahle through- 


-.. 
':.'(;.., . 


out. :Mr. Fyfe was given 500 cc. of 
whole blood. 


OPERA TIVE FINDINGS 
The abdomen was opened through a 
midline incision. It was found that 
the area of the stomach along the 
greater cun"ature was adherent to the 
anterior abdominal wall by means of 
an adhesion one and one-half inches 
thick. This would explain the pulling 
sensation and the pain on lifting his 
arms that 1\lr. Fyfe had experienced. 
There was also a small mass in the 
transverse colon just opposite the 
lesion in the stomach and in between 
were small swollen glands. This lat- 
ter mass had not shown in the x-ray. 
Because of the affected glands a col- 
onic resection and a subtotal gastrec- 
tomy were done. The whole mass was 
removed in one piece. 
Pathology report: a. Benign gas- 
tric ulcer. b. Carcinoma of the large 
bowel with extension. 


POSTOPERA TIVE N VRSING CARE 
The treatment and the nursing care 


TALKING 
TALKING 
Tired of TALKING Reducing Diets? 


Save time. . . reduce tedious repetition. 
Suggest the Knox "Eat and Reduce" 
Booklets for cardiac, hypertensive and 
obese patients. Color-coded diets of 1200, 
1600 and 1800 calories are based on Food 
ExchangE'sl. . . eliminate calorie counting 
. . . promote accurate adjustment of caloric 
levels to the individual patient. 
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1. The Food Exchange Lists re. 
ferred to are based on material in 
"Meal Planning with Exchange 
Lists" prepared by Committees of 
the American Diabetes Associa- 
tion, Inc. and The American Die. 
tetic Association in cooperation 
with the Chronic Disease Program. 
Public Health Service, Department 
of Health, Education and Welfare. 
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of a patient following surgery have 
been greatly simplified during the 
past few years. One of the modern 
ad\-antages is the recovery r00111. This 
room is equipped with oxygen, suction, 
emergency drugs and other facilities. 
It is located within the operating 
suite and is supervised by a well 
qualified graduate nurse and a doctor. 
1\lr. Fyfe was taken to the recovery 
room at 12 :05 P.l\!. His condition was 
good - pulse rate 120 per minute, 
respirations 20, B.P. 110/80. His 
blood transfusion was still running. 
\Yhen finished it was followed by 1000 
cc. of 570 glucose in normal saline. 
The Levine tube was connected to the 
electric Gomco, for suction siphonage 
at low pressure, to remove the mucus, 
liquids and gas that accumulate in 
the stomach. This gives the suture 
line a chance to seal off thoroughly 
and minimizes the danger of leakage 
into the peritoneal cavity. The Le- 
vine tube was irrigated with normal 
saline p.r.n. to keep it clean. Anti- 
biotic therapy was started and con- 
tinued for 72 hours. 
11r. Fyfe ,..-as transferred from the 


recovery room to his own room at 3 :00 
P.l\!. During the first 24- hours he 
was given nothing by mouth except ice 
chips. His fluid and electrolyte bal- 
ance were maintained bv intravenous 
fluids - 3000 cc. over each 2-t--hour 
period. 
Oral hygiene: 11r. Fyfe's mouth 
was very dry due to the continuous 
suction. He was given antiseptic mouth 
wash t.i.d., followed Ly swabbing 
with lemon and glycerine to stimulate 
the salivary glands. The salivary 
glands, if allowed to remain inactive, 
may become infected by the bacteria 
that accumulate in a dry mouth. This 
causes parotitis (surg
cal mumps) . 
Parotitis is a dangerous and very pain- 
ful postoperative complication. 
lr. 
Fyfe liked to suck hard candy and this 
helped to keep his mouth moist. 
Diet: After 48 hours a mixture 
of milk and water in equal parts, one 
ounce every hour, was given. The 
amount was increased gradually until 
three to four ounces were being taken. 
Custard. jeIlo, cream of wheat were 
added to the diet on the third and 
fourth days. 11r. Fyfe was given small 
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Knox Gelatine (Canada) Limited 
Professional Service Department-CD--t4 
140 St. Paul St. West, Montreal, Quebec 


Please send me-dozen coples of the latest 
edition of the Knox Reducing Booklet based 
on Food Exchanges. 
Your name and address 



feedings often and tolerated them \vell. 
On the seventh day he was put on con- 
valescent ulcer diet. The Levine tube 
was clamped off for 12 hours to make 
sure that the stomach was emptying 
before finally removing the tube. Some- 
times edema around the anastomosis 
causes retention of stomach contents 
and vomiting \vill occur when the tube 
is removed. 
Earl}' a11lbulation: :\1r. Fyfe \vas 
out of bed on the day following sur- 
gery. Each day, activity was allowed 
within the limits of his tolerance. 
Early ambulation helps to prevent vas- 
cular complications by improving the 
general circulation. Atelectasis and 
hypostatic pneumonia are relatively 
rare when the patient is ambulatory. 
Postoperative distention and the an- 
noying "gas pains" are almost absent 
because the tone of the gastrointes- 
tinal tract and the ahdominal wall is 
maintained. 
Relzabilitation and lzealtlz teaching: 
:\1r. Fyfe considered himself very for- 
tunate when the doctor eXplained the 
operative findings to him. The ma- 
lignant tumor in the bowel did not 
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show up in x-ray because it \vas so 
early and had not as yet caused any 
irregularity in the bowel outline. 
Since his home conditions were 
good, and his wife was quite capable 
of giving him adequate care, 1\lr. Fyfe 
was allowed to go home 16 days after 
his operation. He was instructed to 
follow a bland diet for at least six 
weeks and to report back at the end 
of that time. His nurses kept in con- 
tact with him through his doctor. 
According- to latest reports he has 
gained 20 pounds and is back at work. 
He has no complaints whatsoever. 


\Ye have learned from nursing 1\lr. 
Fyfe that a patient who is well pre- 
pared for an operation and has confi- 
dence in his doctor, his nurses and 
the hospital staff has a smoother con- 
valescent period. The nervous, .ap- 
prehensive patient tends to get into 
trouble. J [e may have less tolerance 
to pain, and will demand narcotics 
more frequently. He may have a 
greater tendency to develop nausea and 
vomiting, inability to void, or postoper- 
ative distention. Good nursing care 


LECTURING 
LECTURING 
Weary of LECTURING on 
Convalescent Diets? 


Ease the burden . . . cut down on tiresome repeti- 
tion. Offer "Meal Planning for the Sick and Conva- 
lescent." This new Knox Brochure presents the latest 
nutritional thinking on proteins, vitamins, and min- 
erals . . . suggests ways to stimulate appetite . . . 
describes diets from clear liquid to full convalescent. 
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helps the patient to be calm and to 
acquire confidence. Consideration of 
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eomrnetlts 


Permettez-moi de vous féliciter sur la 
simplicité et la précision du nouvel emblème 
de l' Association des Infirmières canadiennes. 
En Ie comparant avec l'autre aussi chargé 
qu'une boutique d'antiquaire, on se de man de 
pourquoi on n'y a pas songé plus tôt! 
Y. R. T., Quebec. 
* * * 
I do enjoy your magazine tremendously, 
find the articles stimulating and interesting 
and much of the material is directly useful 
to me in my work. I am a vocational 
guidance officer with the Department of 
Education. 


1f. \V., 
ew Zealand. 
* * * 
During the past months the regular receipt 
of The Canadian Nurse has been very 
important to me. I certainly enjuy the great 
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the patient's mental attitude will 
benefit him in every way. 


variety of didactic articles published therein 
and I'm looking forward to them each time. 
Thank you for all the work and effort put 
into making the magazine such a success. 
H. K., Alberta. 


* * * 
In renewing my subscription I would like 
to add a few words of appreciation for your 
magazine. :My \ustralian colleagues and I 
look forward to its coming and compliment 
you on the standard you maintain. Climates 
and conditions vary, but we find sick people 
present the same nursing problems the world 
over. D. J.. Australia. 
* * * 
\V ould like to take this opportunity to 
express my appreciation of the articles found 
in The Canadian Nurse. The drug summaries 
are especially good. R. R., Ontario. 
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Knox Gelatine (Canada) Limited 
Professional Service Department -CD,45 
140 St. Paul St. West, Montreal, Quebec 
Please send me _ dozen copies of 
the new Knox "Sick and Convales- 
cent" Booklet. 
Your name and address 



I enjoyed your July issue very much. 
The students who did the case studies have 
spent much time and effort on them. It re- 
minds me of my student days which were not 
so long ago. D. B., Ontario. 
* * * 
I have meant to write and tell you how 
much I enj oy reading the various nursing 


articles written by the student nurses. Being 
a full-time worker as well as keeping house 
with a family of one child, I seldom find 
time to read books on nursing. But no matter 
what else has to be skipped, I read Thc 
Calladiall lÇursc and feel that I do keep up 
with the modern trends in bedside nursing. 
R. G., Alberta. 
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Essential!> of Nutrition by Henry C. 
Sherman, Ph.D., Sc.D. and Caroline 
Sherman Langford, Ph.D. 475 pages. 
Brett- ?\facmillan Limited, 132 \\' ater St. 
S., Galt, Onto 4th ed. 1957. Price $4.90. 
RC'L'icwed by Mrs. G. Savard, Dictitian- 
in-Charge, St. John's Gcncral Hosþital, 
St. John's. 
This is an introductory study of the basic 
elements of nutrition. Readers require no 
previous training in science. The information 
can be used equally well by someone who in- 
tends to proceed to further study, or by 
one who is primarily interested in securing 
the "true" story of this popular subj ed. 
The objective of nutrition is maximum 
health and efficiency for everyone through 
an adequate knowledge of food, and the ap- 
plication of this knowledge to living. The 
authors have succeeded in presenting a con- 
cise account of the modern concepts of this 
science in simple, everyday language that 
should help to secure this application. 
Food maintains life. Selection of proper 
foods determines the degree of health and 
efficiency. The component elements of food 
are studied in the light of the most recent 
findings. The necessity for a balanced diet 
containing specified amounts of these ele- 
ments is explained. The recommended daily 
allowances are included, and a reference to 
minimum allowances is made. The appli- 
cation and extension of nutrition study is 
discussed briefly, but very interestingly. 
Additional features are: lists of useful data 
on nutrient values of foods; glossary of 
nutritional terms; and a thoroughly ade- 
quate list of reference readings that wiU 
prove to be an invaluable asset for those 
interested in more detailed specific infor- 
mation. 


Manual of Recovery Room Care. Edited 
by John M. Beal, ?\LD. Brett-MacmiIIan 
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Ltd., 132 \Vater St. S., Galt, Onto 1956. 
Price $3.75. 
RC'l'ic'lC'cd by .Uiss .Uar:y 
VanlOck, 
Operating Room Sllþcrj}1sor, Royal lïc- 
to ria Hospital, .11ontrcal. 
One of the most significant advances in 
the care of the surgical patient is the post- 
anesthetic or recovery room unit. To those 
who are responsible for the service and the 
training of personnel for the unit, this is 
a valuable teaching and reference manual. 
As the skiUs and knowledge required for 
good postoperative care have increased, the 
necessity for an alert, weU-trained and re- 
sponsible staff has become a recognized fact. 
The manual iUustrates clearly how to organ- 
ize, administer and maintain such a service. 
In order to ensure the maximum in good pa- 
tient care, it stresses the need for teamwork 
between the surgeon, the anesthetist and the 
nurse. 
In the initial observation period foUow- 
ing surgery, the appearance and reaction of 
the patient is of the utmost importance. 
In a concise and simple manner the compli- 
cations and problems that may arise foUow- 
ing the different types of surgery are ex- 
plained and detailed treatment is offered. 
The reader is given a clear understanding 
of how many serious complications can and 
must be prevented. 
The last chapter of the manual deals with 
cardiac arrest. showing how to recognize, 
treat and prevent such a major complication. 
This detailed. easily read, informative 
manual is a valuable addition to the library 
of a recovery room unit. 


Practical Nutrition by Alice B. Peyton, 
B.S., 
f.S. 364 pages. J. B. Lippincott 
Company, 4865 \Vestern Avenue, Montreal 
6. 1957. Price $3.60. 
RC'l'icwed by Miss J. McClurc, Dicititian 
in Chargc, Gcncral Hospital, Brandon. 
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It is pleasant to find a book on nutrition 
that bears in mind that the student nurse is 
not a student dietitian. The material pre- 
sented adequately covers the subject and 
makes for easy reading and study. 
The chapters on "Special Diets" are con- 
cisely and clearly presented for the student 
nurse, The average homemaker would be 
greatly benefited in her family problems by 
the chapters on "Meal Planning for the 
Family." 
The section on marketing and food values 
could be of much use in teaching future 
homemakers. This section could also be very 
helpful to New Canadian housewives who 
find difficulty in shopping where food habits, 
customs, and even nomenclature differ so 
radically from their accustomed pattern. 
This book would be a valued asset to the 
library of any homemaker. dietitian, teacher 
or student. 


Headache - Diagnosis and Treatment 
by Robert E. Ryan, B.S., M.D., M.S., 
F.A.C.S, 407 pages. The C. V. Mosby 
Company, St. Louis. 2nd Ed, 1957. Price 
$6.75. 
Reviewed by Dr. A. A. Bailcy, Dept. of 
N cllro[ogy, University of Saskatchcwan, 
Saskatoon. 
This is a book that deals with a common 
ailment of human beings. The author attempts 
to cover the entire subj ect of headache in 
this small volume and actually refers to most 
of the items which, at one time or another, 
have to do with the problem of headache. 
Most of the items are dealt with in a rather 
superficial fashion. There is a lack of 
critical evaluation of suggested treatments. 
It is doubtful that the author has had an 
extensive experience in all the fields that 
he attempts to discuss. 
There is much repetition. Many subjects 
have not been dealt with in sufficient detail 
to enable one to either make a diagnosis or 
carry out satisfactory treatment of the dis- 
order under discussion. I do not believe 
that the book is useful to physicians in any 
type of practice and I would not recommend 
it to general practitioners or to nurses. 
The subjects about which the author is most 
qualified to speak, namely those having to 
do with ear, nose and throat, are not satis- 
factorily covered. 


Moral Handbook of :Sursinl-{ by Rev. 
Edward J. Hayes, Rev. Paul J. Hayes, 
and Dorothy Ellen Kelly, R.N. 155 pages. 
Brett-Macmillan Limited, 132 Water St. 
South, Galt. 1956. Price $2.50. 
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COMFORT 
FOR 
COUGHERS 


BENYLIN
 
EXPECTORANT 


RELIEVES COUGH AND CONGESTION 
due to colds or allergies 
BENYLIN EXPECTORAXT contains in each fluidounce: 
Betladryl
 hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis) 80 mg. 
Ammonium chloride 12 gr. 
Sodium citrate . 5 gr. 
Chloroform . 2 gr. 
Menthol. . . 1/10 gr. 
Alcohol . . . . . 5% 
sllþplied: BENYLIN EXPECTORANT is available 
in 4-,8-, and 16-ounce and 1jz-gallon bottles. 
PARKE. DAVIS & CO.. LTD.,TORONTO 14. ONTARIO 
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 I T.rt fenrinine ltygiel1.e a1l,d t"b.erapy 
J 
 peutically valuable in the management of infection 
and as a routine cleansing agent. Its refreshing 
odor appeals to the most fastidious patient. 
Available in 3 and 6 oz. jars. Samples on request. 
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E S_ E. I"v1.ASSENGIL.L.. COI"v1F>.ANY 
FORT ERIE, ONTARIO 


Reviewed by Sister Mary Dm.ñd, Director 
of Nurses, CharlottetowlI Hospital, Char- 
10 tte to'lfJ1Z , 
This text contains a wealth of information 
on nursing ethics written very concisely and 
in simple language. It is a practical hand- 
book since it is well-indexed and has para- 
graphs numbered for ready reference. The 
illustrations and charts add to the clarity 
and usefulness of the book. 
The authors deal first with the basic 
principles of nursing ethics, Very complete 
definitions of ethics, the natural law, and 
conscience are found here. The principle of 
the two-fold effect is well explained. 
The responsibilities of the nurse to her 
patient are clearly set down. This chapter 
includes a discussion of the virtue of justice, 
professional secrecy and the spiritual care 
of the patient. 
Part II - "The Nurse's Spiritual Life" 
- is written for the nurse herself. She is 
reminded that the reason she became a nurse 
was that she was convinced that nursing is 
the field where she can best ful fill the will 
of Christ. When she looks upon her profes- 
sion as a vocation, she wilI live in an at- 
mosphere that gives meaning to the problem 
of pain. 
This convenient-sized, well-written, and 
informative little book is One which this re- 
viewer can recommend highly to all those in- 
terested in the subject of nursing ethics. 


Religious Doctrine and Medical Prac- 
tice by Richard Thomas Barton, 
.D. 
94 pages. The Ryerson Press, Toronto. 
Price $4.00. 
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Canada, as one of the relatively "new" 
countries of the world, has welcomed a broad 
variety of racial groups as citizens. This 
has brought with it a very diversified range 
of religious sects and denominations, many of 
whom have specific teachings respecting 
health practices, dietary habits, care in 
illness and at the time of death. In addi- 
tion, there are several religions of American 
origin that now claim many adherents among 
Canadians. 
Among this bewildering mixture of beliefs 
and customs, Dr. Barton has produced a 
handbook that will be extremely useful as a 
source of information to nurses and dietitians 
as well as to the physicians and surgeons 
for whom it was written. Briefly, he has 
outlined the history of the development of 
many of the religions, their beliefs regard- 
ing the nature of disease, the dietary re- 
strictions that are observed. the role of 
the physician in providing therapy, and the 
teachings regarding psychiatric care. 
Even so simple a practice as offering a 
cup of tea may be an offense to an adherent 
of a faith that deplores "hot drinks." Can 
this patient have meat or must he be on a 
strictly vegetarian diet? \\'hich faith is it 
that requires that the clergy bless the pa- 
tient before surgery is undertaken? \Vill 
the patient s11bmit to blood transfusion? 
These and countless other questions that 
may crop up in any situation where a nurse 
may be employed are given authentic 
answers. Dr. Barton gives the sources of his 
information and provides supplementary 
reading lists for those who may wish to 
delve further. 
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This monograph is a most useful handbook 
that deserves a place in a school of nursing 
reference library. 


Communicable Diseases - a Textbook 
for Nurses by Albert G. Bower, A.B., 
M.S., M.D., F.A.C.P., the late Edith B. 
Pilant, R.N.. and Nina B. Craft, R.N., 
B.S., M.S. 704 pages. W. B. Saunders 
Company, \Vest \Vashington Square, 
Philadelphia 5. 8th Ed. 1958. Price $7.50. 
Vigorous immunization campaigns have 
virtually eliminated a few of the more com- 
mon communicable diseases in the past half 
century. The mortality rate from many 
others has been reduced very appreciably. 
Some isoíation hospitals have been closed or 
converted to receive other types of illness. 
The net result of this widespread evidence 
of the value of prevention has been to con- 
vince a considerable portion of the public 
that great conquests of disease have been 
made. 
It is true that enormous strides have 
bet:n taken. Yet, a glance through the table 
of contents of this latest edition of a well 
known text will indicate clearly that there 
is a wide range of communicable diseases 
that still beset human beings. Over fifty 
chapters describe the etiology and treatment 
of the many well known as well as the less 
commonly seen diseases that are spread by 
organisms. 
The present day concept of medical aseptic 
technique is reviewed. Special chapters are 
devoted to the care of communicable diseases 
at home and the control programs that are in 
effect under the health departments. The 
diseases are listed under their common rather 
than their scientific names for greater ease 
in locating desired information. Since many 
nurses seldom see some of these communi- 
cable diseases the personal possession of an 
authoritative text such as this would be 
very advantageous. 


Bi'itisb COlnDlbia 


The following is a list of the staff changes 
in the 1fetropolitan Health Services. 
Appointments - Elsa Als.lJard (GaIt S. 
of N., Lethbridge, V.B.c.). Jessie Bre:;den 
(V.B.c.). Marion Cochran (Royal Jubilee 
Hosp., Victoria, V.B.c.). Barbara Dealle- 
Frccl/IOlt (V.B.c.). Jean Frallcis (V.B.c.). 
Mrs. Phyllis Gallo'lf'Qj' (Vancouver Gen. 
Hosp., U.B.c.). Deirdre Giles (V.B.C.), 
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The New Yorlc Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 


. 


Organized 1 881 


The Pioneer Postgraduate J}! edica/ Institution in America 
We announce the following Courses (Six Months Duration} for 
Qualified Graduate Nurses: 
N. 1. Operating Room Management and Technic 
N. 2. Medical-Surgical Nursing-Supervising and Teaching 
N. 3. Organization and Management of Out-Patient Department 
(Clinics in all branches of Medicine, Surgery-and Allied Specialties) 
Courses include lectures by the Faculty of the ::\Iedical School and Nursing 
School; principles of teaching; principles of supervision, teaching and 
management of the specialty selected. 
Positions available to graduates of these courses. 
Full maintenance is provided 


For information address: 
Director of Nursing Education, 345 W. 50th St., New York 19, N.Y. 


THE HOSPITAL 
FOR 
SICK CHILDREN 


Toronto, Ontario 
offers 
A three months' course in 
the advanced study of 
PEDIATRIC NURSING 
A practical and entirely educa- 
tional course, designed to assist 
graduate nurses requiring more ex- 
tensive knowledge of pediatrics, 
by providing a broad review of the 
growth and development of the 
child and his role in the family and 
community, and practice in the art 
of nursing children on the various 
clinical services. 


For an outline of the course and information 
regardIng fees, apply to: 
DIRECTOR OF NURSING 
THE HOSPITAL 
FOR SICK CHILDREN 
TORONTO, ONTARIO 
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Uargaret Goldsmith (Holy Cross Hosp., 
Calgary, D.B.C). Shirley Heslop (St. 
Paul's Hosp., \Tancouver, D.B.C.). Ph}'llis 
(Parker) Ir;,ille (Vancouver Gen. Hosp.. 
D.B.C). Juliette (Grimson) labour (D.B. 
C). Mrs. Ph}'lfis Kt"lleC11 (D.B'-C). }'larie 
Kluck (D.B.C). Rita Larsen (UB.C). 
Carol (Valens) J.\[cGregor (D.B.C). loan 
A[ orison (V.G.H., D.B.C, M.A., Columbia 
Dniv.) Frances Murphy (St. Paul's Hosp., 
Vancouver, D.B.C). Fra1lces New (V.G.H., 
D.B.C.). Carol Partridge (UB.C.). Thelma 
Sieffcrt (V.G.H., UB.C). Dorothy Upþer 
(Metropolitan S. of N., \Vindsor, V.B.c.). 
Heather (Clark) H'igi1lton (D.B.C). Mrs. 
Barbara IVinslow (Dniv. of West. Ont.). 
Resig-nations - Lorna (CaldernJood) 
Baker, l\frs, Frances Barnes. Eva (Ander- 
son) Brlt/1lJl/er, Gertrude (Le Page) Buckley, 

lrs. Pearl Glell. Mrs. Bernice Hatcher, 
Mrs. Henrietta Holmes, Thelma J ohllson, 
Oonagh (Dollald) McClure, Ruth (Burg- 
man) Pestell, Eli:::abeth Scoffield, Frallces 
(Thomþson) Vesterdahl, Grace (Petti/or) 

Villianrs, Eli:::abeth (Dmrald) 
VY""{,' Ma- 
rilyn (Gowan) Y olmg. 
Mabel Parrett who recently completed a 
course in public health administration at 
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the University of Toronto, has been appoint- 
ed assistant supen-isor in a health unit. 
1Iargaret Briggs has been granted a leave 
of absence to attend the University of 
Toronto where she will be enrolled in the 
public health administration course. 


1teø4 1tote4 


BRITISH COLUMBIA 


\.ICTORIA 


Royal Jubilee Hospital 


The following members of the alumnae 
association form the executive for the coming 
year: Mrs_ M. McCague, pres.; Mmes B. 
Owen, E. Bolt, vice-pres.; Mrs. R. Birt- 
whistle, sec.; Mrs. S. l\Iourant, asst. sec.; 
Mrs. V. McConnell, treas. A bazaar is to be 
held this month as a fund-raising project of 
the association. Part of the money from last 
year's bazaar was used to purchase a new 
organ for Pemberton Memorial Chapel. The 
Sick Nurses' Fund, bursary for postgraduate 
study, the fund to aid student nurses and the 
capping ceremony are activities sponsored 
through the same source of funds. 


MANITOBA 


BRAXDO
 


General Hospital 


The class of '33 celebrated their 25th 
anniversary in August. Dinner was served at 
the Suburban restaurant and a social evening 
followed at the home of 
frs. C. Cripps. 
Those attending the reunion were : F. (Det- 
willer) Strome. L. (McCoy) Mathewson, G. 
(Kennettle) \Vatts, D. (Dick) Jarvis, G. 
(Slimmon) Smith, D. (
fooney) Curran, G. 
(Mumford) 
luir, A. (Mcl\filJan) Poitras, 
M. (McKinnon) Steart, F. (Hudson) Mc- 
Arter, E. (Hansen) Conner, A. (Fal1as) 
Ingle, W. (Badger) Cripps. 
The members of the graduating class of 
'58 have many pleasant memories of the ac- 
tivities leading up to graduation exercises. 
A dinner at the Prince Edward Hotel at 
which they were guests of the alumnae as- 
sociation was one highlight. Graduates and 
their oarents were entertained at a tea in the 
nurses' residence and several other teas were 
held in private homes. Graduation exercises 
were held in St. Paul's United Church with 
Mr. G. L. Pickering, Commissioner of 
Hospital Insurance for l\fanitoba, as the 
guest speaker. Janice MacDonald was the 
recipient of the gold medal presented by the 
medical staff while Beverley McRae and 
Gwendolyn Lythgoe received the silver and 
bronze medals respectively. 
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Permanent, easy identification. Easily sewn on or 
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CASH'S Belleville 5, Ont. 
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Employment Opportunities 
ADVERTISING RATES - $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign - $7.50 for 3 lilies or less; $1.50 for each additional linc. 
Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse Journal, 1522 Sherbrooke 
St. \V., 
Iontreal 25, Quebec. 


Director of Nursing Education for SOO-bed general hospital with a school of nursing. 
Applicant must have a degree in nursing. Salary commensurate with experience &. 
qualifications. Apply to, Director of Nursing, Royal Jubilee Hospital, Victoria, B.C. 
Assistant Director of Nurses, Clinical Instructor and Staff Nurses. Rehabilitation nursing 
in crippled children's center. Top salaries. For further information, write Crotched 
Mountain Rehabilitation Center, Greenfield, New Hampshire, U.S.A. 
Supervisors for afternoon and night shifts for 142-bed general hospitaL Experience 
required. University certificate desirable but not essentiaL 5 dy., 40-hr. wk. Liberal 
benefits. Opportunity for advancement. Apply in writing stating salary expected to, 
Matron, North Vancouver General Hospital, North Vancouver, B.C. 
Night Supervisor for 74-bed hospital with planned extension. Gross salary schedule 
$250 - $280 depending on experience & qualifications. Favorable personnel policies 
& pleasant working conditions in the heart of the Lake of the Woods sports area. 
Apply Superintendent. General Hospital, Kenora, Ontario. 
Assistant Night Supervisor - Head Nurses for Medical & Surgical Wards - General 
Duty Nurses for 450-bed hospital with training schooL Excellent personnel policies. Apply 
to: Director of Nursing, St. Joseph's Hospital, Victoria, British Columbia. 
Administrative Supervisor - Pediatric Dept. 30-bed unit in modern hospital; good per- 
sonnel policies. Apply: Director of Nursing, Civic Hospital, Peterborough, Ontario. 
Nursing Supervisor for small hospital in Northwest Territories. Good wages & living 
conditions. Apply stating training & experience to Superintendent, Yellowknife District 
Hospital, Yellowknife, N.W.T. 
Operating Room Supervisor required immediately. Postgraduate training essential. 
Contributory pension scheme available after two years employment. Apply, Supt., 
Grace Hospital, St. John's, Newfoundland. 
Operating Room Supervisor for 60-bed hospital with expansion program to 80 beds; 51 
miles from Ottawa, 65 miles from Kingston. Experience desired. Apply, Superintendent, 
Great War Memoria] Hospital, Perth, Ontario. 
Operating Room Supervisor, Night Supervisor, Assistant Head Nurses. Excellent personnel 
policies. Apply Director, Shriners' Hospital for Crippled Chi1dren, 1529 Cedar Ave., 
Montreal, Quebec. 
Wanted: Qualified experienced Hospital Administrator, state qualifications & salary 
expected. Apply to: Mrs. L. W. Borthwick, Sec.- Treas., Morden District General Hospi- 

a l. Morden, Manitoba. 
Nurse Superintendent for SO-bed hospital. Preference given to nurse having post- 
graduate training in hospital administration. Please state past experience, age, salary 
expected, etc. Personal interview invited. Apply to: Stanley Acheson, Chairman, Centre 
Grey General Hospital, Markdale, Ontario. 
Assistant Matron with postgraduate preparation for 140-bed hospital with building 
program in operation. For further particulars, write Matron, King Edward VII Memorial 
Hospital, Bermuda. 
Clinical Instructor-Medical-Surgical Nursing - 40 students 1 class a yr. 40-hr. wk. For 
further information please apply Director of Nursing, Yorkton General Hospital, Yorkton, 
Saskatchewan. 
Registered Nurse (I) Licensed Practical Nurse (I) for lO-bed rural hospital. Highest 
salaries paid. For full particulars write, Secretary-Treasurer, Box 235, Fisher Branch, 
Manitoba. 
Registered Nurses (2) for 16-bed modern hospital salary $260 per mo. gross, $5 incre- 
ments each 6-mo. for 4 increases, 8-hr. day, 44-hr. wk. 3 wk. vacation with pay after 
I-yr. service plus statutory holidays, living quarters in hospital. Apply: Secretary or 
Matron, Wilson Memorial Hospital, Melita, Manitoba. 
Registered Nurse (I) for modern 30-bed hospital. Starting salary, $260. gross per mo. 
44-hr. wk. Overtime pay 4-wk. vacation after I full yr. All statutory holidays. Accumu- 
lative sick time. Excellent personnel policies and working conditions. Apply, Secretary- 
Treasurer, Roblin District Hospital, Roblin, Manitoba. 
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Registered Nurses; for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. 
Registered Nurses for general duty in all departments - including operating room, pre- 
mature & newborn nursery. Good salary & personnel policies. Apply: Director of Nursing, 
Victoria Ho
pital, London, Ontario. 
Registered Nurses for medical, surgical, obstetrical, pediatric & geriatric departments. 
Gross salary: $235, with annual increments. 5-day wk., 8-hr. day. 21-day vacation 1st & 2nd 
yr. 28-day, 3rd yr. Sick leave accumulative to 60 days. Transportation up to $50 paid after 
1 yr. service. Community hospital in lake area. Apply: Director of Nursing, General Hos- 
pital, Port Arthur, Ontario. 
Registered Nurses for new, modern 640-bed county hospital. Salary: $338-$392 per mo. 
Excellent working conditions. Liberal sick leave, vacation, retirement benefits. California 
registration or eligibility for registration required. Apply, Administrator, Kern General 
Hospital, Bakersfield, California. 
Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers 
casual California living at its very best. Many excellent schools & colleges within easy 
commuting distance. Progressive personnel policies include free hospital & surgical in- 
surance, paid sick leave, paid vacations, 7 recognized holidays & other benefits. No split 
shifts; evening & night duty salary differential, also differential paid for operating room, 
delivery room & nursery service. Uniforms laundered free. Basic salary for general staff 
duty, $320 per mo. Salaries for other positions commensurate with assignments. Please 
write: Personnel Manager, Eden Hospital. 20103 Lake Chabot Road, Castro Valley, Calif. 

urgical Registered Nurses. Staff Registered Nurses for 240-bed General Hospital. 40- 
hr. wk. 15 working days; paid vacation; 7 paid holidays; sick leave. Surgery starting 
base pay $338 stand by & call back time extra. Staff R.N. starting pay $322 monthly; 
regular pay increases; P.M. & night differential $10. Apply: Yolo General Hospital, 
P.O. Box 210, Woodland, California. 
Registered Nurses &: Licensed Practical Nurses (Male & Female) staff positions available 
on general staff & special departments for 250-bed nonsectarian hospital located on 
beautiful Allison Island, Miami Beach, Florida. Accommodations for living-in available. 
Apply: Director of Nursing Service, St. Francis Hospital, Inc., Miami Beach 41. Florida. 
Registered Nurses-Head Nurses for new & modern hospital offering an oPP8rtunity for 
nursing participation in a dynamic physical & medical rehabilitation program. Salary 
Range: Registered Nurses - $3,580 - $4,610; Head Nurses - $3,832 - $4,850. Maximum 
reached in five (5) years. 40-hr. wk., sick & vacation leaves plus 12 legal holidays, State 
civil service; retirement plan & social security, free laundry service for uniforms. Rooms 
available at $12-$16 monthly. If registered in home Province, can in most instances obtain 
Maryland license through reciprocity. Apply: Superintendent, Montebello Hospital, 
Baltimore 18, Maryland. 
Registered Nurses- Salary $325-$360 in 18 mo. differential on p.m. shift $1.50, nights $1. 
Openings in Obstetrical & Medical-Surgical areas. Apply to Personnel Dept. Woman's 
Hospital, 432 E. Hancock Ave., Detroit I, Michigan. 
Registered Nurses for 88-bed voluntary non-profit hospital in Community of 11,000. Basic 
salary $295 per mo. with increments of $5 every 6-mo. up to 2-yr.; 40-hr. wk.; 7 paid holidays; 
sick leave accumulç:tive to 36-dy. Address inquiries to: Director of Nurses, St. John's Hos- 
pital. Red Wing, Minnesota. 
Registered Nurses: Spend your winter in the Sunny Southwest - New Mexico, "The 
land of Enchantment". Vacancies for staff duty in Medicine, Surgery, Obstetrics, 
Pediatrics, and Operating Room. Salaries $285-$315, days; $10 differential for evenings 
& nights; $15 differential. operating room. No shift rotation. Excellent job benefits. Board 
and room in nurses' residence, $43 per month. Free transportation via 1st Class Air 
travel to Albuquerque and return in exchange for a I-yr. employment contract. Write 
or call collect Mrs. Margaret Nelson, Director of Nursing, Presbyterian Hospital Center, 
1012 Gold Ave. S.E. Albuquerque, New Mexico. Phone 3-5611. 
Registered Nurses &: CertHied Nursing Assistants for new expanding 88-bed hospital in a 
pleasant progressive town. General Duty Registered Nurses start $220, annual increments 
to $240, Certified Nursing Assistants $150, annual increments to $180. 2-wk. shift rotation, 
bonus {or 4-12 & 12-8 shifts. Accumulated sick leave to 60-dy. Only I-hr. drive to Toronto, 
to other cities & resort areas. Local swimming pool, artificial ice arena, bowling, etc. 
Apply: Director of Nursing, Dufferin Area Hospital. Orangeville. Ontario. 
Registered Nurses and trained Nursing Aides needed for a large expanding City Hospital 
in Edm8nton, Alberta. General Duty $240 - $270 per mo. plus laundry; Staff Nurses $270 - 
$300 per mo. plus laundry; Certified Nursing Aides $168 - $189 per mo. plus laundry. Ex- 
perience avaibble in all departments including Operating Rooms & Case Rooms. Credit 
given for postgraduate work & past experience. Opportunities for advancement. Liberal 
sick leave & vacation allowances. 40-hr. wk. For particulars apply to Director of Nursing, 
R'Jyal Alexandra Hospital. Edmonton, Alberta. 
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Registered Nurses for General Duty Staff. Salary commences at :l40-10-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for modern 60-bed general hospital 40-mi. south of Montreal. Salary 
$250 per mo. $5. increase every 6-mo. for 5 increase
. Mont
ly bo
us for permanent 
evening & night shifts, 44-hr. wk. Board & accommodatIon aVaIlable In new motel-style 
nurses' residence. Apply: Supt. Barrie Memorial Hospital, Ormstown, Que. 
Registered Nurses for General Duty immediately, in 19-bed hospital located 95-mi. south- 
west of Edmonton. Close to three (3) summer resorts this oil town offers many varied 
entertainments. There is daily bus & train service to other points in the province. Starting 
wages are $220 per mo. plus maintenance with a $5 increase every 6-mo. For further 
information please write or phone. The Matron, Rimbey Municipal Hospital, Rimbey, Alta. 
Registered Nurses or Graduate Nurses for General Duty (2) for I6-bed hospital. Salary 
schedule according to the A.A.R.N. suggested policy. Basic starting for R.N. without 
experience $240 & if experienced, salary adjusted accordingll, otherwise incre- 
ment increases every 6-mo. up to 3-yr. Maintenance $30. Blue Cross group, annual 
leave of I-mo. etc. Hospital is centrally located between two (2) Lake resorts. Mrs. J. 
Bergquist R.N. Matron, Bentley Municipal Hospital #43, Bentley, Alta, 
Registered or Graduate Nurses for lIO-bed municipal hospital situated in the Peace 
River district of Northern Alberta. Salary $250 gross. $5 per mo. increase each 6-mo. up 
to 4 increases. 8-hr. shifts-44-hr. wk. 3-wk. vacation with pay after I-yr. service. Statutory 
holidays. Accommodation in nurses residence, $30 per mo. Also Evening &: Night Super- 
visors wanted. Salary open. Apply to, Sec.-Treas. M. G. Stanton, Grande Prairie Muni- 
cipal Hospital District # 14, Grande Prairie, Alta. 
Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on C.P.R. 
main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $240 per mo. 
Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. I mo. annual vacation 
with pay, Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta. 
Registered General Duty Nurse for 20-bed hospital. 36-mi. north of Winnipeg, Manitoba. 
Starting salary $225 with full maintenance. Please apply stating age & qualifications. 
To Superintendent, Hunter Memorial Hospital, Teulon, Manitoba. 
Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital. Cobourg, Ontario. 
Registered General Duty Nurses &: Certified Nursing Assistants for new 58-bed hospital. 
Situated in North Western Ontario. Gross Salary $249 per mo. & $184 per mo., subject to 
increase after 6-mos. with regular annual increases thereafter. $45 per mo. room & board. 
Rail are refunded after one year. New 21-bed nurses' residence, single rooms, Apply; 
stating age & when available to Director of Nursing, District General Hospital, Dryden, Ont. 
Registered Nurses for General Duty. Salary range $235-$265 depending on qualifications. 
Residence accommodation available. 74-bed general hospital on beautiful Lake of the 
Woods. Forward enquiries to Superintendent, Kenora General Hospital, Kenora, Ontario . 
Registered General Duty Nurses (2) for well equipped 40-bed hospital. Starting salary 
$200 plus full maintenance. 8-hr. duty, 44-hr. wk. with 40-hr. contemplated. Rotating 
shifts, long week-end following night duty. Apply: Superintendent Saugeen Memorial 
Hospital. Southampton, Ontario. 
Registered General Duty Nurses for County Hospital 45 mi. from center of Montreal with 
excellent bus service. Pleasant working conditions. Nurses' home attached to hospital. 
Attractive community social life. Two theatres, bowling, curling & dancing. 8-mi. from 
summer resort on Lake St. Francis & 12-mi. from U.S. border. Gross salary: $215 per mo. 
Three $5.00 increases at 6-mo. intervals to maximum $230. 44-hr. wk. 8-hr. duty, rotating 
shifts. Full maintenance available at $35 per mo. I-mo. annual vacation, all statutory 
holidays. 2-wk. sick leave. Blue Cross paid. Apply: Mrs. M. G. Curran, R.N., County Hos- 
pital. Huntingdon, Quebec. 
Registered General Duty Nurses required for 265-bed tuberculosis sanatorium. Starting 
salary, $250, maximum $285. Time and a half for all statutory holidays worked. 40-hr., 
5-dy. wk. No night or evening duty. Good personnel policies. Maintenance, $37.50 per 
mo. Apply, Supt. of Nurses, Prince Albert Sanatorium, Prince Albert, Sask. 
Registered General Duty Nurses for lIB-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Salary: $340 for days, $370 for evenings, $360 for nights. 
5 day wk. Good personnel policies. Apply Personnel Director, Highland Park Hospital 
Foundation, 718 Glenview Ave., Highland Park, Ill. 
Registered Nurses for General Staff &: Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $260 per mo. with 
semi-annual merit increments, plus annual bonus plan. Recognition for experience. Excel- 
lent personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury, Ontario. 
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Registered General Staff Nurses (6) starting salary $255-$325. Trained Nurses' Assistants 
(4) starting salary $165-$200 for an accredited 75-bed hospital 40-hr. wk., yearly increment 
_ full maintenance $35 - Personnel practices in accordance with S.R.N.A. policies. Apply: 
Superintendent, St. Therese Hospital, Tisdale, Saskatchewan. 
Registered Laboratory Technician, to take charge of laboratory in a modern 88-bed general 
hospital. Very pleasant & progressive town, near large cities & resorts. Apply: stating 
salary expected, to the Administrator, Dufferin Area Hospital, Orangeville, Ontario. 
General Duty Nurses (2) for modern 35-bed hospital. Salary $220 per mo. plus full 
maintenance, 3-$10 per mo. annual increments. I-mo. holiday pay, 2-wk. sick leave. 
If employed for I-yr. a refund of train fare from any point in Canada will be given. 
Apply to: Two Hills Municipal Hospital, Two Hills, Alberta. Phone 335. 
General Duty Nurse (I) for rotating shift (30-bed hospital). Salary: $260 per mo. less $40 
for room, board & laundry. 40-hr. work wk. 4-wk. vacation with pay after 1 yr. service. 
1 1 12 days sick leave per mo. yearly accumulative. Attractive nurses' home adjoining hos- 
pital. Apply: Community Hospital, Grand Forks, British Columbia. 
General Duty Nurses for a new hospital in the Fraser Canyon, 100-mi. from Vancouver. 
Salary $260 - Shift differential, 40-hr. wk.; 10 statutory holidays; I-mo. annual vacation. 
Accommodation available in a new nurses' residence. Apply: Director of Nurses, Fraser 
Canyon Hospital, Hope, British Columbia. 
General Duty Graduate Nurses (2). Salary $260 per mo. with annual increments of $10 per 
mo. Room, board & laundry: $40. 28-day vacation after I-yr. service. All statutory holidays 
paid. Customary sick leave. Graduate complement, 5. Apply giving full details to Matron, 
Slocan Community Hospital, New Denver, B.C. 
General Duty Nurses Õr Operaûng Room Nurses for 434-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $250-$312. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.G 
General Duty Nurses for modern 2S-bed hospital. Good personnel policies, excellent 
living quarters. Apply: Sup!. of Nurses, Mrs. A. Robertson, Plaster Rock, New Brunswick. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg, Nova Scotia. 
General Duty Nurses Õr Certified Nursing Assistants for 86-bed hospital. Living ac- 
commodation available. Collingwood is situated on Georgian Bay & is noted as a 
vacation land in summer with 7-mi. of sand beach, along with great skiing on the 
Blue Mountains in winter. For further information apply Director of Nursing Services, 
General & Marine Hospital, Collingwood, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $235 per mo. 
with annual increments. Good per:5onnel policies with sick leave benefits, holidays &. 
paid vacation. Residence accommodation available. Apply Director of Nursing, Douglas 

emorial Hospital, Fort Erie, O ntario, 
McKellar General Hospital. Fort William. Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $240 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 
General Duty Registered Nurses for 100-bed general hospital in town of 6000 on the shore 
of Lake Huron, Good personnel policies, residence accommodation available. Apply: 
Superintendent, Alexandra Marine & General Hospital, Goderich, Ontario. 
General Duty Nurses. O.R. Scrub Nurse (I). For modem well equipped 100-bed general 
hospital in friendly community. Gross salary: $240 per month if currently regi:5tered in 
Ontario. 8 hr. rotating shifts. 44 hr. wk. 1 day off I wk. and 2 the next. 21 days vacation 
after 1 yr, 7 legal holidays. Good personnel policies. Apply, Miss Willamene R. Allan, 
General Hospital, Port Colborne, Ontario. 
General Duty Nurses for modern 42-bed hospital, starting salary, new graduates $245 
with two (2) yr. experience $255; these rates to be revised October 1st. Ontario regis- 
tration required for maximum salary. Annual increments, 6% bonus for evening & night 
shifts. 44-hr. wk, with 8 statutory holidays, annual vacation 21 days first yr, 28-dy. there- 
after, monthly sick time allowance. Good living accommodations available. Apply to: 
Nursing Supervisor, Sioux Lookout General Hospital, Sioux Lookout, Ontario. 
General Duty Nurses for 163-bed Tuberculosis Sanatorium. Good salary & personnel 
policies. Residence accommodation available. Please apply Director of Nurses, Sudbury & 
Algoma Sanatorium, p.o. Box 40, Sudbury, Ontario. 
General Duty Nurses (English speaking) for 466-bed hospital. Nurses' residence available. 
Salary: $315, California registered - $285, Canadian registered. $22.50 differential for 3-11 
& 11-7 shifts. Apply. Cedars of Lebanon Hospital, 4833 Fountain Ave., Los Angeles, Calif. 
General Duty Nurses for 100-bed modem hospital in south western Ontario. Please apply 
to: Director of Nurses, Tillsonburg District Memorial Hospital, Tillsonburg, Ontario. 
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General Duty Nurses for 600-bed teaching hospital in central California. Inservice edu- 
cational program. Salary $337 - $396; 40-hr. wk. 11 holidays yearly, retirement & sick 
leave plan. Differential of $20 per mo. PM shift; $15 night shift; Write Personnel Director, 
732 East Main St. Stockton, California. 
General Duty Nurses for 50-bed General Hospital located in college town in mountainous 
portion of Colorado. Salary: $300 per mo. with periodic increases. Fringe benefits include 
meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. training in 
psychiatry & pediatrics on a segregated service. Apply Superintendent, Community Hos- 
pital, Alamosa, Colorado. 
General Duty Nurses for 120-bed modern general hospital. Salary open. Located on the 
beautiful Niagara Frontier. Centrally located in Buffalo, New York, IS-min. from Niagara 
Falls, Ilh-hr. from Toronto. Apply: Buffalo Columbus Hospital, 300 Niagara Street, 
Buffalo I, New York. 
Graduate Nurses for 70-bed General Hospital. Salary $260-$280; 5-day wk., 28 days vaca- 
tion plus 10 statutory holidays, after I yr. Apply: Matron, St. George's Hospital, Alert Bay. 
British Columbia. 
Graduate Nurse General Duty to commence as soon as possible; salary $250 per mo. 
Less $48 for full maintenance in new modern nurses residence. 40-hr. work wk., 28 days 
holiday after I-yr. service; 10 statutory holidays & fare refunded up to $40 after I-yr. 
service. Apply: Miss F. Gerwing, Nursing Supervisor, Golden General Hospital, Golden, 
B.C. - Full Information Available. 
Graduate Nurses for new 140-bed hospital. 1. Charge nurse for Central Supply, to open 
and organize dept. 2. Head nurse for Pediatric dept. 3. Head nurse for men's Medical 
and Surgical 24-bed dept. 4. Operating Room nurse (l) 5. General duty nurses. Positions 
I to 4 all to have postgraduate courses or equivalent in experience. Salaries and 
personnel policies in accordance with R.N.A.B.C. Positions open August to November 1. 
Apply, Director of Nursing, General Hospital, Chilliwack, B.C. 
Graduate Nurses; For new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For Salary rates & Personnel policies. Apply: Director of Nursing, Maple Ridge Hospital, 
Haney, British Co 
mbia. 
Graduate Nurses (2) for permanent general duty in modern, 26-bed hospital. Starting 
salary, $260 per mo. Annual increments, $10 per mo. for 3 yr. 4-wk. vacation with pay 
after I-yr. service. Complete living accommodation in nurses' residence. Duties to start 
as soon as possible. For further particulars, apply, Hilda M. E. Smith, Matron, Minne- 
dosa District Hospital, Minnedosa, Manitoba, 
Recent Canadian Graduate with B.Se.N. required. Starting salary, $392. Further infor- 
mation on request. Apply, Director of Nursing Service, Tulare-Kings Counties Hospital, 
Springville, California. 
Graduate Staff & Operating Room Nurses 225-bed general hospital, near New York City. 
Salary $290, including benefits; $30 bonus for evening, $25 for night, extra for call duty. 
Apply: Director of Nursing, St. John's Riverside Hospital, Yonkers, N.Y. 
General Staff Nurses (Immediately) for new 288-bed modern hospital opened in January. 
School of Nursing with a present enrDllment of 53 students. Comfortable nurses' residence. 
40-hr, wk. Liberal personnel policies. Please apply to: Director of Nursing, Municipal Hospi- 
tal. Medicine Hat, Alberta. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after I yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
f urther particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $315 per mo. starting salary. $15 per mo. merit increases at 12,24 & 36 mo. 40-hr. wk. 
2-wk. paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 13, 
California. 
Staff Nurses for 250-bed General Hospital, located on the Bay of Quinte; approved School 
of Nursing; planned In-Service education program; desirable personnel policies. For 
further information, Apply to: Director of Nursing, General Hospital. Belleville, Ontario. 
Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, Liberal personnel policies. 
Salary $320-$360. Full maintenance available. Write - Director of Nursing Service, 
Fresno County General Hospital, Fresno 2, California. 
Staff Nurses for 170-bed hospital; starting salaries $315-$345 per mo. 40-hr. 5-dy. wk. 
Positions available in Psychiatry, Operating Room & on Medical-Surgical floors. Call & 
stand-by time is paid O.R. personnel in addition to salary. Paid hospitalization, life 
insurance, vacation & many other benefits. Write for brochure to Director of Personnel, 
Mount Sinai Hospital, 8720 Beverly Blvd., Los Angeles 48. California. . 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland II, California. 
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Pediatric Nurses for 100-bed Pediatric teaching hospital; air conditioned. Good personnel 
policies. Base salary-rotation $290 per mo. Evenings or night $304 per mo. Apply: Director 
of Nursing Service, University of Texas Medical Branch, Galveston, Texas. 
Operating Room Nurse with postgraduate or experience for 106-bed hospital. New 
hospital & Nurses' home under construction. For further information apply: Director of 
Nursing, Prince George & District Hospital, Prince George, British Columbia. 
Operating Room Nurses for 370-bed approved General Hospital with an intern-resident 
program. 7 theatres; 650 to 750 cases monthly. Starting salary $330 or $340 per mo. accord- 
ing to experience. $20 per mo. merit increases at 12, 24 & 36 mos. 40-hr. wk. 2-wk paid 
vacation. Paid sick leave, 7 paid holidays. Resort location in California's finest recreational 
area. Apply to: Director of Personnel, Seaside Memorial Hospital, 1401 Chestnut Ave., 
Long Beach 13, California. 
Operating Room Nurse (P.M.) for 147-bed General Hospital located in a beautiful resi- 
dential surburb along the North Shore of Chicago. Modern ranch style nurses' homes 
with attractively furnished private bedrooms. 40 hr. wk. Salary: $365 for days, $395 for 
evenings. Other employee benefits. Contact the Personnel Director, Highland Park Hospi- 
tal Foundation, Highland Park, Illinois. 
Operatíng Room & Staff Nurses for 230-bed Tuberculosis Hospital, located in the beautiful 
Willamette Valley. Starting salary $320; following 6-mo. satisfactory trial service $336; 
40-hr. wk. 9 paid holidays a yr. Social Security & retirement benefits, full maintenance 
$40 a mo. Apply Superintendent of Nurses, Oregon State Tuberculosis Hospital, Route 4, 
Box 28, Salem, Oregon. 
Public Health Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan, 
group insurance & transportation arrangements. Write: Dr. R. M. King, York County Health 
Unit, Newmarket, Ontario. 
Public Health Nurse (Qualified). For generalized program in city of 53,000. Starting 
salaries dependent on experience: minimum, $3250, maximum, $4000. Annual increment, 
$200. 4-wk. annual vacation. Pension plan, Blue Cross, P.S.I. employer shared. Trans- 
portation provided. Apply, Dr. C. C. Stewart, B.A., M.D., D.P.H., Medical Officer of Health, 
City of Oshawa, Ontario. 
Public Health Nurse, qualified. for general program 20-mi. from Toronto. Salary range 
$3,250 - $4,000. Allowance for experience. 4-wk. vacation; cumulative sick leave; Blue 
Cross Group Insurance; Pension Plan. Apply: The Director, Ontario County Health 
Unit (Southern Area), Pickering, Ontario. 
Public Health Nurses for generalized program, rural & urban. Salary range $3,300- 
$4,300. Annual increment $200. Pension plan, Blue Cross, 4-wk. vacation, cumulative 
sick leave. Apply: J. R. Mayers, M.D., D.P.H., Director, Norfolk County Health Unit, 58 
Peel Street, Simcoe, Ontario. 
Certified Nursing Assistants for immediate vacancies in an accredited 64-bed hospital. 
Starting salary $180 per mo. annual increments. Good personnel policies with sick leave 
benefits, holidays & paid vacation. Residence accommodation available. Apply: 
Director of Nursing, Douglas Memorial Hospital, Fort Erie, Ontario. 
Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses (3) for 14-bed hospital located in southeastern Alaska. Starting 
salary $300 per mo. For further information write via airmail to Superintendent, Bishop 
Rowe Hospital, W rangell, Alaska. 
Registered Nurses for General Duty 76-bed hospital. Salary $260 & $15 3-11, $20 11-7 per 
mo. $5 per mo. increase after 6-mo. service; 40-hr. wk. 2-wk. vacation & holidays with pay 
after I-yr. Nice college town. Apply: Director of Nursing Service, Jamestown Hospital, 
Jamestown, North Dakota. 
Registered Nurses for 31-bed hospital. 40-hr. wk. salary $262, increments $5 semiannually. 
Single room accommodation in nurses home, $10 per mo. Full board $30 or single meals 
50Ç: each. Steamship fare from Vancouver refunded after 6-mo. For further information & 
copy of personnel policies, write to the Administrator, General Hospital, Box 640, Ocean 
Falls, British Columbia. 
Public Health Nurse training & experience with children, to supervise 30-40 children under 
five (5) in foster homes. Ontario driver's license essential. Rural urban area adjoining 
Toronto. Sound personnel practices. Apply with full particulars to Miss Betty Graham, 
Executive Director, Children's Aid Society of York County, Newmarket, Ont. 
General Duty Nurses. wanted: starting salary $270 per mo. Annual increment $120 to a 
maximum of $300 per mo. Blue Cross coverage paid by hospital. Room & board avail- 
able in modern Nurses' Residence, $45 per mo. 28 days vacation. Transportation costs 
refunded after six(6)-mo. employment. Apply: Director of Nursing, Atikokan General 
Hospital, Atikokan, Ont. 


OCTOBER. 1958 . VOL. 54, No. 10 


981 



Registered Nurses (2) $260 per mo. with increments each yr. 3-wk. vacation & sick leave, 
residence on grounds. Apply to Secretary, Vanguard Union Hospital, Vanguard, Sask. 
Staff Nurses for 200-bed general hospital; heart of Los Angeles cultural & educational 
center. General Duty: $320 per mo. minimum-days. $25 dif. for 3-11 & $20 dif. for 11-7. 
Benefits: Time & 112 over 40-hr. wk. Soc. Sec., State Dis. Ins. 2-wk. vacation end of I-yr. 
3-wk. after 5-yr. 7 paid holidays. 12-dy. sick leave. Uniforms laundered. Nurses' residence 
$10 per mo. Graduates of accredited schools. California license obtainable immediately. 
Apply: Mildred Croddy, R.N. Director of Nurses, Santa Fe Coast Lines Hospital, 610 South 
Sf. Louis Street, Los Angeles 23, California. 
Wanted-Full time Registered Nurse to live in. Good working conditions & salary $240 mo. 
less maintenance. Apply to Shelburne District Hospital, Shelburne, Ontario. 
For sale. Fine country house suitable for convalescent home. Beautifully situated on 
Salmon River, adjacent to Agricultural College. Large lawns, shade trees, large lot. 
Convalescent facilities urgently needed, For pictures and details write, p, D. Hamilton, 
46 Main Street, Truro, Nova Scotia, 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $325 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


The Portage General Hospital, Portage La Prairie, Man. 
DIRECTOR OF NURSES 


Applications are invited for the position of Director of Nurses in 87-bed general hospital. 
Applicants. should possess degree in ward administration or equivalent qualifications. 


APPLY TO ADMINISTRA TO
 


DIRECTOR OF NURSING REQUIRED 


For new modern general hospital In Northern Ontario, clulles to commence November 1, 1958. 42 adult 
beds, 11 bassinettes. Must have experience as Director or Assistant Director of Nursing. Salary range 
$349-$469 monthly. Welfare benefits available. Give details of training, experience, postgraduate studies, 
& references in letter to 


ADMINISTRATOR, ANSON GENERAL HOSPITAL, IROQUOIS FALLS, ONTARIO. 


REGISTERED NURSES - $2,700 - $3,540 
According to Qualifications 
SUNNYBROOK HOSPITAL, WESTMINSTER HOSPITAL, 
TORONTO LONDON 
CERTIFIED NURSING ASSISTANTS - $2,040 - $2,400 
WESTMINSTER HOSPITAL, LONDON 
Employees in both hospitals work a S-dy. wk. 
Application forms available at your nearest Civil Service Commission Office, or main Post Offices, 
should be forwarded to the 
CIVIL SERVICE COMMISSION, ZS ST. CLAIR AVENUE EAST, TORONTO 7, 
as soon as possible. 
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THE B. C. CIVIL SERVICE 


BRITISH COLUMBIA MENTAL HEALTH SERVICES 
ESSONDALE, BRITISH COLUMBIA 


requires 


DIRECTOR OF NURSING SL:l1.VDCES 


Salary: $550 per mo. Duties include acting as consultant to the Director of 
Mental Health Services on all phases of the nursing program; studying nursing 
standards, organization & administration, & preparing comprehensive reports; 
directing the School of Psychiatric Nursing. These duties require a high degree 
of initiative & organizing ability. Applicants must be British subjects, eligible 
for registration with the B.C. Registered Nurses' Association, with degree or 
diploma in administration or equivalent, & at least two (2) years' experience 
at a senior supervisory level in a large mental hospital. Competition No. 
58:128B. 


Apply to: 
PERSONNEL OFFICER, B.C, CIVIL SERVICE COMMISSION, ESSONDALE, B.C. 


THE B. C. CIVIL SERVICE 
BRITISH COLUMBIA MENTAL HEALTH SERVICES 
ESSONDALE, B.C. 


requires 


SUPERINTENDENT OF NURSES (4) 
Salary: $385 - $460 per mo. depending on qualifications and 
experience. Under direction to act as senior nursing supervisor for 
several large mental health institutions. Applicants must be British 
subjects eligible for registration with the B.C. Registered Nurses' 
Association, with degree or diploma in administration or equivalent, 
as well as some supervisory experience preferably in a large 
mental hospital. Competition No. 58:413. 


Apply to: 
PERSONNEL OFFICER, B.C. CIVIL SERVICE COMMISSION, 
ESSONDALE, BRITISH COLUMBIA 
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TORONTO GENERAL HOSPITAL 


requires 


NURSING STAFF 


New Building is to open soon. Variety of Opportunities, Valuable 
Experience in this large teaching centre. Attractive Personnel Policies. 
The Toronto General Hospital is opening its new building which contains 
centralized Operating Rooms; Recovery Rooms; Surgical Supply Service; 
Obstetrics and Gynecology; Neurology and Neurosurgery; Admitting and 
Emergency; Rehabilitation and Physical Medicine; Urology and Ophthalmology. 


For information write to: 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 
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NURSES WHO LIVE 
HERE N EVER STOP 
LEARNING. . 
GROWING 


. . . THEY WORK AT 


COOK COUNTY 
HOSPITAL 


in one of the largest 
Most Stimulating Medical 
Centers in the World 


Residence, Cook County Schoo' of Nursing 
Here's an opportunity to gain unique and valuable experience in a þublic hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$350 for a 371j2 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 
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calling " 
nurses! 


Graduate Nurses wanted for All Departments 
Good Pay with Advancement 
Liberal Vacations 
Pension Plan 


Special Six Months' Contract Available 
Write Director of Nursing 
The Lutheran Hospital Society 
of Southern California 
J414 South Hope Street, Los Angeles 15, California 


'lour choice of three hospitals 
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NURSES! 


Are you interested in 
Outpost Nursing 
Public Health Nursing 
Service in Blood Transfusion 
Depots 


THE 
CANADIAN RED CROSS 
SOCIETY 


NEEDS NURSES 


Challenging opportunities in 


ONTARIO 
BRITISH COLUMBIA 
NEW BRUNSWICK 
NOVA SCOTIA 
SASKATCHEWAN 
MANITOBA 
au EBEC 
NEWFOUNDLAND 


GOOD SALARIES - STAFF BENEFITS 


BURSARIES 


Apply: 


NATIONAL DIRECTOR, NURSING SERVICE 
THE CANADIAN RED CROSS SOCIETY 
95 WELLESLEY STREET EAST 
TORONTO 5, ONTARIO. 
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THE NATIONAL HOSPITAL 
QUEEN SQUARE 
London, W.C.1 
and 


MAIDA VALE HOSPITAL 
London W.9, England 
(Institute of Neurology, University of 
London) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to Nurses on 
the General Register with goad educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
a-mo. clinical experience. 1 mo, vacation. 
Certificate & badge of the hospital awarded 
to successful students. Staff nurses' salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 


For further particulars apply to the Matron, 
THE NATIONAL HOSPITAL 


Enjoy Western Canada's 
climate & hospitality 
THE VANCOUVER 
GENERAL HOSPITAL 


requires 


GENERAL STAFF NURSES 


1,500-bed teaching hospital, heart 
of British Columbia's Medical 
centre - new 500-bed addition 
opening 1959. Attractive person- 
nel policies. Salary: $260-$300 
per mo. Eligibility for registration 
in B.C. necessary. 


Please apply to: 


Personnel Department 
Vancouver General Hospital, 
Vancouver 9, British Columbia. 
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THE ROOSEVELT HOSPITAL 
APPLICATION FOR APPOINTMENT 
NURSING SERVICE DEPARTMENT 


NAME ....................... _ . . . . . . . .. . . . . . , __ . . . . 


ADDRESS . .. .. . . ... . ... ...........................................................,...................,........... 


BIRTHDA TE ........................................ .. MARITAL STATUS .................................. 


WHERE REGISTERED ...............'....,,'.. __'............,...,.......,................................... ,. 


CLINICAL SERVICE DESiRED................................ ,.......,.......... ............... ........... '.' 


POSITION SOUGHT ... ........ .... ........ ... ..... .... ........ ...... ...... .... .... .... .... ............ ...,... 


DATE AVAILABLE....................... .................................................', _..".. _... ........... 


EDUCATIONAL BACKGROUND 


SCHOOL OF NURSING 


ADDRESS 


DATE OF DIPLOMA OR DEGREE 


EXPERIENCE (LIST MOST RECENT POSITION FIRST) 


POSITION 


HOSPITAL 


LOCATION 


DATE 


TRANSPORTATION PAID UPON APPOINTMENT TO STAFF. 


SEND TO: DIRECTOR, NURSING SERVICE 
THE ROOSEVELT HOSPITAL 
428 WEST, 59TH STREET 
NEW YORK 19, NEW YORK. 
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GRADUA TE NURSES - SUBURBAN TORONTO 


Are invited to enquire re: employment opportunities in a well-staffed new 
125-bed hospital in suburban west Toronto. General duty salary range: 
$240-$290 per mo. Residence accommodation optional. Personnel manual 
, 


forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST. WESTON, 
TORONTO 15, ONTARIO. CHerry 4-5551. 


LADY MINTO HOSPITAL, COCHRANE, ONTARIO 
requires 
1. Supervisors for Medical Dept. & Operating Room. Salaries according to 
qualifications. 
2. Head Nurses for Medical, Pediatrics, Operating Room and Outpatient 
Departments. 
3. General Duty Nurses - all departments. Ontario Registered Nurses' 
salaries according to the R,N.A.O. schedule. 
4. Certified Nursing Assistants - all departments. 


For further information apply Superintendent, 
LADY MINTO HOSPITAL, COCHRANE, ONTARIO. 


GENERAL DUTY NURSES 
(for all departments) 
Gross salary: $235 per mo. if registered in Ontario. 5215 per mo. until 
registration has been established. S20 per mo. bonus for evening & $10 
for night duty. Annual increment of $10 per mo. for 3 years. 
44-hr. wk., 8 statutory holidays, 21 days vacation. 
12 days leave for illness with pay after 1 yr. of employment. 
APPLY: DIRECTOR OF NURSING, OSHAWA GENERAL HOSPITAL 
OSHA W A, ONTARIO. 


GENERAL STAFF NURSES 
WANTED FOR ALL SHIFTS. 
Salaries range from $220 - $265 with good personnel policies 
which include a 40-hr. wk. paid sick leave, vacation, & statutory 
holidays. For a small modern general hospital where there are 
medical, surgical & obstetrical services. 
Apply: 
DIRECTOR OF NURSING, EDWARD JOHN NOBLE HOSPITAL, 
ALEXANDRIA BAY, NEW YORK, U.S.A. 
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OFFERS NURSES 


OPPORTUNITIES 


for 


FOR 


EDUCATION and RESEARCH 


INFORMA TlON 


EXPERIENCE and SERVICE 


WRITE 


SATISFACTION and GROWTH 


OR 


In 


CALL 


SURGERY and MEDICINE 


OBSTETRICS and PEDIATRICS 


DIRECTOR OF PERSONNEl. PSYCHIATRY and SPECIALTIES 


. 


UNIVERSITY HOSPITAL and HILLMAN CLINIC 


THE UNIVERSITY of ALABAMA MEDICAL CENTER 


BIRMINGHAM 3, ALABAMA 
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VICTORIAN ORDER Of NURSES fOR CANADA 
has Staff and Supervisory positions in various parts of Canada. 
Personnel Practices Provide: 
· Opportunity for promotion. 
. Transportation while on duty. 
· Vacation with pay. 
· Retirement annuity benefits. 
For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Onto 


CENTRAL SUPPLY ROOM SUPERVISOR 


required in January 
Previous experience in central supply 
Operating Room work or as Head Nurse is essential 
Interesting position for the right person 
Our present C.S.R. Supervisor is retiring at the end of the year 
Good salary and personnel policies 
for further information apply to: 
THE DIRECTOR OF NURSES, GUELPH GENERAL HOSPITAL, GUELPH, ONT. 


WORLD HEALTH 
ORGANIZATION 
REQUIRES A 
NURSE EDUCATOR 
TO TEACH WARD 
ADMINISTRATION AND 
CLINICAL TEACHING IN 
SINGAPORE 
Salary range: $6,000 - $8,000 
(net of tax) per annum. 
Applications should be made 
in writing, to: 
PERSONNEL OFFICER 
THE WORLD HEALTH 
ORGANIZA TION 
PALAIS DES NATIONS 
GENEV A, SWITZERLAND. 
Envelopes should be marked 
NURAD. Only candidates 
seriously considered for 
appointment will receive replies. 
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KINGSTON 
GENERAL HOSPITAL 
KINGSTON, ONTARIO 


requires immediately 
OPERATING ROOM 
SUPERVISOR 


New Surgical Dept. under con- 
struction-capacity to be doubled 
-program includes cardiac & 
neurosurgery. 


Preparation in Operating Room 
supervision & management essen- 
tial. 


Salary commensurate with prepa- 
ration & experience. 


APPLY: DIRECTOR OF NURSING 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic, 
Northwest Territories and the Yukon Territory. 


SALARIES 
fJ 
- , 
ç . "'(2) 


(1) Public Health Nursing Supervisors: up to $5,220 depending upon 
qualifications and location. 


" 
I ._ 


Directors of Nursin3 in Hospitals: up to $4,950 depending upon 
qualifications and location. 


."'
 , 


=
 (3) Public Health Staff Nurses: up to $3,780 per year depending upon 
.: ' qualifications and location. 


_.. 


(4) Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


IS) Certified N:Jrsing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualificati
ns an:l location. 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with P:lY. Generous 
sick leave credits. Hospital-Medical and superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Man itoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.Q. 


or 
Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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Watch your mailbox these days! 


An exciting folder is on its way, announcing the big "Win a Trip" 
contest. Follow the simple rules and you may win a gala week in 
New York, with all expenses paid. 


But no matter what, you will go a long way in your 
"Career Girl" Washable White Shoes. Foot flattering, 
foot pampering they help you to work better and feel 
better. And can be kept sparkling white with only soap 
and water. 
Made of surgical white washable leather, surgical 
white leather lined and with arch support. White 
chrome tanned leather soles. 
Narrow, Medium, Wide, Sizes 3 % to 10 V2 



 
 U!tlJIuWk U1IúJa 


Available at better shoe stores everywhere. If there's no 
"Career Girl" dealer in your locality write to: 
NARWIL SHOE CO. LTD. 2085 St. Timothee St. Montreal, Que. 
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PHONE. CALL ME.MO 


TIME: 9:15 a.m. 


TO: Dr. Leeds 
CALLED IW: tAr. Neuman 
MESSAGE' Called to say he' s feeling -= 
much better but the intense itching rash 
has returned on his arms and legs. = 


I recommended Calmitol and arranged an 
appointment for tomorrow morning. 
_ A.T. 
 
ri
-:


 

 
.Î1
 = 

 g 

 
. 
 
;f 1{:, --= 


*Calmitol is the non_sensitizing antip",ritic .npplied as Ointment in 
lÝ2-oz. tnbe> and 1.lb. jars, and as Liqnid, lor more ,w bborn pruritus, in 
2-oZ. bottles by ThOs. Leeming & Co., lu c ., 2ß6 St. panl St.. 'IV., Montreal. 
Write for so'mples. 
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styled for a professional look . . . and now 
available at Reitman's famous budget prices! 
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You'll enjoy being the smartest nurse "on the 
job" . . . you'll love wearing uniforms distinc- 
tively styled with trim, feminine lines that 
aSSUre you of comfort as well as sheer good 
looks! Fashioned from "Sanforized" Super 
Poplin . . . these are uniforms that remain 
just as fresh after repeated washing... 


Model illustrated: "The Shirt-waister" with 
large practical pockets. Pearl-finished buttons 
easily removed. 


In SUPER POPLIN, sizes 12 - 44, 
1 00% TERYlENE, sizes 12 - 20, 


3.95 
10.95 


DOUBLE SKIRT SHADOW-PROOF SLIPS 


The perfect slip to wear under Reitman's peri 
uniforms . . . styled in crisp white cotton with 
all-around double skirt, guaranteed shadow- 
proof. Imported embroidered eyelet trim. 
Sizes 32 to 40 in proportionate lengths: Short 
(to 5'2") Average (to 5'4") Tall (over 5'5") 
2.95 each 


REITMAN'S "BAllET" White nylon 
hose, daytime sheers, measured 
lengths, sizes 8% to 11, low priced at 
.99 pair 


------ 


,,- 


\ 


,llTEMS NOW AT YOUR FAVOURITE REITMAN'S STORE. or write to: 


Reitman's Mail Oraer Dept., 
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\ REM....RKABLY COOPERATI\-E author is our 
I guest editor this month - Lucy 
Dorothea \VilIis, president of the Saskat- 
chewan Registered Nurses' Association. It 
is our custom to draw up a proposed panel 
of guest editors before the beginning of each 
year and write to each at once extending the 
invitation to them to participate. Perhaps be- 
cause November seemed so far off last 
January, the usual early letter to Miss 
Willis seems to have been overlooked. When 
we wrote her in July, she was on vacation. 
\Ve were doubly grateful to her, therefore, 
when she met our deadline most graciously. 
Born in Moose Jaw of Scottish parentage, 
Miss Willis graduated from Toronto Western 
Hospital in 1942. A year as junior instructor 
at the municipal hospital in Moose Jaw gave 
her the urge to take postgraduate training 
in teaching and supervision in schools of 
nursing. Armed with her certificate from the 
University of British Columbia, Miss Willis 
joined the staff of Saskatoon City Hospital 
where she served successively as head nurse, 
nursing art!! instructor, clinical instructor, 
then educational and social director for the 
next six years. Through the University of 
Saskatchewan, she received a \V. K. KeUogg 
fellowship which enabled her to spend the 
next two years in New York where she 
secured first her bachelor's then her master's 
degree. Returned to Saskatchewan, Miss 
Wit1is took an active part in the organization 
of the Centralized Teaching Program, serv- 
ing as director of the unit at Regina Cot1ege 
until she went to her present work on the 
faculty of the School of Nursing at Saskat- 
chewan University. 
... ... * 
The institutes and conferences sponsored 
by Dalhousie University School of Nursing 
for the nurses of the Maritime provinces are 
rapidly becoming the most eagerly anticipat- 
erl professional events of each year. Open to 
representatives of every field of nursing in 
the area, attendance records are steadily 
increasing as nurses seize the opportunity 
to refresh their knowledge concerning 
"pecific conditions, to exchange views, to 
ask Questions, to reap new ideas. 
Last March, the institute was based on 
"
ursing Aspects in a Cancer Program." 
With cancer at the top of the list as a 
cause of death, interest was intense not only 
for profesc;ional reasons alone but from a 
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personal point of view as well. In this issue 
we are sharing with you most of the papers 
that were given. For obvious reasons it is 
impossible to include aU of the interesting 
discussions that took place though sum- 
maries of some of it will be found here. 
Perhaps this presentation witl spark nurses' 
groups in other communities to organize 
similar studies. 
Over and over again the importance of 
early diagnosis and immediate, adequate 
treatment of cancer was stressed. A panel 
discussion related to gynecological cancer, 
indicated this emphatically. The search begins 
in the office of the private physician where 
careful, conscientious history-taking and 
examination may bring to light menstrual 
irregularities, cervical or vulvar abnormal- 
ities, ovarian enlargement - all of which 
call for hospitalization and more thorough 
investigation. Surgery may be the answer 
and in the earlier stages the results may be 
most heartening. If not, treatment may be in 
the hands of radiotherapist. He must use 
his skilled good judgment in making sure 
that treatment is adequate but that normal 
tissue around the tumor is not destroyed. 
Radical mastectomy, laryngectomy and 
similar types of extensive surgery for can- 
cerous conditions do leave obvious changes 
in body contour or function. Anyone who has 
seen the surgery required to correct malig- 
nant conditions involving the mouth, face or 
neck would feel that there was justification 
in the use of the term "mutilating surgery." 
The panel discussion devoted to the rehabili- 
tation of such patients following surgery 
provided a most interesting session. The 
doctor member of the panel figuratively 
rapped the knuckles of those who consider 
radical surgery mutilating. He reminded us 
that such surgery is done to save life. This 
underlined the main principle observed in 
decting patients for treatment since extensive 
surgery is not undertaken unless it is con- 
sidered to be either life-sO'l>Íng or life- 
prolonging. 
Many allied services may combine to help 
the patient foHowing extreme surgery. For 
example. the woman who has undergone 
radical mastectomy is started on her way 
hack to normal arm function by the physi- 
c:d therapist who begins an immediate regime 
of exercise and massage to prevent con- 
(Continued on page 999) 
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a gentle laxative that 
will not cause cramps, 
yet is effective for 
even the most severe cases 


"PHENO- 
ACTIVE" 
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Available in handy tubes 
for your purse, and in 
economy sizes for home use. 
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Edited by DEAN F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF CanadÙm Pharmaceutical] ollrnal 
HEMORAL 
Manufacturer-Mowatt & Moore Ltd., Montreal. 
Description-Each tablet: Cetaceum 175 mg., dioctylsodiumsulfosuccinate IS mg. 
Indications-For relief of pain, swelling and pruritus of hemorrhoids by emollient 
action and by softemng stools. 
Administration-2 tablets 3 times daily with a glass of water until relief obtained; 
ordinarily, one tablet daily for prevention. _ 
INTRAZINE 
Manufacturer-Intra Medical Products Ltd., Toronto. 
Description-Tablets and ampoules of promazine HCr. 
Indications-Acute state of agitation, such as encountered in drug addiction, al- 
coholism, and psychotic disturbances. 
Administration-Due to the great difference in the degree of excitation treated, the 
dosage varies accordingly. 25 to 200 mg. may be administered 4 to 6 times during a 24 
hour period, either orally or intramuscularly. Initial doses of SO to ISO mg. may be ad- 
ministered intravenously in cases of excessive disturbance. 
Not to be used in comatose patients or where hypotension is undesirable. 
MIKEDIMIDE 0.5% 
Manufacturer-Panray Corporation, N.Y. Can. Dist.: Winley-Morris Co., Montreal. 
Description-Brand of Methetharimide or 3, 3-Methylethylglutarimide. 
Indication-Barbiturate antagonist. 
Administration-Intravenous injection administering SO mg. over a three-minute 
period. 


NEOHYDRIN 
Manufacturer-Lakeside Laboratories (Canada) Ltd., Toronto. 
Description-Each tablet contains: Neohydrin (chlormerodrin) 18.3 mg., thiamine HCl 
0.667 mg., riboflavin 0.667 mg., nicotinamide 0.667 mg., calcium pantothenate 1.667 mg., 
ascorbic acid 25,000 mg. 
Indications-As a diuretic in congestive heart failure, premenstrual tension, preg- 
nancy edema and toxemia, migraine, recurring edema and ascites, cardiac asthma, 
hypertensive heart disease, dyspnea of cardiac origin, arteriosclerotic heart disease 
fluid retention masked by obesity, patients averse to low-salt diet. 
Administration-Maintenance of the edema-free state has been accomplished with 
as little as one or two tablets per day. When more intensive therapy is required, 1 or 2 
tablets 3 times daily may be prescribed. 
PLAQUENILSULFÃ TE 
Manufacturer-Winthrop Laboratories of Canada Ltd., Windsor. 
Description-Colorless crystalline solid, soluble in water to at least 20 per cent. Each 
tablet contains 200 mg. 
Indications-For the treatment of acute or chronic rheumatoid arthritis with or with- 
out adjunctive therapy. 
Administration-Antimalarial compounds are cumulative in action and will require 
several weeks to exert their beneficial therapeutic effects, whereas minor side effects 
may occur relatively early. There is great individual variation in patient response to 
these compounds, therefore, a rigid dosage schedule cannot be followed. 
Initial dosage - From 400 to 600 mg., with a minimum of 200 mg. and a maximum 
of I Gm. daily. 
In a small percentage of patients, troublesome side effects may require temporary 
reduction of the initial dosage. Later (usually from 5 to 10 days) the dose may gradually 
be increased to the optimum response level. If the side effects persist, substitution of 
aralen phosphate should be considered. 
Maintenance dosage - At least from 4 to 12 weeks of therapy are required before 
beneficial effects can be properly evaluated. If a good response is obtained, the dosage 
is reduced by SO per cent and continued at a usual maintenance level of from 200 to 400 
mg. daily. 
If medication is withdrawn a relapse, if it occurs, will usually be manifest within 3 
to 12 months. Resumption of therapy, as outlined, will again be effective. 
. RAURYTOL 
Manufacturer-Intra Medical Products Ltd., Toronto. 
Description-Sugar-coated oval tablets containing: Total alkaloids of rauwolfia 
serDentina 2 mg., penta erythritol tetranitrate 5 mg. 
Indications-Symptomatic treatment of essential hypertension. 
Administration-Orally 1 to 4 tablets per day, which may be increased after 7 days, 
until either the desired effects or side effects are obtained Side effects consist of soften- 
ing of stools or nasal congestion. 
The Journal pr.senfs Pharmaceuticals for information. Nurses understand that only a ph)'sician ma)' prescribe. 
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W SCHOOL for GRADUATE NURSES 

 McGILL UNIVERSITY 


PROGRAM FOR GRADUATE NURSES LEADING TO THE 
DEGREE OF BACHELOR OF NURSING 


Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students may specialize in Public Health Nursing, Teach- 
ing of the Basic Sciences, or in Teaching and Supervision in one of the following 
clinical fields: Medical-Surgical Nursing, Psychiatric Nursing, Maternal and 
Ch;ld Health Nursing. 
In the second year students elect to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES LEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the first year of the degree 
program. All first-year students elect to study in a particular field as stated 
above. 


PROGRAM IN BASIC NURSING LEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 


Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional ex- 
perience, prepares the nurses for advanced levels of service in hospital and 
community. 


For further information write to: 


DIRECTOR, McGILL SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL, 25, QUEBEC. 
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tracture and lymphedema; by her nurse who 
encourages her to wash her own face, brush 
her teeth, comb her hair using the affected 
arm. The occupational therapist tailors a 
work project that involves raising the af- 
fected arm and putting it through a useful 
range of motion. The speech therapist has, 
quite literally, given the laryngectomy pa- 
tient a voice in his own affairs. Now, where 
possible, the post-laryngectomy patient is 
taught to develop a "pharyngeal voice" 
which requires much time and pains-taking 
effort. Occasionally the therapist encounters 
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complete failure in teaching a patient to talk. 
Often this means that the individual has 
developed an emotional block that makes 
it difficult for him to accept his condition 
and rise above it. 
Rehabilitation following radical surgery 
can be a long-term project. The patient may 
be ready to leave hospital long before re- 
habilitation is complete. The nurse in the 
community often is the only link between the 
hospital and the home. She must be provided 
with adequate resources so that she may 
function effectively. 
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McMASTER UNIVERSITY 
School of Nursing 
1957-1958 


DEGREE COURSE IN BASIC NURSING (B.Se.N') 
A four-Calendar-Year Course designed to prepare students for all 
brÐnches of community and hospital nursing practice and leading to the 
degree, Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the 
humanities, basic sciences and nursing. Bursaries, loans and scholarships 
are available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.N') 
A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.I. It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dol/ars each are offered in both years of this 
Course. 


for additional information, write to: 
School of Nursing, 
McMaster University, Hamilton, Ontario. 


ACNE-DOME CREME AND COMPACT 
Manufacturer-Dome Chemicals Inc., Can. Dist.: Professional Sales Corporation, 
Montreal. 
Description-Creme (opaque, greaseless, non-staining) and compact, 2 strengths: 
Sulphur 4/,0 or 8/'0' and resorcinol monoacetate 3/'0' 2, 2'-thiobis (4,6-dichlorophenol). 
Indications-For blemish concealment and treatment of acne vulgaris and related 
conditions. . 
Use-Apply immediately after washing 2 or 3 times daily. 


. ADENOVIRUS VACCINE 
Manufacturer-Parke, Davis & Company, Toronto. 
Description-An aqueous preparation of adenoviruses, types 3, 4 & 7, in approximately 
equal proportions grown in monkey kidney tissue cultures and inactivated with formalde- 
hyde. Contains phemerol chloride I :40,000 as a preservative. Also contains not more than 
100 units of penicillin and not more than lOa micrograms of streptomycin per cc. used as 
bacteriostatic agents in the tissue culture of the virus. 
Indications-For prophylaxis against certain acute respiratory and conjunctival infec- 
tions caused by adenoviruses. The types used in the formula are those most commonly 
associated with respiratory disease caused by this group of viruses. 
Administration-l.O cc. given either intramuscularly or subcutaneously. 


STEMETIL AMPOULES 
Manufacturer-Poulenc Limited, Montreal. 
Description-Ampoules of 2 m!. and 5 m!. containing 5 mg. of proclorperazine methane- 
sulfonate per m!. 
Indications-Nausea and vomiting, when an immediate effect is necessary or when 
oral and rectal routes are impracticable. Psychoses. 
Administration-Nausea and vomiting: initial dose of 5 to 10 mg. (l to 2 m!.) injected 
deep intramuscularly. This single dose may either stop nausea and vomiting or reduce its 
severity enough to permit tablet administration. If necessary, repeat the dose at intervals 
of 3 to 4 hours. The total daily dose should not exceed 40 mg. 
Psychiatry-dosage is higher and doses will vary with the individual and the indica- 
tion. 


The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. :Maintenance 
and stipend are provided. 


For information write to: 


Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 


DALHOUSIE 
UNIVERSITY 


School of Nursing 
Courses Offered 


1, Diploma Courses for Graduate 
Nurses - One Year. 


(a) Public Health Nursing. 
(b) Teaching and Supervision in 
Schools of Nursing. 


2. Basic Professional Course leading 
to the Degree of Bachelor of Nurs- 
ing (B.N.) - Five Years. 


For further information apply to: 
The Director, School of Nursing, 
Dalhousie University, Halifax, N.S. 


THE MOUNTAIN 
SANATORIUM 


HAMilTON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


F or furlh
,. information øþþly 10: 
Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 
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PSYCHIATRIC COURSE 


for 


REGISTERED NURSES 


THE NOVA SCOTIA HOSPITAL offers to 
qualified Registered Nurses a six- 
month certificate course in Ps:vchiatric 
Nursing. 


· Classes in March and September. 
· Remuneration. 


· Preference given to Nova Scotia 
applicants. 


F or further information aÞPly to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 
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A COURSE IN 
ADVANCED OPERATING ROOM 
TECHNIQUE AND 
MANAGEMENT 


is offered by 


THE MONTREAL 
GENERAL HOSPITAL 


to 


Qualified registered nurses. 
Classes of 6 months' duration 
are admitted September and March 
and are limited to 6 students. 


For further information write to: 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL HOSPITAL, 
MONTREAL 25, QUE. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 
1. A six month Clinical Course in 
Obstetrics. 
2. A six month Clinical Course in 
Operating Room Principles and 
Advanced Practice. 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For fllrther information Please 
'write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


CORTICREME WITH NEOMYCIN 
Manufacturer-Rougier Inc., Montreal. 
Description-Each gm. contains: Hydrocortisone 1 mg., neomycin sulphate 5 mg. in 
corticreme base. 
Indications-Infection, inflammation and pruritus of various dermatoses. 
Administration-Apply a small amount I to 3 times daily. Massage gently. 


TRILAFON INJECTION 
Manufacturer-Schering Corporation Ltd., Montreal. 
Description-Each cc. contains 5 mg. perphenazine in an aqueous vehicle for intra- 
muscular or intravenous injection. Adrenergic-blocking agent. Has a parenteral milligran 
potency greater than other phenothiazine compounds without a corresponding increase in 
autonomic, hematologic or hepatic side effects. 
Indications-For parenteral use in anxiety, tension and psychotic states. 
Comments-Significant hypotension has rarely been reported. Deep intramuscular in- 
jection is well tolerated; no local reactions, including pain at the site of injection, have 
been reported. Neither agranulocytosis nor jaundice has been reported. 


ZACTIRIN TABLETS 
Manufacturer-John Wyeth & Brother (Canada) Ltd., Montreal. 
Description-Yellow - and - green tablets: Ethoheptazine citrate (yellow layer) 75 mg., 
acetylsalicylic acid (green layer) 5 gr. 
Indications-For relief of moderate to moderately severe pain, without side effects of 
codeine. 
Admimstration-Suggested dose: Two tablets 3 or 4 times daily for moderate to 
moderately severe pain. One tablet. 3 or 4 times daily, may be sufficient for mild pain. 


WY ANOIDS 
Manufacturer-John Wyeth & Brother (Canada) Ltd., Walkerville, Ont. 
Description-Each suppository contains: Hydrocortisone (as acetate) 10 mg., powdered 
belladonna extract 0.5%, ephedrine sulphate 0.1 %, zinc oxide, boric acid. bismuth oxyio- 
dide, bismuth subcarbonate, and balsam of Peru in an oleaginous base. 
Indications-For the treatment of acute inflammatory anorectal disorders. 
Administration-Suggested dose: One suppository inserted twice daily for 6 days or 
as required. 
The Journal presents pharmaceuticals for information. Nurses understand that only a Physician may prescribe. 
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ROYAL 


VICTORIA 


HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC. 


Postgraduate Courses 


1. (0) Six month clinicol course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyneco- 
logical Nursing. 
Classes follt>wing the six month course 
in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P.O. 


NOVEMBER, 1958. VOL. 54, NO. 11 


Nothing Surpasses or 
Can Even Compare With 
Our Superb Irish Poplin or 
Our Imported \\No Press" 
Percale Cotton. 
In Our Dazzling White. 


(
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 .../'""'a \ 


#/ ' 


-<;f 


o 


o 


o 


i) 


J 


No. 1601 


All Sizes 
$10.50 each 


Tailored and Sold Only by 


BLAND AND COMPANY 
2048 Union Ave., Montreal, Canada 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States, offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· $180 PER MONTH & MAINTENANCE is 
provided for first four months. For the 
next two months compensation is $190 
& maintenance. 
· REGISTRATION FEE is $20 
· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For information write to: 
Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 


COURSES 
FOR 
GRADUATE NURSES 


In various clinical fields, 
beginning December 15, 
1958, March 9, June 1, and 
August 24, 1959. 


Room, meals, laundering of 
uniforms, and stipend pro- 
vided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 


VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 
Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications. 



S


'-S;A-;;; 
D -P-;;M; 1 
TIONS ARE DETERMINED IN I 
: RELATION TO THE QUALIFICA- I 
TIONS OF THE APPLICANT. I 
L_____________-.I 


Apply to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BLACKBURN AVENUE 
Ottawa 2, Onto 
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NOVA SCOTIA SANATORIUM 
KENTVlllE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 
2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 
4. Full maintenance, salary & all staff 
privileges. 
5. Classes start May 1st and N ovem- 
ber 1st. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 
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Shafer-Sawyer-McCluskey-lifgren 
MEDICAL-SURGICAL NURSING 

lEDICAL-SüRGICAL NCRSIXG IS the first textbuok to combine 
these naturally inter-woven subj ects in keeping with the current trend 
in the nursing curriculum. This book helps your students understand the 
total nursing care of the patient who often has a medical disease and needs 
surgical trf'atment. Arranged for use in combined or separate courses, the 
authors give a broad coverage of nursing care for the individual and a 
detailed presentation of nursing techniques for specific illnesses. Emphasis 
is on the patient a
 a person and the things that happen to him during illness, 
health education and the significance of the disease to the patient and his 
family. 
By KATHLEEN NEWTON SHAFER, R.N., M.A.; JANET R. SAWYER, R.N., A.M.; AUOREY M. 
McCLUSKEY, R.N., M.A.; and EONA E. LlFGREN, R.N., M.A. Just Published. 989 pages, 
6%" x 9%", 130 illustrations. Price, $8.75. 


Karnosh-Mereness 
PSYCHIATRY FOR NURSES 


Dbigned for courses in "Psychiatric Xursing," this new 5th editiun is a 
clear and understandable presentation of all the phases of nursing care in 
the psychiatric hospital. Incorporating all of the recent advances in the 
field, PSYCHL-\ TRY FOR NURSES helps your students understand the 
prevention, cause, treatment and rehabilitation of the mentally ill. \"ith a 
concise, realistic approach, the authors cover personality development, the 
development of defense mechanisms, cause and classifications of mental 
illness and the various therapies in use at the present time. 
By LOUIS J. KARNOSH, B.S., Sc.O., M.O., Clinical Professor of Nervous Diseases, School of 
Medicine, Western Reserve University; and DOROTHY MERE NESS Ed.D., R.N., Director of the 
Psychiatric-Mental Health Nursing Program, New York University, New York. Just Published. 
5th edition. 406 pages, 5%" x 8%", 37 illustrations. Price, $4.50. 


A'exander 
THE CARE OF THE PATIENT IN SURGERY 
INCLUDING TECHNIQUES 


Completely revised and bruadened in scope, this new 3rd edition is the only 
book available today that gives a comprehensive and completely current 
presentation of every aspect of pre-operative, operative and post-operative 
care. \ \" ell reinforced with over 500 photographs and drawings, this volume 
is excellent for use as a text in "O.R.T." and "Surgical 
ursing" courses. 
I t includes the maj ur indicatiuns. anatomical and physiulogical cunsidera- 
tions and procedures and precautiuns in surgery. 
By EOYTHE LOUISE ALEXANDER, R.N., B.S. M.A., Director of Nursing Service and Principal 
of the School of Nursing, Lutheran Medical Center, Brooklyn, New York. Just Published. 
3rd edition. 840 pages, 6%" x 9%", 555 illustrations, including 5 in color. Price, $12.75. 


Gladly Sent to Teachers for Consideration as Texts 


Write to 


The C. V. MOSBY Company 
3207 Washington Boulevard, St. Louis 3, Missouri, U.S.A. 


Represented in Canada by 


McAINSH and Co. Ltd. - 1251 Yonge St. - Toronto, Ontario 
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G REA TER VARIETY of fully 
sweetened foods can be included 
in sugar-restricted diets with the 
use of SUCARYL, because this new 
non-caloric sweetener can be used 
in all cooking, baking, canning 
and freezing processes without los- 
ing its sugar-like sweetness. Pa- 
tients like it, too, because there is 
no bitter or metallic aftertaste in 
ordinary use, SUCARYL is available 
at all pharmacies in both tablet 
and solution forms, including a 
calcium solution for use in low- 
salt diets. Recipe booklets for 
distribution to dieting 
patients may be ob- 
 
tained by writing: 
 
ABBOTT LABORATORIES LTD., 
MONTREAL 
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;\ Part of th
 Deep now 


W E HAVE ALL WATCHED with pleasure 
the sparkling flow of swiftly run- 
ning water as it churns its way sea- 
ward. It calls us, through eye and ear, 
to stop and admire but eyen as we 
pause at its beckoning we know that 
much of this is only surface stirring, 
unharnessed and lost in its moment of 
display. Our economy depends on the 
deep, slower-flowing riyers to support 
its cargo-bearing vessels. It is around 
these unpretentious but useful channels 
that great cities grow. the work of 
the world is done, and the knowledge 
of the world is spread. 
Often our modern way of living is 
compared to these effervescent and 
depthless streams. How easily we are 
attracted or distracted by superficial 
satisfactions, and seek amusement with- 
out effort, are present without be- 
coming involved, or belong without 
contributing. 
Is this also true of our professional 
life? Are the streams around which 
we build useful or merely attractive, 
abiding or transitory? Do we fool our 
co-workers and ourselves by the too 
ready use of the c1iché. the current 
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"word"? Do "we pat ourselves on the 
back because superficial changes in 
old patterns mark us as "progressive" ? 
Is the hunger of our inquisitiveness 
too easily satisfied by that which fills 
but does not nourish? 
\Ve need not look far for evidence. 
Any teacher \vho permits her students 
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Lucy D. \YILLIS 
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to ask "why" knO\ys ho,y sadly we lack 
a scientific' and logical basis for much 
of what ,ye do in the sacred name 
of nursing arts. The practising nurse 
whose receptiyeness is tuned in to her 
patients' prohlems knO\ys that much 
of what she must do wurks at cross 
currents ,,-ith the patients' l-eal needs. 
)\'0 thinking pediatric nurse can truly 
say that the sick child. strange to 
hóspital \Va} s, is hetter off not see- 
ing his mother in ,yhom his basic se- 
curity rests. '\Iost uf us kno,,- that 
tel1il{g the patient not to ,yorry is 
worse than useless when he is concern- 
ed O\'er whether he ,yi1l die in a week. 
or a month. or a year. \\Te prefer the 
appearance of tranquility to the tur- 
moil of self-inspection. This, even 
though our professed aim as members 
of the health team. is to help indi- 
viduals make full use of their ph,'si- 
cal and emotional resources in happy, 
effectivc li,-ing. 
'\I ,. ,,-imhm- looks uut on a busy 
cros;ing used hy the blind from ã 
residence half a block a,'-ay. One dav 
as J ,,-as idly ,,-atching the passers- 
by I noticed t,,-o pedestrians, one 
sighted the other not. The sighted 
,,-oman. facing the traffic lights stoud 
hesitant. fearful to step out. The blind 
man listened to the sounds around 
him. interpreted them and stepped off 
confidently toward the uther side. 
There are"' none so blind as those ,,-ho 
win not see! Let us open our eyes. 
and See what prohlems are before our 
profession as, in Canada. it steps out 
into its second half century of life. 
Growth in the provinces is in step 
with our national growth. \ Y e in Sas- 
katchewan are conscious of huilding 
for the future in a literal sense as we 
study hlueprints for new JJroyincial 
headquarters. I know we all felt ,ye 
were building in another sense when 
we voted to have The Canadian Xursc 
subscriptions included in our annual 
fees. Enthusiasm for self-development. 
sparked on bv the functional natu re 
of our change- in structure. should he 


fed by this monthly supply of food 
for thought. \Yhat other evidences 
of growth ,yould we wish for:- 
One of the biggest thrills during 
the recent biennia] meeting came from 
the closing scenes of the pageant. I 
refer to the purtrayal of the 
Iodern 
Xurse - knO\dedgeable ahout disease. 
proficient in nursing ski1ls. and sensi- 
ti,'e to the personal needs of the pa- 
tient. Here ,,-as a beautiful expression 
of our aim in nursing. \ Y e have been 
bol(l enough to proclaim it in public, 
stripped of glamor and sentimenta1ly 
but heautiful in its simplicity. Let u
 
reach to\yard bringing all nursing to 
this len'l. 
.-\s we put together hrick and mor- 
tar in our physical huildings may 'YC 
also put together thought and action 
in professional development. Let us 
he more actiye in discussing nursing, 
in putting our ideas on paper. shar- 
tng- them, exposing them to criticism. 
allowing them to he built upon, or 
s,,-ept away as the case ma,- he. Let 
us ha,'e a- professional life -that is a 
challenge. and ach-enture, not just in 
organizational fonn. but in the real 
husiness of our profession - nursing- 
itself. 
Some. T knO\y, might feel that an 
appropriate text for a message from 
Saskatchewan ,,-ould he "the ,-oice of 
him that crieth in the ,yilderness." 
H owe,-er T ha ,'e chosen as my closing- 
,\-ords another message from -the same 
prophet - speaking to the women of 
J entsall'm at a time of jeopardy for 
their nation" Risc u þ, ,\'011 'il'O/1/C/l 'il'llo 
arc at Case. hear 111\' i'vice.. \,OU C011l- 
plaeent daughters, - qi7'c co;, to 111)' 
speedl l ." X urSes uf Canada, show your 
mettle. prove your professional stature. 
he a part of the dl'ep fio,,- of the ri,-er 
of lifl'. 
1. Isaiah 32 :9. R.S.Y. 


Lccy D. \\T ILLIS 
President 
Saskatchl'wan Registered X urses' 
. \ssociation 


Last month, the ,Vuysillg Jour/wi of Illdia 
issued a special edition to celebrate the 50th 
anniversary ()f the national association. 

urses who have worked in India or Pakis- 
tan win be interested in the brief history of 
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nursing in those countries which was written 
by 11iss A. \\ïlkinson, for seven years the 
president of the Trained l\ urses' _ \ssociation 
of India. 


-I.ex. Jlollthly X (,7,'S Lefter 
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Thr Cancel' Pl'oblent 


XOR
L\X II. GOSSE, 
I.D. 


f1 AXCER IS TIIF SECOXD greatest kiner 
lJ of mankind. X ursing. being one 
of the great health sen-ices of our 
social order is interested. and wuuld 
like to have clear guidance as to its 
plan' in relation to it. As in the case 
of the profession of medicine, your 
relationship to the subject of cancer 
is a double one. First and most obyious 
is your professional relationship - 
the place of nursing in the care of the 
cancer patient. In second place is your 
relationship tu the suhject a
 a 11IC11l- 
ber of societ)'. 
In e\-ery walk of life there are those 
whose solé interest in life is to he good 
only in particular and restricted tì.elds 
in which tlwy get their living - a 
good nurse, a good preacher, a good 
practitioner of medicine - hut in 
whose case it can be said. "but he or 
she has no interest outside of that." 
Such persons are not our hest citizens. 
Gi,'en two persons equally skilled in 
their calling, the one having hroad 
interests will excel hoth in that calling 
and heyond it. She will make a greater 
contrihution to society, and get much 
more out of life personally. Specifi- 
cally. then, though cancer is but 011C 
of the ma11\' fields in which those as- 
sociated \,'1ìh the healing arts may 
find interest. it is at the same time 
one in which, as memhers of society. 
we should he interested, because ()f 
its great sociological significance. 



IEASl'RIX(-; TIlE PROBLE:\[ 


The problem of cancer lllay he llleas- 
ured in se\'eral 'ways. One is in terms 
of 1/Iortalit". If ,:ou would have it 
so measured. in te
l11s of one prO\ ince. 
then \\T are losing- from cancer in 
Xova Scotia just ahout 1000 plTsons 
a vear. If YOU ask \\'hat is the il/ci- 
dC;lCC of ccinccr is this province. one 
cannot be so precise in one's state- 
ment. for no scientific incidence stud) 


Dr. Gosse is the Director of the X oya 
Scotia Tumor Clinic, Victoria General 
Hospital, Halifax, X.S. 
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has been done here as vet. Generallv 
speaking. however, it i
 accepted is 
heing true, (though I suspect it is a 
hit on the lo\\" side) that there are 
three Ih:iJl!} cal/cer cases for e\'eryone 
that dies. That would gin' us about 
3000 cancer patients in this little pro- 
vince at any time. 
I haye 
aid that I belie\ e that the 
estimate is 10\\'. \ Y e have some eYÏ- 
dence that this is so. In the Xm;a 
Scutia Tumor Clinic last year "-e sa\.'" 
2ïI3 cancer patients an;1 there are 
many such patients whu are not sent 
to the clinic It might then h
 ShO\\Ïl 
hy a proper incidence study. that there 
are nea rer -WOO than 3000 cancer cases 
in this proyince. This might he found 
to be higher than the relative figure 
for all Canada since the ayerage age 
of the people of Xova 
cotia is higher. 



-\LTEPTIXG THE CH.-\LLE:\GE 


I t has been the e
penence and 
practice of medicine from a long way 
hack to regard disease as its enemy 
and so we spt'ak of fighting disease. 
:\' at only "'as this so on the personal 
le\'el as "'e used to think of it in 
fighting pneumonia. hut on the broader 
puhlic health It'yel as \yeI1. In one 
case after another we have enjoyed 
yictory_ Smallpox. diphtheria and. ,,-e 
hope. poliomyelitis haye been conquer- 
ed. \ \' e ha\ e acceptecl cancer - so 
much more huge and difficult a proh- 
lem - as anoth
r challenge. This 
challenge was rea Il.\' accepted long ago 
hy our forefathers in medicine. \ \'1th- 
in their limitations. thcy made their 
cuntrihution and passed- the prohlem 
on to us. This generation has de\-el- 
oped the suhject further and is pass- 
ing it on to the next as a suhject 
of e\'er-increasing complexit\.. 
Originally the war ""as 'limited to 
lucal skirmishes. with some bold 
surgeon occasionalh' cutting his way 
into prominence. There was, howen-r, 
no special stu<Iy of the suhject. no 
organization of effort in treatm,..nt. 
Either anyone felt competent to treat 
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the disease, or there was widespread 
hopelessness and apathy about the 
whole subject. Quacks who knew 
nothing whatsoever of medicine flour- 
ished. Although they never did any 
good, there was a time when they 
probably did no more harm than the 
so-called qualified medicos of that day. 
The study of cancer was in a bad way. 
\ \ïth the adyance of scientific medi- 
cine however. there came a real- 
ization that all was not well. Less 
scientific practices came under stric- 
ter discipline and knowledge. With 
the greater application of pathology, 
surgery advanced. \ Vith the application 
of hiophysics to radiology, radioth
ra- 
py deyeloped, separated from dIag- 
nostic radiology and became a specialty 
in its own right. 
Realization that the enemy was 
powerful. widespread and deadly in- 
creased. \Vith it came the greater urge 
to organize against the peril. Surgeons, 
radiotherapists and pathologists form- 
ed teams and within their limitations 
went forth to battle. But over and over, 
the resources of the enemy were found 
to be greater than theirs. Failure was 
a common experience. Thoughtful 
people in different fields of endeavor 
thought up new strategy, new means 
of attack. until in 1938 the concept 
of all-out war, in Canada at least, 
was publicized. The Canadian Society 
for the Control of Cancer came into 
heing and the concept of total mobili- 
zation was born. 
Behind this development and in 
connection with it was the realization 
that, in no aspect of our campaign 
against cancer did we ha,.e enough 
knowledge. The medical profession 
through its medical schools, postgradu- 
ate lectures and otherwise began the 
job of extending its education. In 
some of the great medical schools of 
the United States, separate depart- 
ments under professors of Oncology, 
were set up and vast sums were spent 
on medical education in cancer. 
However, ignorance of the condition 
among the public was found to be con- 
tributing greatly to the resources of 
the enemy. l\1en and women, either 
through lack of knowledge or from the 
apathy of hopelessness, were not seek- 
ing treatment until nothing could save 
them. Their instruction was under- 
taken on a national scale through 
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every possible medium so that hope 
could be implanted and treatment 
undertaken before spread of the disease 
had far exceeded available means of 
control. 
The effect was good, but we still 
fell far short of victory. Then be- 
gan the renaissance of research - 
research that would show us the funda- 
mental nature of cancer and that would 
eventually expose the chink in its 
armor that would be its undoing. 
:\1iIlions have now been poured into 
study in many projects. Great insti- 
tutes have been established and men 
installed in them dedicated to lives of 
research. So far, important though 
it is, one cannot say that our pres- 
ent knowledge has saved anyone from 
a cancer death. Some day, we hope, 
it will save all mankind. 
But should we sit back and wait 
for that? By no means! If it is to 
be all-out war, then that means com- 
plete mobilization of our resources. 
Centres to which people with sus- 
pected cancer may be sent have been 
created. One such centre is located 
here in Halifax. It is a considerable 
distance from many places, but trans- 
portation costs for those with incomes 
of less than $300 a month are provid- 
ed by the government of the province. 
At this centre, the Nova Scotia Tumor 
Clinic, we ha,'e divided the work into 
specialties covering regional anatomi- 
cal groups - head ard neck, breast, 
rectum, and so forth so that the groups 
of doctors concerned mav concentrate 
on one kind of case only." By so doing 
they attain greater experience and 
greater proficiency in the treatment 
of cancer of these parts. Think of the 
experience available in a head and neck 
clinic averaging 30-35 patients in a 
day, or in a breast clinic seeing 20-25 
patients in a day, in all the different 
kinds and stages of the disease! 
Recently a statistical department 
was installed in the c1inic. Prepar- 
ations are underway for the processing 
of the first five-vear results. This is 
the department that will show us our 
successes and our failures. 
Hospital rules have been estab- 
lished respecting the way we believe 
patients should or should not be treat- 
ed. For example, deep biopsies are not 
done unless the pathologist is there to 
do a quick section and unless we are 
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ready to proceed, without delay, with 
major surgery if it is indicated. There 
are many rules affecting the positive 
side, but there are also rules for what 
may he called the negative side. For 
example there is our refusal to offer 
radical surgery in certain cases be- 
cause experience has shown that, in 
such cases, surgery would be harmful. 
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\Ve tend to talk of 5-'\,ear-survi'l'als. 
Often the results are -disheartening, 
because'of so many late comers - too 
late for much, if any, help - too late 
because they did not know the signifi- 
cance of a sign that belonged to cancer. 
A chain is as strong as its weak- 
est link. I haYe shown that profes- 
sional education was weak - in some 
quarters it still is - but it has been 
very greatly strengthened. Public edu- 
cation is another link and a most im- 
portant one. "There it is not well forg- 
ed. disaster is sure to follow. It has 
been interesting to us, for example, 
to observe that from two of the most 
important counties in Nova Scotia 
a very high percentage of the cancer 
patients come with far advanced dis- 
ease. and to realize that in both those 
counties, public cancer education has 
never been instituted. Even the city 
of Halifax, the seat of the provincial 
office of the Cancer Society, has pro- 
duced far too many patients hopelessly 
incurahle when first seen by a doctor, 
The Cancer Society has seen this 
weakness of its coverage and has re- 
cently organized a unit of the Society 
for Halifax alone. This is not a new 
situation. lVlany Canadian cities are 
finding that smaller units are neces- 
sary in large cities if people are to 
be reached. The finest institution and 
the most capable professional per- 
sonnel will fail if the patient comes 
to them robbed, by lapse of time, of 


all reasonable chance of cure. 
\ Yhat is the good of all our effort? 
Every bit of help that anyone of us 
contributes to this cause benefits, not 
only the particular case inuuedi- 
ately involved, but the whole subject. 
The excellent work done by our public 
health nurses in following up cases 
is not only to the benefit of the par- 
ticular patient, but to the oyer-all 
picture of cancer as well. Let one 
department in this total mobilization 
against cancer fail and the Q\'er-all sur- 
vival rate will not be as good. 
As nurses, your interest in the sub- 
ject and the degree to which you in- 
form yourselves in it will affect your 
contribution to the education of the 
people of your community and the 
eventual control of cancer. Again, 
total war demands the most that we 
can give. 
You may not all have opportunity 
at the community level since you serve 
in some other phase of nursing. The 
service of each one is equally im- 
portant. Think, for example, of the 
depression so commonly obsen"ed in 
cancer patients and how yery lUuch 
can he done for such people in the 
right surroundings by understanding, 
cheerful people! How much gloom can 
he dispelled. how much happiness re- 
captured! And when the end is near, 
as it comes for so manv of them, how 
important it is to r'emember that, 
though emaciation may have robbed 
the patient of all comeliness, we are 
still dealing with a human being whose 
mind may be as clear as our own. 
In the- fight to control cancer, in 
which obligation we are partners, let 
us use our wits wherever we mav find 
opportunity. \Yhen it is clear. J how- 
ever, that in any given case control 
is impossihle. when we ha\'e failed and 
treatment of the disease is "vithout 
avail, let us then give peace to our wits 
and treat with our hearts! 


An elderly correspondent has sent us some 
of the "health hints" she practises: 
"If troubled with indigestion, eat with your 
eyes shut as much as possihle. 
"Do not cut toe nails, ingrowing nails, 
corns or callouses on the feet. Rub them 
down gradually with pumice stone. If this 
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makes for some soreness, put on a pain 
killer when finished. File with the pumice 
every day or two until feet are in good 
condition; after that, care Once a week 
should be enough. 
"To reduce weight safely cut out sugars 
and salt as much as possible. 
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Early Detection and the Xurse 


\\-. R. C.uu. Tt-PPER. 
r.D. 


" 
 HILE IT IS TRt:"E that ,ve have not 
, disco\"t:red the cause of cancer and 
although we haye no specific therapy 
for its treatment, we hm'c learned 
how to increase the life span of many 
of those suffering from the disease. 
Dv imprm'ed methods of therapy - 
néwer and hetter means of applying- 
radiation. hetter techniques of sur- 
gery - we have increased our fiye- 
year sun'ival rates in the past 10 
} ears in practicall
' all cancers: 
In cancer of the cervix the cure rate 
has gune from 35 per cent to 45-50 per 
cent survival. . 
In cancer of the breast the cure rate 
has gone from 35 per cent to -W f>er cent. 
In cancer of the vulva from 35 per 
cent to as high 60 per cent. 
In cancer of the large bowel from 35 
per cent to 45-50 per cent. 
Thus there has heen approximately 
a 10 per cent increased sun'iyal rate 
O\'er the past 10 years. ,\ïth our pre- 
sent methods of treatment this is pro- 
hably the hest we can hope for. \Yhat 
then can we do to keep more of these 
patients aliye for 5. 10, or 20 years? 
T .et Us take cancer of the ceryix as 
an example. 
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tage 0 100'lr- cure 
Stage r ïOrlr 
Stage I I 
or/; 
Stage fII 167r- 

tage n- or'
 
From this we can see that It ,,-e 
could treat our patients in the early 
stages most of them ,\'ould he al iy(' 
and welI in fi,'e Years. \ Vhat actualh- 
happen
 is that IÍlOst patients are hé- 
yond the early stage hdore they are 
seen - in fact onh' 20 out of 100 
cases can be said teS be earh'. There 
is a definite delay in the diagnosis 
of cancer of the cen'ix or in the patient 
coming for treatment. 
The 
ame story is true for most 
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cancerous conditions. If diagnosed and 
treated early before spread to ad- 
jacent tissues or other parts of the 
body has taken place. the prognosis 
for sur\"i,"al is greatly increased. Early 
detcction is the only hope of increas- 
ing the sah'age rate. 
\\-hy then do we not get our patients 
earl\"? There are two reasons - fear 
anc( ignorance. Fear of cancer is not 
new. \ Y e all fear it. This was brought 
home to me se,-eral years ago when a 
nurse in an .\merican cancer clinic 
who had worked there for years and 
scolded many of the patients for de- 
laying, discovered a lump in her own 
breast. J nstead of going to a doctor 
imnlèdiately as she had taught others 
to do, she worried for t,,"o months be- 
fore getting up courage to have her 
breast examined. Luckily. it was non- 
malignant. 
This simply brings to our atten- 
tion that fear of haying cancer some- 
times accounts for the delay that mav 
mean the difference heÌ\,"e
'n life an
1 
death. This is where nurses can help 
greatly - hy realizing themseln's and 
telling others that e\'en if it is can- 
cer the condition can be cured if 
recognized eark and treated. -:\Iany 
ueople still helieye that an)' cancer is 
hopeless. 
Thl're are man\' who will s
n' that ,,-e 
are scaring people to death: particu- 
larly in the cancer age group. There 
is. no doubt. some truth in this hut 
it is our responsihilitv to guide the 
puhlic so that fear \ViII lead to strong 
and uSt'ful action rather than to panic. 
Thi" \,-ill he accomplished when eyen'- 
one has been told about the di
ea-se 
and what hf' or she can do to reduce 
its threat to life. 
This leads us to the second cause 
(If delay - ignorance. T gnorance of 
what the early signs of cancer are. 
Ho,,- can ,,'e correct this? The answer 
is by education. Your canccr societv 
has 
an educational program that e1{- 
cIea\"ors to bring this information to 
the attention of eyeryone. \\' e have 
seen the clangl'r signáls displayed on 
telcvision. on posters or in the papers. 
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l1'"c should know them In" heart. 
1. Any sore that does l;ot heal. 
2. A lump or thickening of the breast 
or elsewhere. 
3. Unusual bleeding or discharge. 
..1-, Any change in a wart or mole. 
5. Persistent indigestion or difficulty 
in swallowing. 
6. Persistent hoarseness or cough. 
ï. Any change in normal bowel habits. 
These may not mean cancer but they 
do mean that the patient should see 
a doctor. 
Can we discon:T cancer before it 
causes symptoms? Let me give you an 
example. The covering of the cen"ix 
and many other parts of the hody ex- 
foliate cells can be picked up on a 
slide and examined. A good cytologist 
can read the slide and separate normal 
from abnormal cells. It is thought that 
cancer of the cen"ix ma v start as an 
intra-epithelial lesion and may take as 
long as 3-4 years to develop into an 
invasive lesion causing symptoms. If 
the patient could be seen in this stage 
she could be offered a 100 per cent 
chance of survival. There is nothing to 
see un the cervix hut it can be picked 
up bv the smear. If e\"erv ""oman over 
40 }'oears uf age woulCl go for an 
examination once yearly, many of these 
lesions wuuld be- picked up. At the 
same time a thorough physical examin- 
ation \nmld bring to light lesions on 
any other part of her hody. 
Ignorance on the part of the pa- 
tients is excusable. Ignorance on the 
part uf nurses or doctors is nut. \Ye 
must educate ourselves so that we can 
ad\,ise the patient. The doctors are 
not hlameless in this mattà of early 
detection. \\. e excuse ourseh'es bv the 
old faithful "too hus,.... \Ye, too,'"need 
education and an iÍlcreased sense of 
responsihility. This is heing done 
through postgraduate education. 
\Yhat of the patient who has com- 
pleted her treatment? I s she to he 
cast aside a
 either cured or doomed? 
These patients must be examined at 
regular intervals throughout their lin's 
fur e\'idence of recurrence. If such 
evidence is detected earl\, much can be 
done either through Ìlirther surgery 
or radiation. Let me demonstrate this. 
The routine treatment for cancer 
of the cen,ix is radium and x-ra v. 
By this means ,ve can obtain a 45 JJ
r 
cent five-year cure. That means that 
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:;S per cent either do not röpond or 
respond for a \\"hile then ha\'e a ft.'- 
currence. Several years ago in the 
X ova Scotia Tumor Clinic we hecame 
,ery interested in the group who did 
not respond or developed recurrences. 
\Ye began watching for symptoms that 
would suggest that we were not getting 
results. From 1948-54 ""e found 50 
cases. \Ye decickd to treat them again. 
By means of radical surgery we \\"ere 
able to saye 25 per cent of these pa- 
tients. Bv this I mean that they are 
alive today and \\"ithout furthe; evi- 
dence of d
sease. 
It is clear, then, that when a pa- 
tient with cen"ical cancer has a recur- 
rence, it is not a hopeless situation 
as long as she is detected in the early 
stages of deterioration. Certain symp- 
toms suggest recurrence: 
1. Loss of weight. 
2. The occurrence of a discharge of 
any kind particularly if it is foul smell- 
mg. 
3. The appearance of a sloug-h in the 
,ault of the vagina. 
These symptom:; may not mean a re- 
currence but they certaink call for 
imlllediate examÜ;ation. 
\li too often 
patients come back with hopeless re- 
currences haying had the above symp- 
toms for many months. If they had 
heen treated when their sympton;s first 
reappeared. it is possihle that a fair 
percentage of them could ha,'e been 
sa \'ed. 
The same point can IJe made for 
cancer in any part of the hody. For 
instance, a small lump is remon
d 
from the skin and it turns out to be 
a basal cell carcinuma. An\" recur- 
rence at the site should he' reported 
immediately hecause it can he remuved 
surgically again with good results, if 
this is done ear1\-. 
If we are to
 increase our 
l1ryi\"al 
rate in cancer. the must potent weapon 
,,'e have at hand is earh- detection. 
By education '"e can guid
 the public 
so that the fear of cancer ,,"ill lead 
to strong and useful action rather 
than to panic. By education we can 
overcome tne second cause of delay, 
which is ignorance of the early sig
s 
of cancer and ignorance of \\"hat can 
he done to cure cancer. In this ,,'e 
must all - doctor, nurse and patient 
- playa part. 
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Psychological Problems of the Cancer Patient 


J. FRASER NICHOLSON, 11.D, 


T HE FEAR of knowledge of cancer 
is usually a severe threat to the in- 
dividual. This is true not only in 
the minds of the ignorant, but even 
in the most erudite. Since cancer 
occurs in all kinds of people, the psy- 
chological response to it will mirror 
the habitual patterns of reaction of the 
indiyidual. In one person the suspicion 
Or knowledge of cancer will motivate 
him to seek early diagnosis and treat- 
m
nt. In another just the opposite 
will occur. It has been shown by nu- 
merous studies, that almost all pa- 
tients, both those that delay treatment, 
and those that do not, "know" at some 
level of awareness that thev are 
threatened with cancer. This "know- 
ing" may only be an a'wareness of a 
change in well-being, and is not the 
kind of knowledge that is integrated 
and affects behavior. 
Fear is an almost universal reaction 
to the threat of cancer. This may be 
fear of death, pain, mutilation, de- 
pendence or financial inadequacy, 
There may be fear of the loss of spe- 
cial tissues or organs that are psycho- 
logically significant to the patient, 
e.g., hreast, uterus, genitalia, anus, 
face. Other fears include the thought 
of clirt, smells, uncleanliness, and the 
repellent aspects of the disease. Guilt 
is a H'ry real concomitant of this fear. 
The onset of cancer is often viewed 
by the patient as the result of, or 
punishment for past sins, real or 
imagined. 
The above emotions will move many 
people toward seeking diagnosis and 
treatment. The speed with which this 
takes place depends on the socio-econo- 
mic Ie, el; the general and specific 
information on the subject of cancer; 
the relationship with the medical pro- 
fession, especially with the personal 
physician; and the general stahility of 
the personality. 
Other individuals, in possession of 
the same set of facts may delay 
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presenting themselyes for treatment 
until pain, disfigurement or loss of 
function is so severe that it can no 
longer be ignored. "Delay" may be 
enhanced by a'voidance, where the pa- 
tient overlooks his lesion; by sup- 
pression where the lesion is noticed 
and dismissed from mind; or by de- 
nial, where the significance of the 
lesion is suspected, but is denied a 
place in everyday awareness. 
Considerable research has gone into 
the study of factors at work in "delay- 
ing" patients. The following are some 
of the elements that are significant 
statistically: 
Lower socio-economic group 
Older age group 
People without high school education 
General emotional instability 
Poor doctor-patient relationships 
In all these groups, males delay 
more than females. In delaying groups 
generally there is a mistrust of the 
medical profession, hospitals, etc. 
During the phase of active treat- 
ment of cancer. be it surgery or radi- 
ation, patients suffer a good deal of 
apprehension and anxiety. It is often 
not expressed. and may add to the pa- 
tient's suffering. The same mecha- 
nisms of repression and denial are 
available to those that customarily use 
them. This may interfere with the 
total mobilization of the patient's forces 
to withstand the stress of operative 
or other treatments. 
Iild and even 
moderately severe depressive reactions 
are common in the post-treatment 
period. These are often characterized 
by ideas of worthlessness, a feeling 
that the patient is no longer useful. 
Reaction to mutilating surgery often 
results in a grossly distorted body 
image, in which the patient feels him- 
self to be much more disfigured than 
is actually the case. These reactions 
often persist for months and even 
years. and result in much needless 
suffering and curtailment of acti,'ities. 
The cancer patient in his terminal 
illness presents a great problem to 
relatives, nurses and doctors. l\1any 
patients, who would rather have an 
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accurate appraisal of their situation 
are denied this by the almost univer- 
sal feeling that such information would 
be harmful. \Vhile in many cases pa- 
tients are ob\'iouslv reluctant to be 
enlightened, many ö'thers would prefer 
knowledge that would enable them to 
put their affairs in order, and arrange 
what time is left in a way most mean- 
ingful to them. The question of who 
should tell the patient, how and how 
much to tell, "viII depend on many 
factors including family attitudes in 
general, the doctor-patient relation- 
ship, and the general stability of the 
patient. 
Iost often the best arrange- 
ment would be for both the nearest 
relati\'e and the doctor to discuss this 
with the sufferer. He can be reassured 
that with modern sedati\'es and tran- 
quilizers, suffering can be reduced to 
a minimum and that, in most cases. his 
last days need not be a torment. 
From the abo\'e it is ob\'ious that 
there is nmch yet to be done in the 
field of cancer education. Better and 
mOre realistic attitudes to cancer, 
a\'oiding both the m'er-optimistic and 
the pessimistic, should be developed 
not only in the cancer patient, but 
in the public generally. Cancer edu- 
cation must stress tcaching people the 
facts as we knmv them, not preaching 
and exhorting, which increases the 
unhealthy attitudes of delaying patients 
and unrlermines the confidence of many 
neurotic people \\,ho do not have 
cancer. Information must reach the 
lower socio-economic group, and es- 
pecially the males. There is a good 
case for cancer education in grade 
school, industrial plants, and offices. 
The recent deterioration in the public 
relations of hospitals and the medical 
profession has had the effect of making 
some of the uninformed groups sus- 
picious, and resistant to this type of 
propaganda. The remedy, while not 
entirely in the hands of the nursing 
profession, can be helped hy good nurs- 
ing public relations, and a better nurse- 
patient relationship. 
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A large portion of a nurse's satis- 
faction and pleasure in her work comes 
as a result of her relationship with her 
patients. So often she is the one who 
supplies the reassurance, the explana- 
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tions and the words of comfort and 
encouragement. So often she is the 
recipient of the patient's fears, anxieties 
and problems. 
It has been customary to attribute 
this relationship to the opportunities the 
nurse has to get to know her patient and 
to win his confidence. This fact is still 
true. However, it was somewhat start- 
ling to hear a physician give a different 
and more radical reaSOn for the nurse's 
role as comforter, confidante and coun- 
sellor. Dr. Nicholson's blunt statement 
that doctor-patient relationships are fre- 
quently too poor, too much affected by 
distrust and suspicion, to al10w for good 
human relationships met with open ob- 
jection from an audience who undoubted- 
ly remembered many instances to the 
contrary. \Vhatever our feelings in this 
regard, it would seem that, as nurses, 
one of our duties in helping to control 
the cancer problem wil1 be to help the 
general public to overcome any feelings 
of doubt, distrust or suspicion of the 
medical profession and its services. 
Dr. Nicholson had other suggestions, 
as well, directed particularly towards 
public education. To reach the "delaying" 
groups, other means must be found to 
get the information to them. He stressed 
the fact that members of the lower 
socio-economic group generally are not 
readers. Consequently information dis- 
pensed through the press does not reach 
them. :More use should be made of radio 
and television and the information should 
teach and not þreach, should avoid un- 
necessary alarm and fright. He felt that 
cancer education could begin very ef- 
fectively in grades 8, 9 and 10 of our 
schools to reach that proportion of the 
school population for whom high school 
education might not be attained. 
How often have you wondered about 
the advisability of telling or not telling 
a patient that he has cancer and of his 
possible prognosis? Even physicians dis- 
agree in this matter. It was interesting 
to hear the reaction of a group re- 
presenting so many different areas of 
nursing. The majority decision - yes - 
-if the emotional maturity of the pa- 
tient warranted it. The responsibility for 
emotional assessment and actualIy telling 
the patient, may have left one or two 
questions in the minds of the audience. It 
was generally accepted that the doctor 
should be mainly responsible for the 
latter if relationships were satisfactory. 
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Edul'ating the XUJ'sr. in CaneN' Can 


ETHEL -:\1. CHAXDLFR 


11 OXTR.-\RY to general op1l11On it i:-; 
I' frequently necessary to :-;upplement 
hasic nursing education in order to 
prepare nurses to \York with the can- 
cer patient. In the 13 years during 
which I haye personaIly heen associat- 
ed with cancer nursing, we han' dis- 
co,'ered matl' areas in ,yhich the nurse 
has had littfe or no experience. This 
applies tu the older graduate as weIl as 
the young practitioner. 
Impp:,sible as it may seem. many 
han> ncyer seen patients with colos- 
tomies. radical head and ned, surgery, 
tracheotomies or brain surgery. \ "hy 
does this situation exist? Perhaps it 
is hecause in the ma iority of our 
general hospitals in the' Cni-ted States 
these patients are required to employ 
pri,'ate nurses. The students may, at 
some time during- their surgical ex- 
perience. see some of these cases and 
if fortunate. may be assigned to care 
for them, Some undergraduates may 
have contact with patients suffering 
from Hodgkins disease or leukemia 
during their medical experience. but 
unless the hospital is une in ,,"hich 
there is a tumor service. these paticnts 
may he only an isolated e::-..perience. 
Because they are unfamiliar with this 
t} pe of patient, nurses ha,-e a feeling 
of inadequacy and shy a,\'a
' from can- 
cer nursing. 
Others reject cancer nursing be- 
cause of the depressing belief that 
all cancer patients die. This is no 
douht hrought ahout hecause of the 
terminal or a(hanced cases often seen 
on the wards. It is n(Jt always pleasant 
to work with such patients. There are 
odors and messy dressings. These 
people require a great deal of care and 
understanding to make them comfort- 
able, But no patient is more entitled 
to this sen-ice than the cancer patient 
and as professional nurses. it is our 
responsibility to prO\'ide it. 
The prublem is how and where can 
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cancer nursing he ,ycdged into a 
curriculum already fiJled to capacity? 
How can nurses. now graduated, secure 
knm\'ledge and practice in this a rea? 
In my country SOl11e schools ha,-e sub- 
stitut
d cancér nursing for tubercu- 
losis nursing, The Cnited States Pub- 
lic Health Service intruduced a plan 
for integration. As a result public 
health agencies and some hospitals 
haye arranged to send teaching person- 
nel to cancer nursing institutes. _-\11 
of these efforts are helpful but as yet 
the great majority of nurses do not 
have access to cancer programs. 
The X e,y York State program con- 
ducted at Roswell Park 
Iemorial 
Institute in Buffalo is. to the hest of 
my knO\\'ledge, the most extensive pro- 
gram in operatiun toùay. Roswell Park 
is the X ew York State cancer research 
institute. Organized in 1898 as a labo- 
raton', it is the oldest institution of its 
kind - in the world. In the heginning' 
the laboratory was supported by funds 
raised hy puhlic suhscription and a 
small state grant. In 1915 it "'as taken 
m-er by the state and has expanded 
gradually from 32 beds to the present 
30-l--bed. all-modern plant ,,'ith oyer 
1300 employees, The present huilding 
has a potential capacity of 500 heds. 
A large Outpatient Department that 
handles an average -1-500 ne\\" ad- 
missions and -t-5,000 reyisits a "ear, act:-; 
as a screening area for all aèlll1is
ions 
to the Institute. Patients must be 
referred hy their private physician 
or another clinic, The,- must be resi- 
dents of the state of ';\ e\\- Y urk. They 
are supposed to have either a positive 
or possible diagnosis of a malignancy. 
There is no charge for services or 
treatment. Operating funels are sup- 
plied hy the state. Research grants are 
made available to indi, idual staff mem- 
hers In' the .-\merican Cancer Socieh'. 
drug companies. philanthropic fOU;l- 
elations and industrial organizations. 
Basic research as "'ell as patient care 
is carried on here. 
Our cancer nursing care program 
started as an inser\"ice project. Fifty- 
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t\\'o lectures \H're planne(f and conduct- 
ed t\\'ice each wed,- for one hour each. 
Tlw entire medical staff participated. 
Each sen-ice was responsible for at 
least two lectures. 
[edical sessions 
\\-ere follm\ ed hy nursing care dis- 
cussions or demonstrations_ The pro- 
gram succlTded away beyond expec- 
tations. 
From this beginning. the teaching 
of cancer nursing expanded to include 
our state public health nurses. the 
C.S. puhlic health nurse consultants, 
hospital nurseS. the 'Cniversity of Buf- 
falo basic and graduate students, 
D'Y ouviIle College basic and graduate 
students. and two four-\.ear hasic 
schools. In 1957, the Department of 
Xursing \\'as recognized as a division 
of the Cniversit\" of Buffalo School 
of Xursing. Six t'ypes of programs are 
in operation at the present time. There 
are: 
1. .\ two-week orientation program 
for all new staff members. 
2. _\n insen-ice program for staff 
nur
es. 
3. Two-week institutes for public 
health and hospital nurses. 
4. T\\'o-week practice programs for 
graduate students. 
5. Four- and six-week courses for 
hasic student nurses. 
6. Two-week practice period as as- 
sistant head nurse for basic students 
from the Cniversity of Buffalo. 
The orientation program for new 
staff nurses includes lectures bv staff 
physicians. followed by nursing- care 
lectures. Ohservation in the Outpa- 
tient Department. radiation therapy 
and central supply department and 
demonstration of procedures peculiar 
to cancer nursing are included. The 
insen'ice programs are planned and 
conducted by members of the nursing 
staff selected hy popular vote each 
year. Suggestions for topics fOr dis- 
cussion are requested from the staff. 
One meeting is held each month from 
Septemher through June. 
The two-week institutes for public 
nealth and hospital nurses consist of 
lectures. ohservation and ckmonstra- 
tion of procedures. 
The graduate student program is 
one of practice only. Students are 
assigned to a nursing unit for a one- 
\\'l'ek period so that in their t\\-O ,'\;eeks 
\\'ith us they are actively engaged in 
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the nursing care of selected patients. 
\Ye have, however, reached tne conclu- 
sion that practice without some pre- 
,ious classroom preparation does not 
produce the desired results. 
The basic students recei\-e lectures, 
ohsen'ation and practice. Students are 
assigned to the nursing units for 
t\\-o-week periods. The affiliating period 
does not allow for experience in all 
areas. Kursing care studies are used 
to acquaint students with the areas 
in . which they do not receive ex- 
perIence. 
The assistant head nurse program 
is a recent addition and we are still 
exploring the value of this experience. 
The purpose is to acquaint the student 
,,'ith the principles of \\-ard manage- 
ment and some of the problems of the 
head nurse. During tne two ,\'eeks the 
student \vorks close1\- with a head 
nurse and is assign;d some of the 
minor responsibilities. 
The nursing faculty consists of one 
educational director, one clinical in- 
structor, 10 head nurses \\"110 teach 
their specialty, and a state consul- 
tant nurse from the Bureau of Cancer 
\\-ho attends the two-week institute 
for state personnel and the evaluation 
conference at the end of each student 
program. The chief of each major ser- 
vice plus the directors of the path- 
ology, radiation therapy and radio- 
isotopes departments participate in the 
program. The director of the Bureau 
of Cancer Control stresses the re- 
sponsihility of the public health nurse 
in case finding. 
Additional preparation is needed by 
the nurse working in the cancer field. 
As more funds are made ayailahle for 
cancer research, more nur
l'S \YiII be 
needed to staff the hospitals where 
this \\'ork wiII be carried on. \\? e realize 
that we are fortunate in haying a 
centre such as Ros\YelI Park in which 
to prepare the nurses. 


* 


* 


* 


If the child who liyes on in the grown 
person is chiefly a spoiled brat or a 
querulous, timid dependent - so that 
he con
tantIy refuses to face U1> to the 
normal demands of adulthoocl- we can 
expect the indi,-idual's life to be mark- 
ed bv both inner and outer conflict. 
- - H. AKD B. OVERSTREET 
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G)'oecological Cancer - Diagnosis and Treatrnrnt 


J. E. STAPLETON, l\1.D. 


T HE NURSING of patients undergoing 
treatment for gynecological cancer 
must be carried out skillfully and 
with a great deal of understanding. 
The patient with cancer of the cervix 
has radium inserted into the uterus 
and vagina first. Then she has a three- 
week course of deep x-ray therapy 
followed by another radium insertion 
three weeks later. 
\Vhile the radium is in position, 
the nurse can be subjected to radi- 
ation if she fails to realize that radi- 
ation cannot be perceived by the senses. 
Distance is the greatest protection that 
she can have against radiation. The 
nurse dealing with patients being treat- 
ed with radium should carry out her 
duties efficiently and quickly and not 
pass the time of day with the patient 
while standing at the edge of the bed. 
C011\'ersation can be conducted just as 
easily from a point at least six feet 
from the edge of the bed. Any nurse 
who is caring for a patient who con- 
tains a radioactive material will be pro- 
vided with a film badge that is sensi- 
tive to radiation and indicates the 
amount of radiation to which she is 
exposed. This badge does not confer 
any immunity to radiation, but it 
allows the radiotherapist to deter- 
mine the amount of radiation to which 
the wearer has been subjected. 
Like any other sensitive measuring 
device, film badges must be treated 
with a reasonable amount of respect. 
They refuse to function after launder- 
ing and they record none of the radi- 
ation to which the nurse is exposed 
if they are not worn! It may be well 
at this stage to say a little bit about 
radiation in general. All of us are 
subjected to irradiation from the cosmic 
rays from outer space. This has been 
going on since the world began. The 
risk of genetic mutations is not a new 
hazard that has been introduced with 
treatment by radiotherapy. After years 
of expt."ïience, a dose of radiation has 


Dr. Stapleton is Associate Professor 
of Radiotherapy, Dalhousie University 
and ViL, ,ria General Hospital, Halifax. 
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been worked out that has never been 
known to cause any damage e\"en to 
people \\rho have spent the whole of 
their lives subject to it. 
To be on the safe side, the dose 
has recently been cut by one-third 
and the safe permissible amount now 
stands at 1300 milliroentgens in any 
quarter year. This is considerably less 
than the quantity received during some 
diagnostic x-ray examinations. Every 
effort should be made to see that a 
nurse is never put into a situation 
where she is likely to exceed this dose. 
Follo,,"ing the first insertion of 
radium the patient is given three 
weeks of x-ray therapy. Good nursing 
at this stage may decide the ability 
of the radiotherapist to treat his pa- 
tient successful1y or not. "K aturally, 
in trying to irradiate the parametrium, 
it is inevitable that loops of the bowel 
win be affected. This causes some peo- 
ple to suffer from anorexia, nausea 
and ,.omiting during the cour
e of 
treatments. En>ry patient undergoing 
deep x-ray therapy should have a high 
protein diet. The nurse should en- 
courage the patient to take the diet 
even if it means spending a few minutes 
with her at the beginning of each 
meal. Fifty milligram tablets of Gravol 
are usually prescribed a half-hour before 
meals and at hedtime for patients suf- 
fering from nausea or yomiting. It 
does seem that a certain amount of 
exercise during the day and the oppor- 
tunity for the patient to spend some 
time in cheerful surroundings also helps 
to relieve the effect of the radiation. 
Towards the end of the therapy the 
patient's skin is likely to become red. 
It should be impressed on her that 
she must not wash the treated areas 
for at least six weeks after the con- 
clusion of her treatments. Iodine and 
arlhesive strapping should not be 
applied to the areas for any reason. 
The irritation that is usuallv felt once 
the en.thema becomes visif)le is best 
treated with hahy pO\vder. Often it is 
a great relief to the patient to spend 
some time each rlav with the areas 
completely uncovered. If blisters occur, 
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and this is likely to happen in very 
obese patients, Tyroderm ointment 
should be applied three times a day. 
It is expected that skin reactions and 
the tendency to develop radiation sick- 
ness will disappear with the use of 
Cobalt units. 
If patients are sensitive to peni- 
cillin, then plain Unibase should be 
applied. l\Iany of the common creams 
and ointments make the skin reactions 
worse and this is particularly true 
of vaseline. The patient should re- 
ceive douches of soda bicarbonate daily 
during treatments and frequently when 
she returns home. A vaginal dilator 
is often given to these \\'omen to pre- 
vent atresia of the vagina. 
It is quite common for the patient 
to complain of some frequency and 
scalding on micturition toward the 
end of treatment. This can usually 
be moIlified by drinking plenty of 
water. Diarrhea is common at this 
same time; it can often be a\"oided if 
the patient is not given raw green 
vegetables and only minimal helpings 
of cooked vegetables for six weeks. 
Perhaps a word should be said about 
nursing patient who has received treat- 
ment with radioactive gold. \\Then the 
gold is first instiIled the patient con- 
tains a large amount of radioactive 
material. However as the half-life of 
radioactive gold is under three days, 


Bill of Ri!!hts for Oldel t Citizens 
v 


Dr. Morris Fishbein, former editor of the 
J ollrllal of the Amcricall AI cdical Associa- 
tion, has listed what he considers to be 
seven fundamental rights of all those who 
come to the years past 60 : 
1. Every older person has the right to 
tender loving care. 
2. Every older person has the right to the 
most that medicine can do to provide freedom 
from pain and suffering. 
3. Every older person has the right to ask 
for some interest or occupation worthy of 
his attention. 


the amount of radioactivitv in the pa- 
tient quickly falls. Usuali y it is not 
necessary for her to be kept in a 
special room for more than six days. 
\\'hen the patient first returns to her 
room after having gold instilled, she is 
turned a quarter turn every fifteen 
minutes for four hours and then every 
half-hour for a further four hours. 
After this time she is all owed to take 
up any position she chooses. For the 
first three days no visitors are al- 
lowed. Once again the nurse must 
carry out her duties as quickly as 
possible and yet there is no reason 
why everything essential should not 
be done. The amount of time that the 
nurse need necessarily spend beside 
the patient is surprisingly small. It 
is unlikely that, if she obeys instruc- 
tions. she will receive a dose of radi- 
ation greater than the permissible one. 
Finally one's attitude towards these 
patients must be, at all times, cheerful 
and optimistic. They have a serious 
clisease but their chance of cure is 
good and they should be made to 
realize this. Any tendency of the pa- 
tient towards moping should be dealt 
with cheerfuIly and quickly. It is here 
that the nurse can prove a staunch aIly 
of the doctor. The duty of the nurse 
is a responsible one and she should 
never let sentiment override her good 
judgment. 


4. Every older person has the right to 
food, fuel, clothing, and shelter sufficient to 
his needs. 
S. Every older person has the right to find 
happiness and contentment in his declining 
years. 
6. Every older person has the right to the 
most that can be done to help him die 
comfortably of old age rather than uncom- 
fortahly of disease, accident or disability. 
7. Every older person is entitled to as 
much peace of mind and peace of soul as 
modern civilization can give. 


A miserable driver - tired, raw-nerved, 
irritable - is just another "accident going 
some place to happen!" 
- Billc Prillt for H ca/tll 
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To accomplish great things you need not 
be a genius; you need not be above other 
men, you must be uith them. 


-Montesquieu 
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Xursing the Cancer Patient, 



IARGARET FERGUSON 


T HE CA:=\TER PATIEKT presents two 
special problems to the gynecological 
nurse. Both of these can be quite 
difficult and trying to handle. First 
of all, there is the emotional problem 
of the woman with pelyic cancer who 
is in hospital for the first time un- 
dergoing treatment. Secondly, there 
is the terminal cancer patient who, 
either at home or in hospital, can 
try one's nursing ahilities to the ut- 
most. 


E:\IOTIOI\AL PROBLE:\IS 


The difficulties of the patient with 
pelyic cancer fall into four parts: 
1. She either knows or suspects that 
she has cancer. Only wishful thinking 
can stop a woman who is getting radiation 
therapy from knowing this. Cancer is a 
dreaded disease. A great many people 
think that it is incurable. Perhaps they 
have heard of the terrible terminal suf- 
fering some \\omen have undergone. 
They are, therefore, in terror of their 
disease in a way that one is not in 
terror of such a condition as gallstones 
or hyperthyroidism or a fibroid tumor. 
2. Part of the treatment, even if it 
is only radium insertion, is operative 
and involves an anesthetic. In some 
cases. \\ here there is vulvar, ovarian, 
or intrauterine cancer, a serious major 
operation is involved. The patient is 
afraid of the operation. 
3. Operation or radiotherapy will 
completely disrupt the ovarian function. 
The woman will not menstruate again. 
She may go through the symptoms of 
the menopause at a very young age, 
25-35. A great many women therefore 
worry about the future of their sexual 
function. 
4. Treatment with radium and certain 
operations tend to cause shrinkage or 
shortening of the \ agina. The discovery 
of this sometimes upsets the woman 
greatly. 



Iiss Ferguson is nurse 1\1 charge of 
the gynecology department, Victoria 
General Hospital, Halifax, 
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....\s a result, a special system of 
handling the female patient with can- 
cer of the pelyic organ has had to 
be adopted. It is based on constant 
reassurance and building up the morale. 
How do we do this? 
\ Y e helit'Ye it is better for the patient 
to know the truth. 
-\s it sa \'S in the 
Bible "Ye shall know the truth and 
truth shall make you free." Our feding 
is that once the patient knows what 
she is up against she will tend to 
brace herself to meet it. 
rore than 
that she is more easily persuaded to 
come back regularly for the next fiye 
years for checkups at the cancer clinic. 
Coming back to the clinic she meets 
other women who ha\"e come back 
free of recurrence for Years. This in 
itself has an encouraging effect on her. 
\ Y e tell her from the beginning 
what the treatment will be, how long 
it will last and what her chances are. 
\ Y e emphasize the great importance of 
coming hack for regular examination 
and letting the clinic know the moment 
she notices anything unusua1. On final 
discharge from treatment the patient 
is gi ,'en the following instructions to 
jog' her memory: 


hlPORTAXT 


1. You should note the following 
carefully. Your life may depend on it. 
2. Your next visit back will be on -. 
Be sure to keep this appointment on 
this date. If because of some other ill- 
ness or emergency you cannot keep the 
appointment come on the next nearest 
Tuesday or Friday at 11 :00 _-\.
1. 
3. If at any time you notice any of 
the following \\ rite to 
The Gynecology Department, 
5 ""est, 
Victoria General Hospital 
immediately. 
{a) Discharge - yellow, brO\\n or 
bloody. 
(h) Loss of weight for which you 
cannot account, or loss of pep. 
(c) Pain in low abdomen or leg-so 
(d) Swelling of the ahdomen or leg
. 
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All the nurses unite in trying to 
surround the cancer patient with the 
greatest possible reassurance. She is 
encouraged to go out the solarium 
where the other patients gather and 
where the television set is located. The 
television has been a godsend in this 
regard. Most of the patients are in 
for about a month the first time, and 
the hours drag - especially if they 
are only receiving deep x-ray therapy. 
For the short time that the set is turn- 
ed on each day, television takes the pa- 
tient out of the atmosphere of sick- 
ness, inescapable in any hospital. There 
is no question that television is one 
of our great aids in overcoming the 
emotional difficulties of the cancer case. 
We urge the patient to go out for a 
walk every day, if only around the 
hospital grounds. \ V e encourage her to 
knit, crochet, sew Or make dressings 
to help to pass the time. 
If a major operation is necessary 
we explain its nature. The resident 
doctor is really responsible for this, but 
since the patient is often nervous when 
talking to a doctor, she will usually 
come to the nurse and ask for further 
explanation. So. in effect, it is a ioint 
effort. \Ve follow this policy 'even 
when an operation of such severitv 
and mutilation as a \Vertheim (con{- 
plete hysterectomy) is to be done. \lVe 
are convinced that, once the woman 
has agreed to accept a serious oper- 
ation. it is better for her to know 
what it will entail. 
\Ve have noticed a phenomenon that 
has not vet heen described in the text- 
books. Following the \Vertheim oper- 
ation and other such extensive pelvic 
operations. the patient almost in\ ari- 
ably goes into a state of depression on 
the fifth day. This occurs so regularly 
that we can almost count on it. Up to 
that time the natient mav have seemed 
extremelv ,,'ell ad iusted- and she mav 
have done weII physically. The dé- 
pression ,'aries in severitv with the 
indivic1ual. It always re<luires a great 
deal of psvchotherapy of the supportive. 
encouraging and reassuring type to 
combat. \V (' have tried various tran- 
quilizing and sedative drugs without 
much effect one way or the other. 
We find that it is very helpful if a 
patient who has recovered well from 
the same operation talks to the de- 
pressed patient. Television also helps, 
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Usually this depression is over in 
a couple of \veeks, but sometimes pa- 
tients are still depressed when they 
leave for home. This is not the type 
of depression encountered in psy- 
chiatric conditions but the patient is 
certainly down in the dumps and tends 
to stay there unless she is cajoled out 
of it. It is our firm conviction that, if 
we can get the female cancer patient 
to face her tragedy and her future 
with all the emotional resources that 
she has, she will lead a happier and 
apparently a more useful life. 


TERMINAL CARE 


::\Iany people feel that when treat- 
ment has failed in a cancer case and 
the condition has recurred and becom
 
hopeless, little can be done except to 
control the pain. Actually the terminal 
case presents a real challenge. In th
 
first place, if the patient is having 
increasingly severe pain and is likely 
to live for several months, a tractotomy 
can be done. This operation gives 
great relief, and in the majority of 
cases there is little disability from it. 
Occasionally. the bladder loses its tone 
and has to have an indwelling catheter. 
This requires changing every four or 
five days. Sometimes there is weak- 
ness of the legs. The relief from pain 
is almost magical. 
\Yhen, for one reason or another, 
a tractotomv cannot be done. we are 
faced with three problems that require 
handling-. Pain. fear of death. odor. 
In the past. we have had to use 
morphia gr. 
 as frequently as every 
t".o hours. This tended to make the 
patient confused and disoriented and 
very often did 110t relieve the pain. 
For the past year or so. we hav
 
been using the "Carcinoma CocktaiL" 
The mixture. which contains a tranquil- 
izer, paraldehyde. gin and tincture 
of opium, seems to relie"e the pain, 
hut does not le::tve the Datient in a 
confusen statf', If the patient is heing 
cared for at home, this prenaration is 
much easier to gi,-e than a hypodermic 
iniection. and it is easier for the family. 
Odor presents 
Tet another prohIern. 
In hosDital \"e use an Ozium spray 
,,-hich is helpful hut does not elimin- 
ate odor. Tn addition. incense is burn- 
ed. \Ve have used a deodorant tent 
similar to an oxygen tent that can b
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placed over the bed. This tended to 
frighten the patient, and is used in- 
frequently now. 
The care of the patient with cancer 
involves much more than routine 
efforts .towards cure or alleviation 
of symptoms. Discovery of the con- 
dition and the methods of treatment 


La Leouémie 


BLANDINE Y. GoSSELIN, M.D. 


L A LEUCÉMIE OU LEUCOSE, connue 
encore sous Ie nom de cancer du 
sang, est une entité morbide à évolu- 
tion fatale, caractérisée par une proli- 
fération anormale des leucocytes ou 
globules blancs et de leurs précurseurs 
dans les tissus de l'organisme, princi- 
paIement dans Ie torrent sanguin. On 
trouve une certaine quantité de glo- 
bules blancs adultes dans Ie sang d'un 
sujet normal mais survient un état 
pathologique comme par exemple, une 
infection, et Ie nombre des globules 
blancs augmente. Chez Ie leucémique, 
Ie nombre des leucocytes n'augmente 
pas nécessairement, bien qu'il puisse 
parfois atteindre des chiffres de 600,000 
et même de 1,000,000 par millimètre 
cube dans certains cas. C'est l'immatu- 
rité des cellules de la lignée blanche 
qui aide surtout à poser un diagnostic. 
S'il y a apparition de cellules jeunes 
dans Ie sang alors que Ie nombre total 
de leucocytes n'est pas sensiblement 
augmenté, on parle alors de leucémie 
aleucémique. Les leucoses peuvent 
être aiguës ou chroniques et cette dis- 
tinction repose non seulement sur la 
rapidité de l' évolution mais aussi sur 
la morphologie de la cellule leucémique 
qui présente beaucoup plus d'immatu- 
rité dans les formes aiguës que dans 
les formes chroniques. 
On subdivise encore les leucoses 
selon Ie type de cellules qui prédomi- 
nent dans Ie sang; si la cellule prédo- 
minante appartient à la lignée lympho- 
cytaire, on est en présence d'une 
leucémie lymphoide; si par contre, ce 
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necessary often constitute a severe 
personal tragedy. Fear of the outcome, 
in some instances of impending death, 
produces severe mental and emotional 
stress. The nursing care devised for 
such patients must take into account 
all of these factors in order to pro- 
duce the most effective results. 


sont les cellules de la série granuleuse 
qui présentent des critères d'immaturité, 
on a affaire à une leucémie myéloide; 
la leucémie monocytaire est Ie plus 
souvent aiguë et caractérisée par la 
présence dans Ie sang de cellules mo- 
nocytaires d'allure très jeune. 
Malgré tous les travaux poursuivis 
dans les différents centres de recher- 
ches médicales sur les leucémies, on 
n'a pas encore réussi à préciser l'étio- 
logie de cette terrible maladie et on n'a 
pas encore découvert de médicaments 
qui puissent la guérir. L'arsénal théra- 
peutique actuellement à notre disposi- 
tion contribue, avec la radiothérapie, à 
obtenir dans certains cas des rémis- 
sions plus ou moins longues et à rendre 
Ie patient plus confortable que s'il était 
laissé à lui-même. 
La lignée sanguine blanche n'est pas 
la seule perturbée dans la leucémie; la 
lignée rouge qui produit les globules 
rouges et la lignée mégakaryocytaire 
responsable de la formation des pla- 
quettes sanguines subissent aussi des 
modifications importantes qui expli- 
quent l'anémie et les tendances à sai- 
gner de ces malades. 
Si on ne peut guérir les leucémiques, 
on peut tout de même parfois leur 
être de quelque utilité, tantôt en leur 
apportant une rémission temporaire 
par une médication antileucémique, 
tantôt en corrigeant leur anémie par 
des transfusions, tantõt en essayant par 
des antibiotiques de prévenir les infec- 
tions, car même si Ie nombre de leurs 
globules blancs est augmenté, ces leu- 
cocytes ne contribuent pas à combattre 
les microbes, car ce ne sont pas des 
globules de bonne qualité. Les stéroides 
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ont parfois une bonne action sur ces 
malades en diminuant les tendances à 
saigner, en améliorant leur appétit et 
surtout en leur donnant une sensation 
de bien-être. Enfin un bon nursing 
peut, par I'application de mesures 
hygiéniques, diététiques et psychologi- 
ques, créer une atmosphère propice au 
réconfort moral dont ces malades ont 
tant besoin. Toutes ces mesures ne re- 


culent malheureusement pas I'échéance 
fatale mais offrent tout de même l'avan- 
tage de rendre moins pénibles les der- 
niers mois de la vie de ces patients en 
leur pennettant même, dans certains 
cas, de mener une vie relativement 
normale plus longtemps et qui sait? 
Peut-être trouverons-nous enfin dans 
I'intervalle un moyen de les guérir 
définitivement? 


Xursing Care in Radiation Therapy 


ETHEL 11. CHANDLER 


T HE ROLE OF THE NCRSE in our 
modern hospitals is becoming in- 
creasingly complex. It is no longer 
enough to be able to administer so- 
called routine nursing care or to assist 
in the treatment or operating room. 
The professional nurse of today must 
possess sufficient knowledge to give 
and supervise good nursing care, know 
when such services are needed and why 
they are needed. The nurse working 
with patients receiving radiotherapy 
must have additional knowledge. She 
must be thoroughly familiar with the 
types of radiation therapy used so 
that she can provide essential patient 
care and at the same time protect her- 
self and others from unnecessary ex- 
posure to any form of radioactivity. 
In April 1956, the National Com- 
mittee on Radiation Protection recom- 
mended that a total permissible ex- 
posure level of 100 milliroentgens 
(mr) per week for total body radiation 
be accepted as the maximum rate of 
dosage for personnel working in radi- 
ation installations and that the year- 
ly tolerance dose be specified as five 
roentgens, (A roentgen is the inter- 
national unit of quantity of roentgen 
rays adopted by the Second Interna- 
tional Congress of Radiology at Stock- 
holm in 1928. ) It is further recom- 
mended that whenever possible the 
amount of radiation to which a person 
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is txposed during the entire work day, 
" . . . be measured by a suitable meas- 
uring device over a long enough period 
. to be representative of average work- 
ing conditions." Film badges similar 
to the intra-oral dental x-ray film 
are worn by our nurses and all other 
personnel working with any type of 
radiation. 
Three types of radiotherapy are 
administered in the care of the can- 
cer patient. They are: x-ray, radium, 
and radioactive isotopes. The reaction 
following therapy is similar in all types 
of radiation. The degree of severity 
depends not so much on dosage as 
upon the area of skin or mucosa ir- 
radiated and upon the amount of tissue 
involved. It must be understood by the 
physician, the nurse and the patient 
that the treatment usually produces a 
fairly severe local reaction. The result- 
ing skin erythema looks very much 
like a severe sunburn and, to the pa- 
tient, feels like one. To calI this plan- 
ned reaction a "radium burn" or an 
"x-ray burn" is an errOr since it at 
once suggests carelessness in treat- 
ment. The reaction produced in the 
skin and mucous membrane is refer- 
red to correctly as "radio-epithelitis." 
Patients undergoing radiation thera- 
py fear the agent as well as the dis- 
ease. The fact that nurses, physicians 
and technicians must protect them- 
selves from over-exposure to all forms 
of radiation isolates the patient during 
treatment. Therefore, an explanation 
must be given to him as to why the 
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personnel must limit the time spent 
with him although it is not dangerous 
for him to receive a carefully planned 
and regulated exposure. Nurses can 
promote understanding and break 
down prejudice by supplying infor- 
mation and reassurance regarding the 
value of radiotherapy. 


X-RAY THERAPY 


The passage of high voltage 
current through a glass-walled vacuum 
tube produces what is called x-ray and 
with the exception of the wave length is 
similar to the gamma rays ef radium. 
The apparatus used for x-ray thera- 
py varies in power from the small 50 
kilowatt machines for superficial treat- 
ment up to the machines which deliver 
one to two million kilowatts for treat- 
ment of deep seated growths. The pa- 
tient is often concerned with the size 
of the x-ray machine and the idea of 
being- left alone in the room while 
receiving- treatment. To relieve thes
 
fears, the physician, nurse or technician 
must explain that there in an inter- 
communication system between the 
therapy room and the technician oper- 
ating the machine. It is helpful for the 
patient to receive an explanation of 
the need for precise positioning and 
why he must maintain it. He should 
be toM of the various sounds that he 
will hear when the x-ray machine is 
put into operation and while it is 
operating. If at all possible, the pa- 
tient should be placed so that he can 
see the operator through the lead glass 
window and know that he is under 
constant observation. 
The nurse must be aware that radi- 
ation therapy sometimes results in a 
systemic reaction that manifests itself 
in the form of nausea, emesis and loss 
of appetite. Other symptoms may be 
headache, mental depression and gen- 
eral lassitude. With a systemic re- 
action, medications such as pyridoxine 
(vitamin R6, 1 cc., intramuscularly 
or intravenously) or dramamine 50 
mg. are helpful in preventing nausea 
and loss of appetite. Occasionally 
the physician may prescribe a sedative 
such as phenobarbital. If vomiting 
persists, it may be necessary to give 
intravenou", fluids because the dehy- 
dration can prolong the nausea. It 
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is most important that these patients 
be encouraged to eat because a good 
nutritional state helps them to toler- 
ate the reaction produced by radiation 
therapy. 
The
 stages of x-ray reaction often 
follow a pattern. On the 10th day 
of treatment the skin may present a 
reddened, moist appearance. At the 
beginning of the fourth week, a deep 
plum color appears and the skin may 
develop a dry, inelastic quality. By 
the end of the fifth week, healing 
begins and is usually complete a month 
later. Usually the patient is at home 
when these later symptoms occur so 
that it is important for him to know 
what to expect. The private physician 
and the public health nurse must also 
be aware that this erythema is a nor- 
mal occurrence. 
With the skin reaction, pruritus 
is one of the chief complaints. Ap- 
plication of a simple starch powder 
(corn starch) will help make the pa- 
tient more comfortable. In a more 
sever
 reaction, the possibility of in- 
fection can be prevented by the use 
of antibiotic ointments and with vesi- 
cation an ointment may be applied. 
Plain lanolin and gentian violet, one or 
two per cent, have been used to ad- 
vantage. A high protein diet with 
plenty of fresh fruits and vegetables 
will aid in the healing process. 
At the completion of x-ray therapy, 
even after skin reaction has subsided, 
the patient must be cautioned to avoid 
further irritation to the treated areas. 
This means protection from extreme 
heat, cold and sunshine. Also, friction 
from clothing should be avoided. The 
treated skin, because of its sensitivity, 
is much more susceptible to damage 
than normal skin. 


RADlU
'f THERAPY 


Unlike x-rav therapy where no pre- 
cautions are rÍecessarv in the nursing 
care of the patient, the nurses caring 
for the patients receiving radium 
treatments, must be taught to protect 
themselves while treatment is in pro- 
gress. Other persons such as house- 
keeping and laboratory personnel must 
also be made aware of this need. The 
years 1900-15 mark the period when 
radium was used with little or no pro- 
tection. In 1915, the first definite 
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recommendations for the protection of 
workers were made by the Roentgen 
Society of Great Britain. 
The recommendations were based on 
distance, filtration and length of ex- 
posure to radiation sources. These 
suggestions made in 1915, formed the 
basis for the radiological recommen- 
dations adopted at the Fifth Inter- 
national Protection Committe meeting 
held in Chicago in September, 1937. 
To eliminate possible oyer-exposure 
of the worker, a safety program should 
be instituted whereyer radiation thera- 
py is employed. This program should 
govern the monitoring of radiation 
exposure and the precautions involved 
in eliminating such exposure. In the 
protection of nursing personnel, the 
recommendations of the Fifth Inter- 
national Committee should be utilized. 
Radium is commonly applied in 
needles, plaques and applicators. It 
has been found most beneficial in the 
treatment of patients with cervical 
cancer. Since the nurse usually as- 
sists with the insertion and removal 
of the radium appliance and cares for 
the patient during treatment, she must 
observe radiological precautions. As 
there is no immediate visible effect 
of injury or damage, it is very dif- 
ficult at times to impress upon the 
nurse and other ward personnel the 
need for self-protection. Unless con- 
stantly reminded, they tend to become 
careless. 
Radium applicators are delivered 
from the lahoratorv in thick lead- 
lined containers. They must remain 
in these containers until used. The 
container may be mounted on a low. 
dolly-type pitsh car, the handle of 
which is sufficiently long to provide 
distance between the container and the 
worker. The receptacles placed on the 
ward and in the clinics for use when 
radium is removed may be equipped 
with a container of zephiran chloride. 
1 : 1 000, placed inside the lead-lined 
cylinder. The cart is taken to the bed- 
sfde and the nurse places the radi- 
um applicator in the solution, immedi- 
ately upon its removal from the patient. 
The zephiran chloride acts as a clean- 
ing agent until the applicator is dis- 
mantled by the radium technicians. 
\Vhen handling radium it must be 
held as far away from the body as 
possible. Special long handled for- 
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ceps should be prO\"ided for this pur- 
pose. Sinks and chambers where radi- 
um applicators are cleaned must be 
equipped with lead shields. The nurs
 
should have another member of the 
nursing staff present when she removes 
an applicator. This facilitates the pro- 
cedure and provides a witness if there 
are needles and packing which must 
be counted. Both nurses sign the radi- 
um treatment sheet indicating time of 
removal, type and number of applica- 
tors and number of pieces of packing. 
To alert all personnel, a large radium 
sign should be posted on the patient's 
bed and a smaller one at the entrance 
to the room. The bed sign may be a 
bright red; the door sign, a brilliant 
yelIow with red markings, the stand- 
ard radiation hazard insignia. 
The nursing care of the patient 
should be completed as rapidly as pos- 
sible to allow for a minimum of ex- 
posure. The patient should be re- 
quired to perform as much of his of 
her own care as possible. Because 
patient morale is important, the nurse 
must be able to work quickly and ef- 
fectively without giving the patient 
the feeling of being rushed. \Vhen 
not acti\rely engaged in the care of 
the patient, the nurse should maintain 
a distance of six feet between herself 
and the patient. Visitors must be 
cautioned to keep away from the hed- 
side. 
In order to record the amount of 
exposure received, a monitoring de\"ice 
such as a film badge should be worn 
by each nurse. In the care of patients 
with cancer of the cervix and bladder, 
wrist badges should be provided for 
use when a catheterization of the 
urinary bladder is performed. An 
badges must remain on the ward at 
the end of the day. )Jew badges are 
issued each week and the used ones 
returned to the factory for develop- 
ment and evaluation. If an oyer-ex- 
posure (100 milliroentgens) is dis- 
covered. the person involved must be 
remO\"ed from all contacts with radi- 
ation therapy for a period of 13 weeks. 
Patients receiving radium therapy 
are not allowed bathroom privileges 
hecause of the danger of displacing 
the applicator. Bedpans must be ex- 
amined routinely for the presence of 
needles or applicators. 
In institutions where a large num- 
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ber of patients are treated with radi- 
um. special precautions are necessary 
in the placement of beds. Kurses 
should be rotated routinely and prac- 
tices checked regularly by a member 
of the radiological safety staff. Fre- 
quent routine blood counts are requir- 
ed by some institutions to determine 
the hemoglobin level of workers engag- 
ed in radium work. No pregnant 
nurse should be allowed to work in an 
area where radiation therapy is used. 


RADIOACTIVE ISOTOPES 


Approximately 70 of the known 
radioacti\"e isotopes are now used for 
clinical purposes. Of the 70, radio- 
actiye iodine, phosphorus in the form 
of chromic phosphate and radioactive 
gold are the three most commonly used. 
The increased use of these substances 
for diagnosis and treatment has caused 
the nursing profession to pause and 
consider the problems involved in their 
u
e. 
Clinically, radioactive isotopes are 
used for two distinct purposes. The 
tracer dose is for diagnostic purposes. 
As the dose administered is usually 
quite small, the amount of radiation 
emitted is negligible and does not 
necessitate special precautions. \rVith 
the therapeutic dose the nurse must 
know the type of radioactive isotope 
used, the amount given, the route of 
administration, the forms of ionizing 
radiation emitted and the means of 
elimination. Isotope therapy is usually 
not considered dangerous for nurses 
and other hospital personnel if the 
precautions and regulations are under- 
stood and observed. The nurses caring 
for these patients must be thoroughly 
mstructed. 

adJoactiz'e Iodine: The radioisotope 
of IOdme commonly used is 1-131. It 
emits both beta and gamma rays and 
has a half life of 8.14 days. According 
to accumulated evidence this isotope 
is best utilized in the treatment of cer- 
tain forms of metastatic thyroid can- 
cers. Excretion of radioactive iodine 
takes place chiefly through the kidneys. 
About 60-70 per cent is eliminated 
in this manner by healthy humans 
within 48 hours at a rate of about 5-9 
per. c
nt . per hour of the circulating 
radlO-lOdme. The oral administration 
of 1-131 indicates the need for caution 
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in the disposition of sputum or vomi- 
tus. Small amounts may also be elimi- 
nated in perspiration. This makes a 
patient treated with the substance a 
potential radiation hazard. However, 
the patient need not present a hazard 
if all precautions are observed. 
Onè technique for the nursing care 
of patients receiving radioactive iodine 
is as follows: 
1. Patient is placed in a private iso- 
lation room with a "radiation hazard" 
sign posted on the door. 
2. No visitors are permitted in the 
room. The nurse remains only long 
enough to complete essential nursing 
care. 
3. An isolation gown, rubber gloves 
and heavy rubbers over the shoes prevent 
clothing and feet from becoming con- 
taminated. A film badge is worn under 
the isolation gown, attached to the 
nurse's uniform. to prevent contamina- 
tion of the badge. 
4. An indwelling catheter is inserted 
into the urinary bladder before treat- 
ment. The catheter is clamped shut and 
released every two hours following the 
administration of the radioactive iodine. 
As the urine is the main source of 
contamination, it is important that not 
one drop be allowed to spill on the 
floor, in the bed or any place except 
into the lead encased gallon jug provid- 
ed for that purpose. 
5. A quantitative specimen of urine is 
collected every 24 hours for the first 
48 hours and sent to the Radioisotope 
Department for assaying. This is neces- 
sary to determine the amount of 1-131 
excreted and to decide when the patient 
may be released from isolation. If there 
is spillage during the isolation period, 
the Radioisotope Department is noti- 
fied immediately. 
6. The floor is monitored with a sur- 
vey instrument. The contaminated area 
is scrubbed thoroughly with soap and 
water by a member of the housekeeping 
personnel, instructed in the technique by 
the radiological safety officer. 
7. After scrubbing, the floor is again 
monitored. If the reading is over six 
milliroentgens, is must be rescrubbed 
until the reading is well below the 
permissible level. 
8. All linen, dishes and equipment must 
be handled separately. 
9. Special linen tagged with red mark- 
ings is reserved for these patients. 
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10. The soiled linen is placed in a 
galvanized can stored in the patient's 
room. It must be monitored for safety 
before being sent to the laundry where 
it is processed in an individual washer. 
11. Paper wipes are placed in a paper 
bag and burned as necessary in the 
radiological incinerator. 
12. If the patient becomes nauseated 
and has emesis, the radiological safety 
officer must be notified immediately. 
13. At the end of 48 hours, the urine 
is no longer saved for quantitative 
analysis. 
14. The room is monitored for radio- 
activity and the patient released from 
isolation upon orders of the radioisotope 
physician. 
15. After discharge of the patient, 
housekeeping personnel scrub the fur- 
niture and floor with soap and water 
and the room is aired for 24 hours. 
16. Monitoring must establish that 
the radiation level is below six milli- 
roentgens before the room is ready for 
occupancy by another patient, 
Radioactive Gold: Originally AU- 
198 was suggested for the treatment 
of leukemia, but because of its affinity 
to the reticulo-endothelial system its 
use has been extended to the treat- 
ment of pleural effusion and intra- 
peritoneal tumors. It has been proven 
that administration in a colloidal form 
into a body cavity can cause consider- 
able reduction in fluid formation and 
may eliminate drainage for some time. 
Radioactive gold has a half-life of 217 
days and is produced by the bombard- 
ment of stable gold with neutrons. It 
emits both beta and gamma rays. As 
a gamma ray emitter, it involves cer- 
tain radiation hazards. Protection from 
the rays of AU-198 is provided by 
distance and the filtering of the rays 
by the patient's body. Special tech- 
niques are necessary for the disposal 
of contaminated dressings or linen. 
Nursing care technique might be as 
follows: 
1. Isolation technique is not necessary. 
2. Nursing personnel must wear film 
badges and limit time spent with the 
patient. 
3. As the only area of contamination 
is through the point of insertion, the 
patient's dressing is checked frequently 
for a purple stain. Radioisotope Depart- 
ment is notified promptly if this occurs. 
4. Contaminated linen is placed in a 
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special galvanized container and the 
stained dressing in a similar can. The 
linen is given special laundry processing 
after being monitored. Dressings are 
burned. 
5. The nurse is cautioned to wear 
rubber gloves when handling contaminat- 
ed linen and dressings. 
6. To insure even distribution of the 
AU-198 after injection, the patient is 
turned every 15 minutes for two hours 
- first on his left side, then on to his 
abdomen, his right side and, final1y, his 
back. This is carried out for two com- 
plete rotations. 
7. Patient is usual1y discharge five or 
six days after treatment. 


COBALT 60 


Teletherapy 'with Radiocobalt (Co 
60): Radioactiye isotopes can also be 
used in shielded units as a source of 
radiation similar to that of radium and 
high voltage x-ray. Cobalt 60 is ob- 
tained by bombarding ordinary cobalt 
with neutrons in a reactor. The ad- 
vantage of the artificially produced 
isotopes seems to be in the flexibility 
of their use and in the quality of their 
radiation. Price-'wise they are also 
much cheaper than radium or x-ray 
therapy units. 
Although Co 60 emits gamma rays, 
the actual protection requirements 
depend upon the type and dosage of 
the source and the weekly irradiation 
hours. Safety precautions that should 
be utilized include the wearing of 
monitoring de\'ices by personnel, 
electrical interlocks, warning bells. 
or lights attached to an doors lead- 
ing to treatment room Or other haz- 
ardous areas. The patient is unattend- 
ed during the time the treatment is 
in progress. As in x-ray therapy, 
there is no danger to the nurse or 
other hospital personnel on the nurs- 
ing unit. 


POSTMORTEM CARE 


Should a patient expire shortly after 
administration of a radioacti\'e isotope, 
a radiation hazard tag is attached to 
the body to indicate the type of isotope 
given. This is to assure adequate pro- 
tection for the pathologist and the mor- 
tician. A radiotherapist and pathologist 
should discuss precautions with the 
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mortician's organization so that they 
understand how to handle the body of 
a person who has had recent isotope 
therapy. 


SUMMARY 


It IS the responsibility of any 
hospital or institution employing the 
use of any type of radiation therapy 
to establish safety rules for its per- 
sonnel. Physicians, nurses, scientists, 
technicians, housekeeping maids, main- 
tenance and laundry personnel, must 
be thoroughly instructed in the type 
of radiation used and must know when 
this radiation presents a personal haz- 
ard. They must also be made to under- 
stand that if the safety precautions 
are scrupulously observed, there is no 
danger in working with the patients 
or in the areas where radiation is 
used. As a further protection, per- 
sonnel in constant contact with any 
type of radiation, particularly radium 


and the radioactive isotopes, must be 
supplied with some type of monitor- 
ing device that is worn on their persons 
during working hours. 
Urine, emesis and sputum from a 
patient treated with 1-131 cannot be 
disposed of in a common sewage sys- 
tem until a monitoring device indicates 
that the amount of radioactivity is 
less than six miIIiroentgens. Bed linen 
and hospital gowns must remain in 
a galvanized storage can until the 
six milliroentgen level is established 
before being sent to the laundry. 
Dressings must also be stored in a 
similar container and then burned. 
Tracer doses of the radioactive iso- 
topes usually pose no problem since 
the amount given is so small. Patients 
receiving x-ray or cobalt 60 therapy 
present no problem since only repeated 
exposure to the direct rays is harm- 
ful. There is no danger in working 
with patients receiving therapy if you 
know and observe the safety rules. 


In tbe Good Old Days 


(The Canadian Nurse - NOVEMBER, 1918) 


The "good nurse" of today, especially in 
the newer fields of nursing, must be ready 
not only to follow orders, but to make her 
own plans and carry them out; not only to 
take good care of sick people, but to teach 
them how to prevent illness; not only to 
serve the individual, but to serve the public 
and the community. 
* * * 
As rapidly as possible we must prepare 
more nurses for teaching work. \Ve need the 
brightest women we can find - those with 
good educational background, sound pro- 
fessional training, and with that enthusiasm, 
vigor and personality which are necessary 
to successful teaching. 
* * * 
The eyes of every newborn child should 
be treated to prevent ophthalmia neonatorum. 
This is an attempt to prevent blindness which 
follows infection of the eyes from venereal 
discharges at the time of birth. Nearly a 
quarter of the cases in one school for the 


blind was due to this cause. Ontario has 
enacted legislation covering this subject. 
Every province in the Dominion should do 
likewise. 


* * * 
In the weekly bulletin of the New York 
City Department of Health, bottled milk was 
quoted at 14 cents a quart, porterhouse steak 
at 35 cents a pound and eggs at 60 cent a 
dozen. 


* * * 
A new military hospital with accommoda- 
tion for 1000 patients was planned for a site 
in Toronto. Estimated construction costs 
were $300,000. 


* * * 
At the convention of the American Surgi- 
cal Association a most interesting discussion 
took place on the recent discovery of so- 
called bottled blood, known to the medical 
profession as citrate of blood, which had 
been used extensively and successfully on 
the battlefields. 


If some people do not seem to be polished, 
it may be because you are rubbing them the 
wrong way. - Hospitals 
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There is some consolation in the fact that 
even though dreams don't come true, neither 
do nightmares. -Builders 
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The Public Health Nurse in the Cancer Program 


DOROTHY FOWLER 


t S NURSES, we realize how much 
11 has been accomplished in cancer 
research and the care of the cancer 
patient. \lVe realize, too, how much 
more there is to be done in this field 
of medicine. \Ve, who are public health 
nurses, feel at times inadequate to the 
task. But we know that the nursing 
worId today holds no room for in- 
adequate performance. We must look 
to the resources at hand, seek others 
,,"hen necessary and face up to our 
obligations. 
In discussing the home nursing care 
of the cancer patient, it might be wise 
to start with the patient going into 
hospital and deal later with the patient 
after he returns home. 
"Hospital" is often a fear-producing 
,yorId. Coupled with "surgery," it can 
mean sheer panic for both patient and 
family. The public health nurse could 
do much to alleviate the fear of hos- 
pitalization for all concerned. A few 
words of explanation in relation to 
admitting and hospital routine can 
mean the difference between an ap- 
prehensive and a confident patient. 
The family, too, could be encouraged 
to adopt an understanding, optimistic 
attitude. This implies that the public 
health nurse would know from the be- 
ginning of the patient's impending ad- 
mission. 
The public health nurse can pre- 
pare the family for the return of the 
patient to the home. She may advise 
in the selection of a room that will 
be comfortable for the patient and 
convenient for the family in caring 
for him. She decides if the care of 
the patient will necessitate a hospi- 
tal bed and plans the equipment that 
will be needed for treatment. She finds 
out where these necessities can be 
ohtained and at what financial obliga- 
tion, if any, to the family. Since this 
preparation can be done before the 
patient comes home, much confusion 
can be avoided. 


)'fiss Fowler is a regional supervisor 
of the Victorian Order of Nurses for 
Canada. 
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The patient must be prepared for 
his homecoming before his discharge 
from hospital. He may be taught and 
encouraged to give his own treatments. 
Sometimes it is advisable to have the 
nurse who will be visiting the patient 
in the home, come to the hospital and 
observe the treatments. By so doing 
she may be able to assist the patient 
more effectively. .. 
It must be remembered that the 
immediate period of convalescence is 
often one of depression and despair. 
A patient who has had a colostomy, 
finds it difficult to adjust to the loss 
of normal bowel function. He needs 
encouragement and reassurance that 
others have mastered this handicap. 
The amputee and those with other 
deformities often react with a deep 
resentment. Those dealing with such 
patients should teach them to overcome 
the disability as much as possible. 
The nurse should know the com- 
munity resources to which she can refer 
patients for occupational therapy, vo- 
cational rehabilitation and any other 
assistance relative to the patient's 
welfare. Helping the patient to help 
himself is all-important. There is 
nothing more humiliating to any pa- 
tient than to be completely dependent 
on someone else for his personal needs. 
The task of rehabilitation mav be an 
arduous one and often disco
raging. 
It can be accomplished through pa- 
tience, tact and continued effort on 
the part of the nurse, the faIT ily and 
the patient. 
\Ve have been thinking l1uinly in 
terms of the patient who is going to 
make at least a partial recovery, based 
on the location and development of 
the cancer. What of the patient who 
is facing the terminal stages of the 
disease? H is comfort and the peace 
of mind of the family can depend 
on the attitude and tactfulness of the 
nurse and the quality of nursing care. 

\s long as is possible, the patient 
should be encouraged to remain ambu- 
latory. The administration of drugs 
and sedatives, as ordered by the doctor, 
should be very carefully interpreted 
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to the family. Kew symptoms that 
may appear very frequently in these 
latter months should not be passed 
over lightly. Attention must be given 
to them and, when possible, any dis- 
comfort alleviated. \\Then the time 
comes for heavier sedation, the ob- 
servant nurse can be of considerable 
assistance to the doctor in estimating 
the patient's response to the drugs. 
l'vIore frequent visits may be necessary. 
The spacing of these visits is important, 
too, so that the patient may have at- 
tention when he most needs it. 
Nothing should be overlooked in the 
effort to obtain the maximum amount 
of comfort for the patient. 
The public health nurse then has 
definite obligations to the cancer pa- 
tient and to his family: 
1. To help the patient and family 
adjust to cancer as an illness. 
2. To interpret physician's orders. 
3. To explain and demonstrate pro- 
cedures in relation to treatment as 
ordered by the physician. 
4. To teach a member of the family 
the care of the patient between the 
nurse's visits. 
5. To encourage independence in care 
and treatment, whenever possible. 
6. To motivate the patient to report 
any new signs or symptoms promptly 
to his physician. 
7. To give meticulous nursing care. 
8. To know resources available and to 
seek the right ones at the right time. 
It might be well to give some 
thought to the role the public health 
nurse can play in the cancer preven- 
tion program, The very nature of 
her work in dealing with all age 
groups, makes her a potential force 


Marub, 1956 Issue 


Several requests have been received at the 
Journal office for a copy of the March, 1956 
issue. Our reserve supply of this number is 
completely exhausted. We wonder if there 
are any subscribers who would be willing to 
send us their copy so that we may mail 
them to the university libraries that appear 
to have lost their copies. 
If you have a copy to spare, please put it 
into the envelope from which you have just 
removed the copy you are reading. Do not 
seal or put Scotch tape on the flap. Lightly 
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in cancer control. Perhaps the fact 
that the early symptoms do not mani- 
fest themselves in any definite way, 
but are recognized as rather vague dis- 
turbances, is one of the reasons that 
the trouble is so far advanced when 
finally diagnosed. The case finding of 
early cancer is often dependent upon 
the nurse's knowledge of the so-called 
precancerous conditions. 
It is well, too, to consider what 
can presently be offered to the pa- 
tient in relation to home nursing care 
(1) in the urban area (2) in the rural 
area. In Nova Scotia and New Bruns- 
wick for example there are 32 Vic- 
torian Order branches. These are, for 
the most part. in the urban areas. There 
is a definite need for service in the 
fringe areas. An effort is being made 
to meet this need. Some of these fringe 
areas might well be classed as rural. 
It has been interesting .to watch 
the progress of the N orthumberIand- 
Durham Health Unit in Ontario where 
a nursing service has been incorpor- 
ated with the public health program. 
This has required mainly just a re- 
arrangement of work. The calls for 
nursing care are limited to physicians' 
referrals and special cases. No dress- 
ings or medications art' supplied. 
\\Tritten or verbal reports are given 
to the doctors. Assistance is pro- 
vided at home deliveries. It has been 
found that there is more demand for 
care of those with long-term illness 
than the acutely ill. 
There is a need for unceasing effort 
in cancer control; for provision of the 
best nursing care possible for the can- 
cer patient in the home and for more 
nurses in more places to help. 


cross out your name and run an arrow up to 
our corner address. We will pay the returv 
postage when the copy reaches us. 
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According to a recent health survey, women 
average about six visits to their doctors in a 
year as compared to less than four per year 
for men. These extra visits women make seem 
to payoff for they live, on the average, about 
five years longer than men. 
- Blue Print for H calth 
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NOW. . . the finest Meat Dinners in sparkling glass 


FROM SWIFT -WHO BROUGHT YOU THE FINEST IN 100% MEATS FOR BABIESI 
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Swift-meat specialists and pioneers in 
working with doctors to make meats avail- 
able in baby foods-now bring you 5 new 
Meat Dinners. . . in sparkling glass. Swift's 
Meats for Babies-always the most complete 
line-is now more complete than ever! These 
5 new Meat Dinners have the same smooth 
texture, are prepared from the same fine, 
lean meats used in Swift's 100 % Meats for 
Babies. Just the right amount of fresh vege- 
tables and cereal have been included to 
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,., SEE STRAIt4U 
FOR BABtES 


make them balanced dinners. 
With the 5 new varieties of Meat Dinners, 
the 13 varieties of 100 % Meats (including 3 
fruit-flavoured ones), plus Egg Yolks, and 
Egg Yolks & Bacon, you can recommend 
whatever meat best suits each baby's nutri- 
tional requirements with the knowledge that 
every meat is available in Swift's complete 
line of Meats for Babies. 
(If Swift's new Meat Dinners are not in your 
area yet, they will be very soon.) 
CNJ 


FOR YOUR CONVENIENCE, HERE IS A LIST OF ALL SWIFT'S 
MEATS FOR BABIES. (Most are also available in chopped form 
for older babies.) S · E 
Beef. Lamb · Pork · Veal. Chicken · Chicken & Veal WI t 
· Ham. Liver. Liver & Bacon · Beef Heart. Pork with 
Applesauce . Ham with Raisin Sauee . Lamb with Mint 
flavour · Egg Yolks . Egg Yolks & Bacon 
Beef Dinners . Chicken Dinners. Veal Dinners. h SØUIe 
iHH- 
 ß
 
Lamb Dinners. Ham Dinners 
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The Organization and Operation 
of a Cancer Welfare Program 


ELIZABETH A. HARTLING 


D GRING THE MID-VICTORIAN period, 
and due to the expansion of social 
responsibility caused partly by the 
changing conditions brought about by 
the Industrial Revolution and other 
causes, assistance to the poor and 
needy which had been looked after by 
the "lady of the manor" or the respon- 
sible landowner on a very personal and 
satisfactory basis, fell into the hands 
of organized groups of citizens. In 
England, particularly at that time, 
societies of all kinds, many of them 
semi-religious, sprang up and the good 
causes were varied and often peculiar. 
All of these, of course, were financed 
by personal subscriptions. Those of 
you who are familiar with Dickens' 
Christmas Carol, will remember how 
Mr. Scrooge refused to be influenced 
by the season and to subscribe to a 
certain Society, the members of which 
were interested in providing Christmas 
cheer to the inhabitants of workhouses. 
Except for the efforts of a few ad- 
vanced persons in the centuries before, 
social consciousness had not advanced 
to mass alleviation of suffering on 
a more impersonal basis. 
At the beginning of this present 
century, another development took 
place. This was the result of a new 
attitude towards physical health that 
emerged from the scientific advances 
-of the 19th century. This development 
was the voluntary health agency, or 
the "Citizens' Attack on Disease." 
Such societies are composed of me11'l- 
bers drawn mainly from non-profes- 
'sional groups but who are guided in 
their varied attacks by the medical and 
nursing professions. 
The voluntary health agencies are 
highly specialized expressions of the 
.common human impulse to relieve suf- 
fering. Invariably, each one has re- 
stricted its interest to one particu- 


Miss Hartling is the executive secre- 
tary of the Nova Scotia Division of the 
Canadian Cancer Society. 


..1032 


lar disease or disability that affects 
large numbers of people. They are con- 
cerned with maintaining public health 
at a high level and the prevention 
or reduction of sickness and needless 
early death. No two of these organ- 
izations are quite alike. All have in 
common the desire to serve and to 
be usefulIy occupied, and the realiz- 
ation that an improvement in health 
standards is something to be achieved 
through joint efforts. In most of 
these societies, paid employees are 
few. The volunteer workers are num- 
bered in the thousands and the hours 
of work and effort in the millions. 
A rough definition of the volun- 
tary health agency, then, could be that 
it is admiHistered by volunteer officers 
and board; that it collects funds for its 
support from the public; that it ex- 
pends its funds on a program of health 
education, care and assistance, ad- 
vancement of research or legislation 
related to health - usually a combina-. 
tion of all these activities. It must 
be efficiently conducted with a properly 
supervised program that does not im- 
pinge on the medical field or pre- 
rogatives and fulfills a need that is not 
being met by any other agency. It 
should be prepared to work itself out 
of existence when the purposes for 
which it was set up have been ac- 
complished, or in reference to welfare, 
when the work has been taken over by 
the government. The volunteers in 
these agencies act as the interpreters 
of health in the community. They 
bring expert knowledge and training 
to the objectives and release the smal1 
numbers of paid staff for other work. 
The Canadian Cancer Society fits 
quite neatly into the outline. Before 
proceeding with a detailed description 
of the welfare work, it would be welI 
to look for a moment at the picture 
as a whole. 
In 1938, the Canadian .ßIedical As- 
sociation came to the conclusion that 
some action must be taken to counter- 
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f
e degrease. the ski. 
anel helps remove .Iackheaels 


Fostex contains a comhination of surface 
adive agents (Se&ulytic*J which: 
<4 Completely emulsify excess oil so that 
it is quickly washed off the skin. 


<III Penetrate and soften comedones, 
unblocking the pores and facilitatin
 
removal of sebum plugs. 



 


Foslex elries anel peels the skin 
<4 The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 
*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


:..................... 
. 


Fostex is easy lor your patients to use 


FOSTEX CREAM 
for therapeutic washing of 
skin in the initial phase of acne 
treatment, when maximum 
degreasing and peeling 
are desired. 




 
"----- 



 Patients stop using soap on affected skin 
areas. Instead they use Fostex for thera- 
peutic washing of the skin. The Fostex 
lather is massaged into the skin for 5 min- 
utes-then rinse and dry. 


FOSTEX CAKE 
for maintenance therapy to 
keep skin dry and substantially 
free of comedones. 


. 
. 
. 
. 
. 
...................... 


W ESTWO 0 D Pharmaceutical, 
Buffalo, New Yo'" 
Canadian Distributor: John A. Huston Company, ltd. 
Toronto 10, Canada 
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act the rising mortality rate of cancer 
in Canada. They had discovered that 
too many patients were coming to 
doctors for treatment many months 
after the first symptoms of the disease 
had appeared. In most cases, the dis- 
ease had passed into the late stages and 
nothing much could be done except to 
relieye suffering. Fear, ignorance, 
carelessness, superstition were some 
of the causes of delay. All the great 
strides made in surgery, the \vonderful 
new x-ray equipment and the use of 
radium could not prolong the life of 
the man or woman who had left until 
too late their visit to the doctor. 
It was decided that the cooperation 
of the lay public was essential. Every- 
one should be made a ware of the facts 
about cancer - the most important 
of which was that many cancers can 
be cured if diagnosed and treated 
early. Thus, just before the last war, 
the Canadian Cancer Society was born. 
Not a great deal of progress was 
made until the conclusion of the war 
as public attention was diverted. In 
1946, divisional headquarters were set 
up in most of the provinces and the 
work began. 
It should be borne in mind that 
the Society is primarily a lay organ- 
ization, operated by volunteers under 
medical sponsorship and supported by 
public memberships. Its prime function 
was, and still is, public education. 
It is nonpolitical and does not receive 
government funds for its support. 
Ne"Xt to the all-important educa- 
tional program is the vital problem 
of research. In Canada and other parts 
of the world, workers are engaged 
tirelessly in trying to discover the 
cause of cancer, how treatment may be 
improved, hmv the disease may be de- 
tected more easily in its early stages. 
Research is expensive. Those who take 
part in it must be very highly trained. 
In Canada all cancer research is super- 
vised by the National Cancer Institute 
of Canada. The Institute is affiliated 
with the Canadian Cancer Society 
under a common executive director. 
Re.sear<:h is carried on mainly in the 
universIty centres. It is sponsored by 
the universities and financed mainly by 
funds provided by the Canadian Cancer 
Society. In addition, the Society pro- 
vides scholarships and fellowships for 
the postgraduate training of young 
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doctors in radiology, pathology and 
other medical fields to provide Canada 
with badly needed workers in the can- 
cer program. 
\\1 e have now dealt with the two 
basic objectives of the Society, but 
in 1947 another problem arose in all 
the provinces - that of the care and 
comfort of cancer patients. It was 
not originally intended that the So- 
ciety should undertake welfare work. 
I t was understood that Canada was 
fortunate in having many welfare 
agencies of all types. However, after 
many consultations with other organ- 
izations it was found that none of them 
was concerned with the particular 
problems of the person suffering from 
cancer. Consequently, a program of 
service was undertaken that absorbs 
the time and thought of hundreds of 
volunteers and at least a third of the 
Society's income today. 
This is the work that interests most 
volunteers because they can see the 
results of their labors. The results from 
educational activity are intangible. The 
results of research will come tomorrow 
or next year perhaps, but :l\frs. Jones 
knows that the dressings she makes 
will keep l\fr. Smith clean and com- 
fortable today. 
All the activities of the Society, 
including welfare, are carried on in 
various parts of a province by units. 
A unit is comprised of all the members 
of the Society in a particular local- 
ity. A member is a person who has 
paid a membership fee to the Society 
of $1.00 or more in anyone year. 
The members of the unit are called 
together at a public meeting and elect 
an executive and officers to adminis- 
ter the work of cancer control in the 
area until the next annual meeting. 
One of the most important members 
of the unit executive is the welfare 
chairman. This person may have work- 
ing with her or him. particularly in 
a large unit, a cancer dressings con- 
vener; a loan cupboard convener; a 
transportation convener, etc. Each 
of these in turn will be in charge of 
a large number of active volunteers. 
There are, for example, 33 units in the 
province of Nova Scotia at the present 
time and the welfare work they do is 
enormous. These units have found over 
the years that welfare work has an 
educational value as well. It is im- 
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The Care and Feeding 
of Baby Teeth 


For those months when baby is learning to chew: Gerber Junior Foods 
are ideally suited to help older tots and toddlers make the transition 
from strained to regular family table foods. Evenly minced texture 
is easy to manage. Particles are soft, yet have enough bulk to encourage 
chewing action . . . pave the way for coarser foods. Brighter flavors 
appeal to awakening taste buds. Combination foods have more flavor 
interest. . . prepare baby for more grown-up dishes. 


Gerber Baby Foods 
NIAGARA FALLS. CANADA 
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possible for large .numbers .of pe
ple 
to be associated wIth a project with- 
out many of them (and their relatives 
and friends) absorbing the purposes 
and objectives of the cause. 
Each welfare service given by the 
Society has developed as the need 
arose. Development has been slow by 
the trial and error method and on a 
very personal basis. A special trib- 
ute must be paid here to the volunteers, 
most of them without training in social 
work. Without them the program could 
neither have acquired a pattern, nor 
could it be carried on at all. 


CANCER DRESSINGS 


The oldest of the various welfare 
services is the cancer dressing pro- 
gram. In this particular province, 
it requires the time of over 2000 
women regularly, week after week, 
throughout the year. The material is 
purchased in bulk by the division and 
distributed to the units. The volun- 
teer groups of women make up the 
dressings, mainly standard sizes of 
cellucotton or combination padding 
and gauze. These are stored for distri- 
bution to patients in the unit area. 
Any surplus is forwarded to headquar- 
ters for use in districts where therp 
is no organized group. The dressings 
are supplied free of charge to ajl 
cancer patients. The application fe: r 
them is made to the Society by the 
doctor in charge of the patient or 
some other authorized agency or indi- 
vidual. Should application for dress- 
ings or any other service be made by 
the patient or relatives, the welfare 
chóil.irman always contacts the doctor 
first for his permission and advice. 
Should the patient be unaware of the 
nature of his disease, blank labels 
are always used. Never to our know- 
ledge has a patient been given infor- 
mation about his condition by our 
volunteers. 


LOAN CUPBOARD 


. \T ery early, requests began to come 
111 for bedside nursing equipment - 
gatch beds, rubber sheets. linen and 
dozens of other items. In spite of 
the fact that the Red Cross had loan 
cuphoard supply depots, it was found 
necessary for the Society to set up sup- 
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ply cupboards in most of the larger 
units. Again, the supplies are given 
or loaned to patients without charge 
or formal referral. 


TRANSPORTATION 


F or many years the Society in Nova 
Scotia, through its units, assisted 
needy patients with the costs of travel 
to and from treatment centres. By 
1956 the cost of this service had risen 
to approximately $8,000 per year and 
was steadily increasing. Following the 
opening of the Nova Scotia Tumor 
Clinic, the increased travelling of pa- 
tients for treatment and check-up from 
all parts of the province expanded 
to a great degree. Finany on July 15, 
1956 the government of Nova Scotia, 
being of the opinion that travel to 
treatment was a part of treatment 
costs, offered to pay the transportation 
costs to the Tumor Clinic of all cancer 
patients in receipt of an income of less 
than $3,500 per annum - providing 
that the volunteer units of the Cancer 
Society would undertake the adminis- 
tration of the program. 
The mechanics of this service, of 
course. had been set up for many 
years but very quickly the trans- 
portation program began to absorb an 
ever-increasing amount of the time 
and energies of the volunteers. This 
win be understood. when it is noted that 
in 1957 the costs of transportation 
jumped to over $25,000 in one year. 
This represented travel costs of 520 pa- 
tients on a nine-month basis and over 
1000 separate return trips. The So- 
ciety advances all monies required and 
is reimbursed on a quartedy basis. 
This reimbursement does not include 
the running costs which are paid by 
the Society itself, nor can any value 
be set on the time freely given by 
the ,"olunteers. 


REIL\.BILITATIO
 AND EQUIPJ\IEKT 


From time to time the Societv has 
been approached to assist in the re- 
habilitation of patients. Artificial limbs, 
eyes, apparatus and equipment have 
been supplied without cost. Each case 
of this kind is considered on its 
special merits, bearing in mind always, 
that if the service can properly be 
provided by another agency, no over- 
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In the treatment of acne- 
rapid improvement with rAcnomel' 


'Acnomel' is a widely prescribed preparation that 
frequently brings definite improvement - not in 
months or weeks, but in a matter of days. It is 
flesh-tinted, washable and masks unsightly skin 
lesions while helping to heal them. 
Acnomel's special vehicle removes excess oil from 
the skin and holds the active ingredients in pro- 
longed, intimate contact with the skin. 
'Acnomel' Cream is ideal for morning and evening 
use at home. 'Acnomel' Cake, in a handy compact, 
is made especially for use away from home. Both 
Cream and Cake look like make-up and are virtually 
invisible when applied. 
For rapid improvement in acne, try 'Acnomel' Cream 
and Cake. 


ACN · MEL* 


Available at your local pharmacy 

 Smith Kline cl7 French . Montreal 9 


· Reg. Can. T. M. Off. 
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lapping should be permitted. 


NURSING AND HOUSEKEEPER CARE 


In some areas where the Victorian 
Order of Nurses does not provide 
service, where there has been a re- 
quest to supplement the care of that 
body or in cases of great need, the 
Society will assist in the payment of 
nursing or housekeeper care. In some 
cases, it has been necessary to pay for 
the services of a registered or practical 
nurse when the patient has no relatives 
or friends to care for him. The con- 
cern of the Society is with the patient 
only, of course. The trials and tribu- 
lations of the family itself are the 
business of other organizations. A 
cancer patient may suffer from neglect 
or ignorance. If called upon to do 
so, the Society will assist financially 
or otherwise, to see that proper care 
is given. Again, the case must be 
referred to the Society by the doctor, 
an authorized nursing agency or some 
other responsible person. 


NURSI
G HOME COSTS 


Here again, and in emergencies 
the Society can assist financially in 
cases of great need that cannot be 
handled through regular channels. 


DRUGS 


\ Vithin the last two years, and after 
considerable pressure was put upon it, 
the Society undertook to assist in the 
payment of three specific pain-killing 
drugs in cases of great need - codeine, 
morphine and demerol. Applications 
for assistance are made to the units or 
to provincial headquarters and each 
case is studied by the provincial \Vel- 
fare Committee. 


RECEPTION ROOMS FOR PATIENTS 


In 1957, it was found that patients 
from remote parts of Nova Scotia 
visiting the Tumor Clinic, had hours 


to wait for return trains and buses. 
:Many of them were strangers to 
Halifax, were elderly, frightened, nerv- 
ous and ill, and consequently suffered 
considerable hardship. Therefore, a 
reception room for these people was 
opened early in the year and staffed 
by volunteers. These rooms are open 
from 9 :00 A.M. to 5 :30 P.M. (or as 
long as the patients require accommo- 
dation) every day except Saturday 
and Sunday. Necessary care and light 
refreshments are provided by the 
volunteers on duty. 


OTHER SERVICES 


There are many other services ren- 
dered by the volunteers of the Society. 
These may include provision of invalid 
foods. home and hospital visiting, 
Christmas boxes, or perhaps just sym- 
pathy and cheerful conversation. Men- 
tion should be made of three special 
programs carried on in the Victoria 
General Hospital, Halifax, that bene- 
fit all patients. These are: the Hospi- 
tal Mobile Library which provides 
magazines and books to the wards; the 
entertainment program in the auditori- 
um of the hospital twice weekly; and 
last, but not least, the volunteer work in 
the Tumor Clinic waiting rooms while 
patients are waiting for their various 
doctors. Here the volunteers provide 
conversation and refreshments every 
week of the year. 
:Much more could be said about the 
various services carried out by the 
volunteers of the Canadian Cancer 
Society in Nova Scotia. Many prob- 
lems have arisen throughout the years. 
Most of them have been solved, we 
hope, to the satisfaction of all. The 
Society would not be in existence 
without the efforts of the medical pro- 
fession. Its welfare program could not 
have been set up and could not have 
operated without the continual advice, 
guidance and assistance of the nursing 
profession. \Ve have tried to carry 
out the program with common sense 
and efficiency, 


Nothing co needs reforming as other 
people's habits. -Mark Twain 
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Gold is tested by fire; man by gold. 
-Chinese Proverb 
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PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


I.L.O. Geneva Conference 


From October 6 to 11, the CNA's 
Nursing Service Secretary, J\liss F. 
Lillian Campion, was Canada's repre- 
sentative at a meeting of the Interna- 
tional Labor Organization held in 
Geneva, Switzerland. The meeting was 
called to discuss the conditions of work 
and employment of nurses. 
The International Labor Organiza- 
tion is the oldest of the major special- 
ized agencies operating today in as- 
sociation with the United Nations. It 
was established in 1919 under the terms 
of the Treaty of Versailles. Canada has 
been a member of the LL.O. since its 
founding. There are, in all, 79 member 
countries. 
The organization is representative of 
government, employer and worker and 
representatives from all parts of the 
world participate. The LL.O. promotes 
the voluntary cooperation of nations to 
improve labor conditions and raise liv- 
ing standards. It accomplishes its ideals 
through technical assistance, research 
and investigation, international labor 
standards, technical and industrial com- 
mittees, publication of studies, period- 
icals and pamphlds. 
Fifteen countries sent nursing repre- 
sentatives. These were: Austria, Brazil, 
Canada, Chile, Egypt, France, India, 
Japan, Liberia, Philippines, Sweden, 
Turkey, Unitt>d Kingdom. U.S.S.R., 
United States. 
The following topics were discussed: 
Emþ!0}'11lCllt Situation - 
Shortage of nurses; influence of mar- 
riage on employment; part time employ- 
ment. 
e onditiollS of Work - 
Contract of employment; remunera- 
tion; social security. 
Economic and Social Status- 
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Professional nurses; auxiliary per- 
sonnel. 
Recruitmcnt including counselling and 
placement services. 


Study Tour for British Nurses 
By now the first Canadian study 
tour planned by the CNA for British 
nurses is a thing of the past. 
From October 9th to 21st, Canadian 
nursing was host to 22 nurses frem 
Great Britain. Unfortunately, these 
visitors were in Canada for only 11 
days, six of which were actually work- 
ing days, since the Thanksgiving holi- 
day came within this period. It was 
originally hoped that the tour would 
allow the nurses approximately 3 
weeks in Canada, giving a week 111 
J\10ntreal, Ottawa and Toronto. 
Due to changes in travel arrange- 
ments as planned in Great Britain, the 
tour was considerably shortened. 
Plans were made by the CN A in 
cooperation with the provincial nurses' 
associations in Quebec and Ontario to 
include observation visits to meet the 
requests of the nurses. 
Requests included observation of ad- 
ministrative procedures, nursing edu- 
cation, surgery, obstetrics, child health, 
psychiatry, auxiliary personnel and 
nursing associations. 
M :ss Laurie McColl, recently ap- 
pointed assistant secretary in National 
Office met the party on arrival in 
1\1:onl real, accompanied the tour and 
was thus able by group discussions to 
assist the nurses in sharing their ex- 
peri
nces and in interpreting Canadian 
nursmg. 
Social activities included receptions 
given by the President. J\Iiss Alice 
Girard in J\lontreal and the CN A in 
Ottawa. Sightseeing tours and a trip 
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to Kiagara Falls and to Quebec City, 
where the nurses boarded the Empress 
of France, completed the tour. 
It is hoped this first tour has opened 
the way for a regular plan of tours. It 
has been a pleasure to carry out these 
arrangements and it is hoped it was 
beneficial and enjoyable for the nurses 
concerned. 


Pilot Project's Board of Review 
Meets 


The first meeting of the Board of 
Review was held October 22 - 24 in 
Ottawa. The purpose of this meeting, 
was to provide an orientation for the 
members as well as a review of the 
survey reports of the first schools to 
be visited, After discussion of each 
report, the Board compiled, for each 
school, a list of the areas of strength 
and areas requiring study and im- 
provement. 
The Board of Review, selected by 
the Executive Committee, is composed 
of 10 nurse members and represents 
all regions 
n Canada. The majority of 
these members are directors of nursing 
or directors of nursing education. 
There are also representatives from a 
univ:ersity school, public health, an 
o!fiCIal school visitor and the religious 
sIsterhoods. The senior bilingual eval- 
uator, Sister Denise Lefebvre at- 
tended. At least two other members of 
the Board of Review are bilingual. The 
Canadian l\ledical Association and the 
Canadian Hospital Association were 
invited to send one member each on a 
non-voting basis. 
The next meeting of the Board of 
Review will be held in April or May of 
1959. 


Schools Surveyed 


In addition to preliminary visits by 
the director to all schools participating 
in the Pilot Project, ten schools have 
had a complete survey. These surveys 
have included schools in the Atlantic 
Provinces, Quebec, Ontario. :\1:anitoba 
and Saskatchewan. 


JJ.lon/real Graduation Exercises 


On September 7th. 476 graduate 
nurses from the 12 French language 
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schools of nursing on the Island of 
:rvIontreal received their graduation dip- 
lomas. This impressive evening cere- 
mony took place in Notre Dame Church 
where His Eminence Cardinal Paul- 
Emile Léger, Archibishop of l\Iontreal, 
presented each nurse with her diploma. 
For the past five years, these schools 

ave held this joint graduation, which 
IS followed by a reception given by 
each school of nursing in honor of the 
graduates. The CN A welcomes these 
new members to the . \ssociation and 
offers them congratulations for future 
success in their chosen profession. 


The Chairmen Jleet 


The five National Committee chair- 
men met with the President in Sep- 
tember to review the function of their 
respective committees 'ìS outlined in 
the CN A By-laws. The proposed ac- 
tivities for the present biennium were 
studied in the light of the available 
budget allocated to each committee. 
Suggestions were received for the 
appointment of additional members to 
each committee as outlined in the By- 
laws. 
By now, plans are being developed 
for the first meetings. As is customary, 
most committees will meet with the 
complete membership representing 
each province in attendance and will 
initiate projects. As indicated, the Core 
Committee, consisting of members liv- 
ing in the vicinity of the chairman, will 
meet to carryon the work throughout 
the biennium. 


Chairman - Committee on Public 
Relations 


\Ve are pleased to announce that 
l\liss Ethel Gordon has been appointed 
as chairman of the Committee on Pub- 
lic Relations for the 1958 - 1960 bien- 
mum. 
Miss Gordon holds the position of 
Chief Supervisor of Nursing Coun- 
sellors, Civil Service Health Division, 
Department of National Health and 
\Yelfare. During the last biennium she 
was the capable chairman of the Ar- 
rangements Committee for the CNA 
Anniversary Convention. \Ve are 
happy to welcome her a
 chairman and 
as a member of the CN A Executive 
Commi ttee. 
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"MACHINE MIMICS MAN" 


This dramatic sound and color film 
demonstrates, by means of animation 
and patients, how the Travenol Coil 
Kidney makes hemodialysis practical 
in almost every hospital. It shows. . . 
step-by-step. . . the ease of setting up 
the Travenol Coil Kidney, and how 
quickly hemodialysis is available 
to the patient. 
HMachine Mimics Man" also reviews 
normal kidney function, the basic 
principles of hemodialysis, and its 
role in renal insufficiencies and 
certain systemic poisonings. 
For informatIOn on scheduling the film, 
"Machine Mimics Man," write to 
Film Library, Travenol Laboratories, Inc.. 
Morton Grove, Illinois. 


Travenol Laboratories, Inc. Morton Grove, illinois 
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! Christmas Shopping 
: Be sure to add to your Christmas 
. gift list at least one silver coffee spoon 
bearing the CNA Crest for one of your 
special gifts. Proceeds go to the Pilot 


Project for the Evaluation of Schools 
of Nursing. Cost - $2.50. Order now 
from - Canadian Nurses' Association, 
270 Laurier A venue West, Ottawa, 
Onto 


Le
 


Conférence de I'D./.T. à Genève 


Du 6 au 11 octobre, Mlle F. Lillian 
Campion, secrétaire du Service du Nursing 
à l' Association des Infirmières Canadiennes, 
représenta Ie Canada à I'assemblée de 
l'Organisation Internationale du Travail qui 
se tint à Genève, Suisse. La réunion fut con- 
voquée dans Ie but de discuter des conditions 
de travail et d'emploi des infirmières. 
L'Organisation Internationale du Travail 
est la plus ancienne et une des plus impor- 
tantes organisations spécialisées fonctionnant 
aujourd'hui en collaboration avec les Nations 
Unies. Cette organisation fut établie en 1919, 
en vertu du Traité de Versailles. Le Canada 
est membre de I'O.LT. depuis sa fondation 
qui comprend en tout 79 pays membres. 
L'Organisation représente les gouverne- 
ments, les employeurs et les employés de 
toutes les parties du monde, L'O.LT. incite 
les nations à coopérer volontairement à 
l'amélioration des conditions de travail et au 
relèvement continuel du niveau de vie. Pour 
atteindre ce but, on a recours à l'assistance 
technique, à la recherche et aux enquêtes, 
à l'établissement de normes internationales 
dans Ie travail, à la formation de comités 
techniques et industriels, à la publication 
d' études, de périodiques, etc. 
Quinze pays y ont envoyé des infirmières 
comme représentantes. Ce sont: I' Autriche, 
Ie Brésil, Ie Canada, Ie Chili, l'Egypte, la 
France, J'Inde, Ie Japon, Ie Libéria, les 
Philippines, la Suède, la Turquie, la Royau- 
me-Uni, I'U.R.S,S. et les Etats-Unis. Les 
points suìvants furent discutés: 
Emþloi - Pénurie d'infirmières; in- 
fluence du mariage sur I'emploi; emploi 
à temps partieI. 
C ol1ditions de travail - Contrat de 
travail; rémunération; sécurité sociale. 
Statut économique et social - Infir- 
mières professionnel1es; personnel auxi- 
lìaire. 
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Recrutemellt, y compris service d'o- 
rientation et de placement. 
Voyage d' études d'infirmières britanniques 
Le voyage d'études organisé par I' A.Le. 
au bénéfice d'infirmières britanniques est 
maintenant chose du passé. Du 9 au 21 octo- 
bre, les infirmières canadiennes ont reçu 
22 infirmières de Grande-Bretagne. Malheu- 
reusement, ce groupe n'a passé que 11 jours 
au Canada dont seulement six d'études puis- 
que Ie congé de l' Action de Grâce tombait 
durant leur séjour. Nous espérions que la 
durée de ce voyage serait de trois semaines, 
donnant ainsi une semaine à Montréal, une 
à Ottawa et une à Toronto. Des changements 
apportés dans r organisation du voyage, en 
Grande-Bretagne, ont considérablement rac- 
courci Ie séj our de ce groupe au Canada. 
Un programme avait été tracé par l'A.I. 
e. en collaboration avec les associations pro- 
vinci ales d'infirmières du Québec et de 
I'Ontario, comprenant des visites d'observa- 
tion pouvant répondre aux désirs de ces 
infirmières, à savoir: observation de pro- 
cédés d'administration, éducation en nursing, 
obstétrique, hygiène infantile, psychiatrie, 
personnel auxiliaire et associations d'infir- 
mières. 
MIle Laurie McColl, récemment nommée 
secrétaire adjointe au Bureau de l' Associa- 
tion des infirmières canadiennes, a reçu 
Ie groupe à son arrivée à Montréal et l'a 
accompagné dans sa tournée; eUe a ainsi 
pu, au moyen de discussions en groupes, 
faciliter à ces infirmières l'interprétation 
du nursing tel que pratiqué au Canada. 
Au point de vue récréatif, une réception 
fut donnée à Montréal par Mlle Alice 
Girard, présidente et, à Ottawa, par I'A.I. 
C. Un voyage aux chutes Niagara et à Québec 
a été organisé et, de Québec, terme de leur 
voyage, ces infirmières se sont embarquées 
à bord de I'Emþress of France. 
Ce premier voyage d'études sera-t-il Ie 
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call my baby's i 
formula flexible? 
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A Carnation Evaporated Milk 
formula is flexible because it 
can be: 
- adjusted in dilution and car- 
bohydrate content to meet 
neonatal needs without renal 
overload. 
- gradually increased in con- 
centration and the carbohy- 
drate specified by the physician 
as he watches the baby grow 
and develop. 
- adjusted in concentration 
and nutritional balance, in any 
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period of stress, such as illness. 
- decreased in carbohydrate in 
direct ratio with the infant's 
in Greasing ability to assimilate 
solid foods. 
- used in place of fresh milk at 
normal milk dilution during 
weaning from bottle to cup. 
608 
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Optimum prescription- 
quality in today's trend to 
the individualized formula. 
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prélude à nombreux autres? C'est avec 
plaisir que ce voyage a été organisé et nous 
espérons qu'il a été utile et ai!réable aux 
infirmières concernées. 


Assemblée tIll Bureau de Revision du 
Projet d'Accréditation des Ecoles 
d'Jnfirmières 


La première réunion du Bureau. de Revi- 
sion eut lieu du 22 au 24 octobre, à Ottawa. 
Le but de cette réunion était d' orienter 
les membres aussi bien que de prendre con- 
naissance des rapports d'enquêtes faites dans 
Ies premières écoles visitées. Après dis- 
cussion sur chacun des rapports, Ie Bureau 
compila, pour chaque école, une liste des 
points jugés bons et de ceux demandant 
une étude plus approfondie et devant être 
améliorés. 
Le Bureau de Revision, choisi par Ie Co- 
mité Exécutif, se compose de dix infirmières 
représentant toutes les régions du Canada. 
Ces membres sont en grande partie des direc- 
trices de service du nursing ou directrices de 
l'enseignement. II y a aussi des représen- 
tantes des écoles universitaires, de l'hygiène 
publique, une visiteuse officielle d'écoles 
d'infirmières et de communautés de reli- 
gieuses hospitalières. Soeur Denise Lefeb- 
vre, évaluatrice bilingue, était présente. II y 
a au moins deux autres membres du Bureau 
qui sont bilingues. L' Association Médicale 
Canadienne et l' Association Canadienne des 
Hôpitaux furent invitées à s'y faire repré- 
senter par chacune un membre, ces repré- 
sentants n'avaient pas droit de vote. 
La prochaine réunion du Bureau de Revi- 
sion aura lieu en avril ou mai 1959. 


Ecoles visitées 


En plus de la vi site préliminaire faite 
par Ia directrice à toutes les écoles par- 
ticipant au Projet d'Evaluation, dix écoles 
ont été visitées et évaluées, soit dans les 
Maritimes, Québec, Ontario, Manitoba et 
Saskatchewan. 


Collation de diplômes chez les Jnfirmières 
à M ontréal 


Le 7 septembre, 476 diplômées de 12 
écoles d'infirmières de I'Ile de Montréal 
recevaient leur parchemin. Cette impression- 
nante cérémonie se déroulait en l' église 
N otre- Dame où Son Eminence Ie Cardinal 
Paul-Emile Léger, Archevêque de Montréal, 
présentait à chacune Ie diplôme de son école. 
Depuis cinq ans, ces écoles ont une colla- 
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tion générale de diplômes laquelle est suivie 
d'une réception donnée par chaque école, en 
l'honneur des nouvelles diplômées. L' Associa- 
tion des infirmières canadiennes souhaite la 
bienvenue à ces futurs membres de l' Asso- 
ciation et leur offre ses meilleures voeux de 
succès dans la carrière qu'elles ont choisie. 


Les convocatrices se réunissent 


Les convocatrices des cinq comités natio- 
naux et la présidente de l' A,Le. se sont 
réunies en septembre dans Ie but de reviser 
les fonctions de leurs comités respectifs 
telles que définies par Ies règlements de 
l' A.Le. Les projets des divers comités ont 
été étudiés à la Iumière du budget de chacun. 
Des suggestions furent faites concernant 
l'addition d\m nouveau membre à chacun des 
comités, tel que déterminé par les règle- 
ments. L' on est actuellement à organiser la 
première réunion de ces comités. II est 
d'usage que tous les membres représentant 
les provinces assistent à la première séance 
de ces comités et participent à l' élaboration 
de projets. Par la suite, un comité restreint, 
composé de membres de Ia région dans la- 
quelle habite la convocatrice, se réunira 
pour poursuivre Ie travail pendant la période 
biennale. 


Convocatrice - Comité des Relations 
Extérieures 


II nous fait plaisir d'annoncer que Mile 
Ethel Gordon a été nommée convocatrice 
du Comité des Relations Extérieures pour la 
période biennale 1958-60. MIle Gordon est 
surveillante en chef des consultantes en 
nursing, division de la santé du Service 
Civil, Ministère de la Santé N ationale et 
du Bien-Etre social. C'est Mlle Gordon 
qui, à titre de convocatrice du comité d'or- 
ganisation s'est occupée des préparatifs du 
Congrès-Anniversaire de l'A.Le. Nous som- 
mes heureuse de Iui souhaiter Ia plus cordiale 
bienvenue au Comité Exécutif. 


I 
; os ::
l:;t:s-;e. N ;ë; y ì 
I Ne manquez pas d'inscrire sur v o,: e - I:s:e- 
. de cadeaux une jolie cuiller à café en argent I 
· ornée d'une réplique du sceau de l' A.I.e. Les 
i profits de ceUe vente vont au fonds du Projet 
I d'Evaluation des Ecoles d'Infirmières; Ie 
prix en est de $2.50. 
Adressez vos commandes à 
I L' Association des Infirmières Canadiennes, 
I 270 ouest, avenue Laurier, 
1_ _ . . . .. 
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KOTEX* 


. . . softest ever. . . prevents suture irritation 


NOW A COMPLETE PRE-PACKED LINE FOR MATERNITY CARE! 
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No. 663 
Complete matemity care 
in a .ingle package. 12 
KOTEX p'.U$ 4 cotton bolls. 
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One dozen 12" KOTEX in 
bag, For bedside tab'. and 
for patient', home use. 


. No. 659 . 
Pre-wrapped individual 
12" KOTEX. Use bag for 
discarding pad. 


No. 4037 
One dozen 8" KOTEX in 
a bag. For routine sani- 
tary care. 


No. 650 


HERE'S WHY HOSPITALS ACROSS CANADA BUY AND USE 


KOTEX* 


Maternity Pads 


. leak-proof sides 


. less nursing time- 
greater economy 


. "WONDERSOFT"* covering 


. CELLUCOTTON * absorbency.., 


. fewer pads per confinement 
*T. M. of Kimberly-Clark Corp. 


All add up to greater patient satisfaction, and greater hospital economll! 
Order KOTEX Maternity Pads. . . the complete and modern post-partum protection. 


PRODUCTS OF KIMBERLV-CLARK CORP. 
Distributed bll 
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BAUER & BLACK 


DIVISION OF THE KENDALL COMPANY (CANADA) LIMITED 
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Nursing Profiles 


Last month :\'Iabel Vktoria Antonini, 
"Vicky" to her friends, began her duties as 
the new executive secretary-treasurer of the 
Saskatchewan Registered Nurses' Associa- 
tion. Although born in Ontario, she received 
a good share of her general education in 
Regina and is a graduate of the Regina 
General Hospital. 
In 1940 Miss Antonini was awarded the 
Carss scholarship by her school of nursing 
and enrolled in the 11cGill School for 
Graduate Nurses for her first year of post- 
graduate study in teaching and supervision. 
In 1946 she returned to ::\fcGill and complet- 
ed requirements for her bachelor's degree in 
nursing. 
Her professional career, excer>t for the 
years 1943-46 when she served overseas as a 
nursing sister with the R.C.A.M.C., has been 
devoted to pediatric nursing. Starting as 
head nurse of the children's ward in her 
home hospital, Miss Antonini later spent 
two years as clinical instructress in pediatrics 
at the Vancouver General Hospital. She re- 
turned to the Regina General in 1949 as 
clinical instructor in pediatrics and for the 
past year she was administrative supervisor 
in the same unit. 
Active in the affairs of her alumnae as- 
sociation and her provincial nursing associ- 
ation, Miss Antonini enj oys a variety of 
sports in her off-duty time - curling, golf 
and badminton leading the list. She is a 
member of Altrusa as well. 


(John Toth, Regina) 
1\1. VICTORIA ANTONINI 
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This summer the Montreal Central School 
for K ursing Assistants. Queen 
Iary Yeter- 
ans' Hospital, graduated its last class. It is 
a matter of sincere regret to the hospitals 
in this area and farther afield that it has 
been found necessary to discontinue the pro- 
ject. Cnder the very capable guidance of 
its director, Emily Rosalie Groene\"\"ald, 
the schuol had develuped an educational pro- 
gram that r>roduced graduates acknowledged 
tu be exceptionally \VeIl prepared for their 
field of service. The Association of Nurses 
of Quebec will also miss the assistance and 
counsel always so generously given by the 
director through her work on various 
committees of the organization. Quebec's loss 
is very definitely New Brunswick's gain and 
her many friends will join in wishing Miss 
Groenewald much satisfaction and happiness 
in her new position as assistant director of 
the D.V.A. Hospital, Lancaster, N.B. 
Born in South Africa. )'Iiss Groencwald 
received her early education there before 
entering the Vlomen's College Huspital, 
Toronto for her professional preparation. 
She is a graduate in teaching and supervision 
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EMILY R. GROENE\VALD 
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Every Mother is Grateful for. . . 


DIAPARENE 


Q 


effective, 
clinically proven 
treatment 
for 
. 
ammonla 
dermatitis 


.. . THE COMPLETE BABY CARE 


DIAP ARENE is a quaternary ammonium compound, tested and 
proven highly effective against Ammonia dermatitis. * 
Mothers, doctors and clinicians agree on the thorough, complete 
nature of'DIAPARENE treatment. Many personal, unsolicited 
letters in our files express sincere thanks from grateful mothers 
after using DIAP ARENE on stubborn cases of diaper rash. 
Best results are obtained when the three forms of DIAP ARENE 
are used together: 


. DIAPARENE OINTMENT 


. DIAPARENE POWDER 


. DIAPARENE RINSE 


*Benson, R. A., and associates. J. Pediat, 34:49, 1949 
Klarmann, E. G., and Wright, E. S., Soap San, Chern. 22:125, 1946 


Samples alld literature 011 DIAPARENE amilable Oil request to: 


HOMEMAKERS' PRODUCTS (Canada) LIMITED 


36 Caledonia Road 


Toronto 10, Ontario 


NOVEMBER. 1958. VOL. 54. NO. 11 


1049 



of the McGill School for Graduate Nurses 
and much of her professional career has been 
devoted to nursing education. Prior to her 
military service in \tVorld War II, she serv- 
ed as instructor of nurses at Guelph Gen- 
eral Hospital, 1930-36; medical supervisor, 
Children's Memorial Hospital, Montreal 
(now Montreal Children's Hospital), and as 
nursing arts instructor, Winnipeg General 
Hospital. In 1941 she went overseas as one 
of the 300 nursing sisters forming the South 
African Military Nursing Service and served 
in the Union of South Africa and Italy until 
1945. On her return to Canada she became 
the educational assistant at the D.V.A. 
Hospital, Ste Anne de Bellevue, P.Q. 
In 1951 Miss Groenewald joined the De- 
partment of Veterans' affairs head office, 
Ottawa. During the year that she spent 
there, she assisted extensively in the prepa- 
ration of a manual, "Nursing Aspects of 
Atomic \\'arfare," that is presently the chief 
reference and guide in training nurses for 
civil defence across the country. In 1952 
she became director of the Montreal Central 
School for Nursing Assistants and somehow, 
in the course of a busy six years, she found 
time to draft a major section of the revis- 
ed edition of the home nursing manual for 
the St. John Ambulance Association. 
Her professional duties have understand- 
ably made it difficult at times for her to 
keep up as many activities socially as she 
would like. However Miss Groenewald has 
been a member of Soroptomist Club of 
Greater Montreal since 1953; enjoys music, 
travel, reading and the theatre. \tVe also 
know that, no matter how good a Maritimer 
she may become, her loyalty to Montreal's 
"Alouettes" and "Les Canadiens" will never 
change. 


The Registered Nurses' Association of 
Ontario has been greatly concerned in the 
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MARY F. STRONG 
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past months about the question of labor 
relations representation. In the provincial 
office, this problem has become largely the 
responsibility of Mary (Fidler) Strong, 
the consultant in personnel relations. 
A native of Ontario and a graduate of 
the University of Toronto, Mrs. Strong ob- 
tained her professional training at the 
Toronto General Hospital. Private nursing 
and general duty were followed by experience 
as a head nurse on a surgical ward in her 
home hospital. From 1930-33, she worked on 
the staff of the Rockefeller Institute Hospi- 
tal, New York but then she came back to 
T.O.H. and her duties as head nurse again 
until 1936. 
In 1947 private nursing claimed her at- 
tention once more and Mrs. Strong remained 
in this field until 1951 when she joined the 
provincial office staff of the R.N.A.O. - 
first as a member of the registration depart- 
ment, later as assistant registrar, moving 
into her present rote in May, 1957. In pre- 
paration for the duties that became hers as 
a result of this latter appointment, Mrs. 
Strong returned to the University of Toronto 
for a time to study problems in personnel ad- 
ministration and union management relations. 
Her background of hospital experience, 
her special academic preparation, her inti- 
mate knowledge of her provincial association 
and the ease with which she meets and deals 
with others have fitted Mrs. Strong particu- 
larly well for the very important role to 
which she has been assigned. 


Joyce Nevitt has been appointed lecturer 
in public health nursing at the University 
of \tVestern Ontario. 
Born in England, Miss Nevitt began her 
education in Jamaica, British \tVest Indies 
and then returned to England to complete her 
basic studies. A year travelling throughout 
Europe preceded entrance into the school of 
nursing of Fulham Hospital, Hammersmith, 
London, Eng. from which she graduated in 
1943. In 1944 she went to the Royal National 
Ear, Nose and Throat Hospital, London 
where she remained for some time first as 
a student and subsequently as a staff nurse. 
Shortly after coming to Canada Miss 
Nevitt enrolled at McMaster University and 
obtained her B.Sc.N. in 1949. For a short 
time she was a head nurse and lecturer in 
eye, ear, nose and throat nursing at Toronto 
\Vestern Hospital before turning to private 
nursing. Public health nursing next claim- 
ed her attention and, in preparation for this 
field, Miss Nevitt obtained her certificate 
in public health nursing from University 
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JOYCE NEVITT 


of Toronto. Her first appointment was to 
Halton County Health Unit where she work- 
ed during 1953-57 until called to the Town- 
ship of Tarentorus in the Sault Ste Marie 
area where she organized a new health 
service. 
An active member of various professional 
organizations, Miss Nevitt also has a wide 
variety of outside interests. She has spent 
some time studying oil painting and cera- 
mics, is interested in music and has ex- 
pressed this through church choir work and 
piano study. 


Dorothy Di('k has joined the staff of 
"Vinnipeg General Hospital as clinical coor- 
dinator. A graduate of Royal Victoria Hospi- 
tal, Montreal, she obtained her certificate 
in public health nursing from the 
{cGilI 
School for Graduate Nurses in 1942. In 1948 
Miss Dick obtained her B.Sc. from Columbia 
University and in 1954 completed require- 
ments for her Master's degree from the 
same University. 
She was with the City Health Department 
in Winnipeg for five years and for the past 
nine has been an instructor in the School of 
Nursing Education, University of Manitoba. 
Her present duties as coordinator are to di- 
rect educational programs for the graduate 
nurse staff and the orderlies of the hospital. 


* 


* 


* 


Ask a woman's advice, and, whate'er she 
advise, do the very reverse and you're sure to 
be wise. 
- THOMAS MOORE in How to Make a Good 
Politician 
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mineral-vita m in-hormone supplement 


. vitamins and minerals to support 
cellular function 
. enzymes to aid digestion 
. amino acids to help maintain 
nitrogen balance 
. steroids to stimulate anabolism 


Available in bottles of 60. 
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3Jn JMemoríam 


Jean Mary Chesher who graduated from 
the Royal Jubilee Hospital, Victoria in 1955 
died recently. 


* 


* 


* 


Charlotte Leith Counsell, a graduate of 
the General Hospital, Winnipeg in 1927, died 
on June 13, 1958. 
* * * 
Simone (Brunet) Crawford who grad- 
uated from Notre Dame Hospital, Montreal 
in 1940 died on August 8, 1958 as the result 
of a street accident. At the time of her death 
she was in charge of the recovery room of 
Notre Dame Hospital. 
* * * 
Blanche Davidson who graduated in 
1925 from St. Paul's Hospital, Vancouver 
died suddenly. She was formerly an indus- 
trial nurse on the staff of Phoenix Cannery 
of A.B.C. Packing Co. 
* * * 
Gracia Deslauriers, a graduate of the 
General Hospital, Ottawa in 1920 died on 
August 13, 1958. III health forced her re- 
tirement from nursing a few years following 
her graduation. 


* 


* 


* 


Marguerite Dickie who graduated from 
the General Hospital, Oshawa, Onto in 1925 
died on December 16, 1957. 
* * * 
Emily Geraldine Dwane a graduate of 
the General Hospital, Montreal in 1923 died 
on May 23, 1958. 
* * * 


Mary Fogarty who graduated from the 
General Hospital, \\ïnnipeg in 1920 died 
this year. 


* 


* 


* 


Ruth A. Hillman, a graduate of the 
General Hospital, Hamilton in 1950, died 
this year. She was engaged in occupational 
health nursing. 


* 


* 


* 


Grace (Cox-Smith) Jackson a graduate 
of the General Hospital, Brandon in 1920 
died on August 20, 1958, 
* * * 
Clara Jasper who graduated from the 
General Hospital, Winnipeg in 1921 died on 
June 5, 1958. 


* 


* 


* 


Pauline (Charette) Lachapelle, a grad- 
uate of St. Elizabeth School of Nursing, St. 
Joseph's Hospital, Sudbury in 1955 died on 
August 29, 1958. 
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Florence Vernon (Van Camp) Lander 
who graduated in Stratford, Onto died 
August 27, 1958. She had been a member of 
the board of Women's College Hospital, 
Toronto for 16 years. 
* * * 
Alma Lapp who graduated from the 
Connaught Training School for Nurses, Wes- 
ton, Onto in 1931 died this year. 
* * * 


Cora (Shaw) IUcGoun a graduate of the 
Royal Victoria Hospital, Montreal in 1919 
died on September 12, 1958. 
* * * 


Isabelle Pearl l\'lcKenzie who grad- 
uated from the General Hospital, Winnipeg 
in 1921 died in July, 1958. 
* * * 


Margaret Ellen (\Vaterhouse) Mac- 
Connell a graduate of the Toronto Western 
Hospital in 1898 died on August 25, 1958. 
She was the first student nurse to enrol after 
the organization of the school of nursing in 
1896. 


* 


* 


* 


Olive Frances (Garland) Manders who 
graduated from S1. Luke's Hospital, New 
York died in August, 1958. During "Vorld 
War 1. Mrs. Manders served overseas in 
England and in France. She was awarded 
the Royal Red Cross for her work and 
returned to Canada to become matron of 
Deer Lodge Hospital, Winnipeg. She re- 
mained in that position for 15 years. 
* * * 
Eva 
[. Murphy a graduate of St. 
Joseph's Hospital. Guelph in 1911 died 
recently. Much of her professional life had 
been spent in private nursing. 
* * * 
Gertrude Beatrice (Harvey) Nash who 
graduated from S1. Paul's Hospital, Van- 
couver in 1932 died recently. 
* * * 
Doreen (
Ilf'rman) Piirainen who 
graduated from Toronto \ Vest ern Hospital 
in 1939 died in August, 1958. 
* * * 
Edna (Fischer) Richardson who grad- 
uated from The Mack Training School for 
Nurses. St. Catharines, Onto died on July 
27, 1958. 


* 


* 


* 


Janet Clarice (Gordon) Robson a 
graduate of the Royal Victoria Hospital, 

fontreal in 1941 died September 10, 1958. 
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AN EVER-WIDENING CIRCLE OF THERAPEUTIC INFLUENCE 


Welcome relief can be the rule rather than the exception in the treatment of premenstrual 
tension so often associated with fluid retention, 
Patients report marked improvement of physical and emotional well-being on a simple regimen 
of DIAMOX-!j2-Ph tablets daily, depending on weight. Treatment begins 6-10 days prior to 
onset of menstruation, or at the onset of symptoms. 
Well-tolerated, a single oral dose of DIAMOX offers convenient daytime diuresis and nighttime rest. 
Supplied: Scored tablets of 250 mg. and vials of 500 mg. for parenteral use. 


LEDERLE LABORATORIES DIVISION. CYANAMID OF CANADA LTD.. MONTREAL. QUEBEC 
J 
.Reg. Trademark in Canada .. "IN A 0 po. 
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Anni{' (Fiddis) Sinclair who graduated 
from Victoria General Hospital, \Vinnipeg 
in 1928, died July 19, 1958 after a long 
illness. 


* 


* 


* 


Jessie Isabel Smith a graduate of the 
General Hospital, \Vinnipeg in 1910 died 
August 20, 1958. During W orId \Var I she 
had served overseas with the Canadian 
medical services. 
* * * 
Mary (Gowanloek) Smith who gradu- 


Colostomy 


O NE OF THE MOST SUCCESSFUL attempts to 
rehabilitate a cancer victim revolves 
around th
 patient with a colostomy. To be 
most effective teaching must begin early. 
The first step should be adequate pre- 
operative mental pre!)aration towards ac- 
ceptance of the colostomy. 
Usually the patient worries a great deal 
over control of the colostomy and embarrass- 
ment from odors or accidental discharge of 
fecal contents. Then, too, one must be pre- 
pared to encounter disgust at the appearance 
of the colostomy; abhorrence of the details 
necessary in its care; worry over social ac- 
ceptance and many other anxieties. Many of 
these problems fall within the scope of nurs- 
ing care. 
The task of regulating the movements of 
the colostomy must begin well in advance of 
discharge from the hospital. The use of ir- 
rigations may be the method of control 
favored. The patient must be taught and 
encouraged to undertake his own care. He 
must be helped to gain skill in performing 
his own irrigations; be instructed in chang- 
ing and disposing of dressings; must be 
<;hown how to care for the skin around the 
cúlostomy. Regardless of the thoroughness 
of his preoperative pre!)aration, the reaction 
of his nurse to his colostomy will have an 
effect on the patient's postoperative adjust- 
ment. She represents the society in which 
he must find his place again and about which 
he has grave douhts in regard to finding 
understanding acceptance. But the patient 
,'xpects even more of the nurse because of 
. pr professional preparation. If she shows 
any difficulty in accepting the presence of his 
colostomy, his doubts and fears will be 
correspondingly increased. 
The ,ocial worker can smooth the path- 
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ated from the General Hospital, \Vinnipeg 
in 1928 died in December, 1957. 
* * * 
Veronica (Vera) 
ullh'an who gradu- 
ated from St. Joseph's Hospital, Hamilton 
in 1929 died on September 3, 1958. For the 
past 14 years she had been doing occupational 
health nursing 


* 


* 


* 


IUargaret (Robertson) Valentine a 
graduate of the General Hospital, \Vinnipeg 
in 1914 died on January 9, 1958. 


way too. One of her tasks may be to ap- 
proach the family and prepare them to accept 
the patient 'l('ith his colostomy. The response 
of the family may have a very profound effect 
on the rapidity with which the patient takes 
his place in society again. Economic worries 
are the responsibility of the social worker 
also. She may be the liaison between the 
patient and his employer. The employer who 
is made aware of the patient's condition 
and who is helped to understand it, is often 
willing to accept the worker back to his for- 
mer position, if his physical condition war- 
rants it, or even make adjustments to allow 
for re-employment. On the other hand the 
social worker may be called u!)on to contact 
the agencies able to help the family deprived 
of a breadwinner, faced with medical ex- 
penses, and without other financial means. 
Proper diet, of course, is. an important 
factor in controlling and living with a colos- 
tomy. The interested, understanding dietitian 
working with the new colostomy patient can 
be of much assistance. Bland diets are re- 
commended and the patient needs help in 
learning to select the foods that not only will 
agree with his digestion but will provide a 
diet adequate in vitamins and minerals. 
Sister Irene Therese, dietitian at the Halifax 
Infirmary, offers a telephone consulting ser- 
vice to any patient having difficulty in 
controlling his diet at home. 
* * * 
Each is given a bag of tools, 
A shapeless mass, 
_ \. book of rules; 
And each must make, 
Ere life is flown, 
A. stumbling-block 
Or a stepping-stone. 
-R. L. SHARPE 
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"First the 'pause for 
paf.ient identification' - . 
and then the medication." 


, 
\
 t 


"i
 
..... 


"" 


, .. 


.... 


. . '"' 


Hollister Ident-A-Band
 the original, 
the positive all-patient, on-patient identification 


Just a glance . . . a short "pause for patiem idemification." But a 
long step away from medication-errors. In hospital after hospit
l, the 
risk of liability due to errors wem down when Idem-A-Band wem in. 
Only Idem-A-Band is sealed . . . sealed so sure that the band must be 
destroyed to remove it. 
Your hospital name is primed on each Idem-A-Band, and the insert 
card has ample space for all the identification data you may wam to in- 
clude. And it slips easily into the non-irritating, skin-soft band. The 
supple softness and custom-fit assure patients that you are thinking of their 
comfort as well as their safety. Write for free samples and information. 
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Care of the Premature Infant by Evelyn 
C. Lundeen. R.X. and Ralph H. Kunstad- 
ter. 
.I.D.. F..-\.C.P.. F..-\..-\.P., 367 pages. 
87 illustrations. J. B. Lippincott Company, 

865 \ \" estern .-\ ve., ).[ontreal. 1958. Price 
$8.00. 
R C'i'iC'il'cd by JI iss JI arYllcritc Batcl1lall, 
rCllchillg SlIpcr'i.'Ïsor, Illfallt's JI cdicillC, 
JIolltrcal Childrm's HospitaC Jlolltrcal, 
Qllcbcc. 
This book deals \\ ith the care of the 
premature infant in its entirety. It is based 
on the book oi the same title written in 
1922 and revised il
 19
 1 by the late Dr. 
Julius Hess and lIiss Lundeen. \\"hat has 
been learned in the intervening years has 
been added and elaborated upon in this new 
edition. It includes the physical layout of 
an up-to-date premature ward: the various 
types of incubators now on the market: the 
number of personnel required and their 
training in this specialized field, also a de- 
tailed account of their duties. 
I n the chapter on therapeutic procedures. 
oxygen and antibiotic therapy is outlined. 
).[anagement of pathological conditions such 
as erythroblastosis, h)' aline membrane dis- 
ease, thrush, tracheo-esophageal fistula and 
syphilis are brought up-to-date. 


,........... 


:....... 


)J ew chapters on the care of the pre- 
mature infant born in the home, and the 
follow-up care of the infant upon discharge 
from the hospital should prove very infor- 
mative to the public health nurse. 
-\ suggested four-week teaching course on 
nursing care is outlined which could be 
helpful to the teaching supervisor. 
Parent orientation and counselling is also 
discussed very adequately and should assist 
nurses ,,'hen apprehensive parents ask about 
immediate care of their child. This book is 
\'ery instructive to those interested in caring 
for the premature infant in a comprehensive 
manner. 


Hospital Ethics by Rev. Edgar Godin, 
].c.L. and Rev. ]. F. E. O'Hanley, Ph.D. 
204 pages. Hotel Dieu Ho:-.pital, Bathurst, 
)J,B. 195ï. Price $3.50. 
RC'i'Îc'il'cd by Sistcr JI. JI ollica, .-lct- 
illg Educational Director, ClwrloffctO'il'1l 
Hospital, ClzarloffctO'il'll, Prillce Ed'il'ard 
Islalld. 
Hospital Ethics is the ne\\'est work in 
the field of medical morals; and it is the 
first and only complete commentary on the 
moral codes of the Catholic hospitals of 
Canada and the Cnited States that has yet 
appeared. It was written primarily as a text- 


TALKING 
TALKING 


Tired of TALKING Reducing Diets? 


Save time. . . reduce tedious repetition. 
Suggest the Knox "Eat and Reduce" 
Booklets for cardiac. hypertensive and 
obese patients. Color-coded diets of 1200, 
1600 and 1800 calories are based on Food 
Exchanges 1 . . . eliminate calorie counting 
. . . promote accurate adjustment of caloric 
levels to the indi vidual patient. 
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1. The Food Exchange Lists re- 
ferred to are based on material in 
"Meal Planning with Exchange 
Lists" prepared by Committees of 
the American Diabetes Associa- 
tion, Inc. and The American Die- 
tetic Association in cooperation 
with the Chronic Disease Program. 
Public Health Service, Department 
of Health, Education and Welfare. 
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huok for student nur:>es, but intended, too, 
as a handbook of professional ethics for 
.graduate nurses, medical students, doctor
, 
hospital chaplains, and all others engaged in 
the medical. surgical and religious care of 
the sick. 
In ib sixty-one chapters, Hospital Ethics 
deals directly with the medico-moral, 
urgico- 
moral, and religious prohlems encountered 
daily in the care of the sick. .-\t the begin- 
ning of each chapter, the article of the 
.1[oral Code (Canadian) is gi\en on the left 
side of the page, and the curresponding 
article of Ethical alld Re/i.rJiolls Directh'cs 
for Catholic Hospitals (.-\merican) is given 
on the right half. The commentary that 
follows introduces the problem under consi- 
deration, gives any needed definitions and 
explanations, and then proceeds to present a 
dear and concise e'\.position and solution of 
the problem. 
"" e recommend this authoritati,"e, up-to- 
date, and ,,'ell-written work as the most 
practical. most com!1rehensive and most 
concise guide in medical morals, of ,,"hich 
we have any knowledge. It will receive a 
most warm welcome. we are sure, from all 
doctors and nurses who recognize the para- 
mount importance of Christian ethics in the 


practice of medicine: frum Catholics, because 
of their moral obligation to conform to the 
teachings of their Church; from non-Catho- 
lics. because of their earnest desire to 
conform tn the rules of hos!1ital morality of 
their Catholic patients; and from all, because 
g
od ethics is commonly recognized as good 
medicine. This work deserves a place of 
honor in your library" 


Textbook of Psychiatric Nursing hy 
.-\rthur P. Xoyes, 
LD", Edith 
L Haydon, 
R.X.. .-\.
L and 
lildred van Sickel, R.
", 

LS. 404 pages. Brett-
lacmillan Limited, 
132 "'ateI' St. S.. Galt, Ont. 5th Ed. 195ï. 
Price $4]5. 
RC'loicü'cd by 1[ iss L. .-1 mott, SlIpcr'lÙor 
in PSYc/l ia try, Cllh'crsity Hospital, Sas- 
katoo/l, Saskatchc'lcOII. 
The purpose of a new edition is to keep 
the buok abreast of current psychiatric nur- 
sing thought and practice. and to emphasize 
the therapeutic importance of the nurse- 
patient relationship. Changes in content in- 
clude a new chapter on the legal aspects of 
psychiatric nursing, and more material on the 
dynamic furces \vhich influence hehavior. 
The authors present the specific disease 
entities as classified b)' the .-\merican Psy- 
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Knox Gelatine (Canada) Limited 
Professional Service Departmen -CD-46 
140 St. Paul St. West, Montreal, Iquebec 
Please send me_dozen coples of the latest 
edition of the Knox Reducing Booklet based 
on Food Exchanges. 
Your name and address 



chiatric Association, followed by a brief 
section on ward management at the end of 
each description, 
In the chapter on interpersonal and related 
aspects of psychiatric nursing one might 
question the lack of emphasis placed on the 
development of an understanding of inter- 
personal skills and the effect of the social 
climate in the therapeutic situation. Also one 
might question the specific security measures 
suggested in the chapter on Nursing Ad- 
ministration and Therapy, when a much 
more permissive approach is being advocated 
and used in many centres. The content of 
both of these chapters would provide, a 
basis for interesting discussion. 
This book is written from the large mental 
hospital point of view, which will probably 
make it more useful within this area than 
within the framework of the general hospital 
unit or smaller centre. The material is 
presented with clarity and simplicity, which 
makes it easily read. It would be useful as 
supplementary reading for students and 
teachers. 


Nursing in Diseases of the Eye, Ear, 
Nose and Throat From the Manhattan 
Eye, Ear and Throat Hospital. 269 pages. 
\Y. B. Saunders Company, Philadelphia. 


,- 


-"" 


.
 


10th Ed. 1958. Price $4.50. 
R('
.;e'Wed by :Miss Helen Tarcza, lt
struc- 
tor in. Nursing, St. Michael's HosPital, 
Toronto, Ontario. 
In revising this text, the authors have 
provided the reader with an informative and 
well organized concept of nursing in eye, ear, 
nose and throat diseases. 
Material on the anatomy and physiology 
of the eye, ear, nose and throat is quite 
extensive and is accompagnied by several 
excellent anatomical illustrations. The infor- 
mation presented regarding the various con- 
ditions of these organs and the treatment of 
them is comprehensive, yet concise. 
:\. number of questions appearing at the 
end of each chapter assist the reader in 
grasping important factors that are pre- 
sented. A separate glossary for Part I and 
Part II facilitates quick reference. 
The chapter on reconstructive plastic sur- 
gery of the face, although very brief, offers 
several sound basic principles of nursing care 
in this field. 
The most noteworthy characteristic of this 
edition is that nursing principles are stressed 
as well as medical treatment. An excellent 
text for student nurses and nursing in- 
structors. 


LECTURING 
LECTURING 
Weary of LECTURING on 
Convalescent Diets? 


Ease the burden . . . cut down on tiresome repeti- 
tion. Offer "Meal Planning for the Sick and Conva- 
lescent." This new Knox Brochure presents the latest 
nutritional thinking on proteins, vitamins, and min- 
erals . . . suggests ways to stimulate appetite . . . 
describes diets from clear liquid to full convalescent. 
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Gynecologic Nursing by Robert James 
Crossen, A.B., M.D., F.A.C.S. and Ann 
Jones Campbell, R.N., B.S. 260 pages. The 
c.Y. :Mosby Company, St. Louis, :Mo. 
5th Ed. 1956. Price $4.25. 
ReviC'Wed b}' Jliss C. M. Corrill, Asso- 
ciate Director of Nursing Education, 
Lethbridge Jf,t1licipal Hospital, Leth- 
bridge, Alberta. 
In the preface to the fifth edition of 
of Gynecologic Nursing the authors state, 
"The decision to coordinate nursing care 
under the chapters concerned with diagnosis 
and treatment of the various diseases which 
was made in the previous edition has been 
well received; hence, we have continued to 
use this plan of presentation. Throughout 
the book we have brought up to date the 
details of diagnosis, treatment and nursing 
care." 
The material included in the book is 
concise and easily understood. The anatomy 
and physiology of the_ reproductive system 
is discussed in detail. The information re- 
garding genital malformations is adequate 
as is the material dealing with the nurse's 
responsibility in assisting with examinations 
and her duties in the operating room. Other 
topics discussed are gynecologic symptoms, 


pathological conditions, uterine displace- 
ments, injury to the pelvic floor, treatment 
of gynecologic conditions, as well as psycho- 
somatic aspects of nursing. 
There are numerous illustrations which 
help to clarify the various aspects of gyne- 
cologic nursing, 
_ \s was indicated in the preface, the 
nursing care is coordinated with diagnosis 
and treatment of the various diseases. There 
are review questions at the end of each 
chapter which would assist students studying 
gynecologic nursing. I feel that student 
nurses would find in this textbook the 
information about gynecologic nursing which 
they need to know. 


Guide for Instructors in Home Nursing. 
The Canadian Red Cross Society, 95 
\Vellesley St. East, Toronto 5., Ont. 
Re'l'Ìc'lt'cd by Miss Margaret Holder 
V.D.N., lIfonctoll, .Veur BrullS'lc'ick. 
Here is a teacher's guide that will be of 
real assistance to graduate nurses who have 
undertaken the vital task of teaching home 
nursing skills. The aims of the course are 
broad and are clearly stated. They relate to: 
t 1) the care of the sick at home. 
(2) the prevention of disease and promo- 
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Knox Gelatine (Canada) Limited 
Professional Service Department-CD-47 
14081. Paul 8t. West. Montreal, Quebec 
Please send me _ dozen copies of 
the new Knox "Sick and Convales- 
cent" Booklet. 
Your name and address 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 
, 
c;;- .... (21 


(1 I Public Health Nursing Supervisors: up to $5,220 depending upon 
qualifications and location. 


" 


Directors of Nursing in Hospitals: up to $4,950 depending upon 
qualifications and location. 



"'. -:. 


, .,:
:.- 



 (31 Public Health Staff Nurses: up to $3,780 per year depending upon 
qualifications and location, 


(4) Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


(51 Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location, 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous 
sick leave credits. Hospital-Medical and superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Soskatchewan, 
(4) Regional Superintendent, 803-9 Con' ederation Life Building, 457 Main Street, Winnipeg, 
Monitobo. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sporks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Heolth Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.O. 


or 
Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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tion ot health in home and community, 
(3) the preparation for Red Cross volun- 
teer ,en'ice in the community, 
( 4'> the preparation of home nursing 
auxiliaries to serve in either peace-time or 
\\'ar-time disasters. 
The guide is an exceedingly practical, 
clearly uutlined teaching plan. The main 
emphasis is. rightly, on teaching method and 
general plan while the teacher is left free to 
develop her own content. Specific details on 
huw tu organize a class are given. All items 
of equipment needed during the cuurse are 
listed. Reference materials, visual aids and 
their sources are indicated. :\. brief but 
practical 
ectiun on "how to teach" offers 
good advice for the newcomer to group 
teaching. 
The major sectiun of the publication cun- 
sists of twelve carefully outlined lesson 
plans. _-\n additional three classes are out- 
lined for the teaching of "
lother and Baby 
Care." In reviewing these teaching plans it 
seems possible that some are tuu ambitious 
for accomplishment in a two-hour session, 
for example, lessons V and IX. Similarly, to 
attempt to interpret ")'lother and Bahy 
Care" with any degree of satisfaction ill 
three or four sessions, \\ ould test the skill 
of the must experienced teacher. 
The Guide for Instructors \\-.ill be an 
invaluable aid to the graduate nurse who 
lacks security in venturing into this field 
for the first time. For the experienced 
instructor. it should he a real time-saver in 
prO\'iding the general plan, the needed equip- 
ment and resource materials. The Canadian 
Red Cross Society is to be congratulated on 
developing such a fine teaching tool. It 
reflects 35 years of rich experience in the 
teaching of hume nursing to Canadian 
citizens. 


Xurse is a Xeighbour by Joanna Jones. 
lfl.2 pages. \\'m. Cullins Sons & Co. Ltd., 
10 Dyas Road, Don :Mills, Gnt. 1958, 
Price $3.00. 
This hook gives a picture of the life 
and wurk uf the English district nurse. The 
Canadian nurse. familiar with our pattern of 
public health wurk, will he interested in the 
set-up descrihed here. 
Presented in the form of a novel and as 
the district nurse's persunal story, the reader 
is introduced to a system \\'hereby the puhlic 
health nurse becomes a memher of the 
cummunity in which she works. She is, quite 
literally. a neighbor to the people fur whose 
health she is responsible. She encounters 
a \'ariety of social conditions - the haby 
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. . THqEATEf'IED VITÄIVIN 
DEFICIENCY 
PREVENT IT WITH 


MYADEC" 
High potency v'tanh-nin' .1 suppler' nt 
E"\ch 
IY "-DEC C..psu'e provid
s t', e here ilS d: 
Vi a Iii s: 
V ta.in B,
 erys ..lYre ............. ..5 reg, 
P bo';'w'n (vit olin B
)... . . .. .. . . . . . .-10 rg. 
V ta, 'n B I (pyr'do .--.e hydroe1-'oride) , . .2 rg. 
'..Ia,:'n 
l troron'tr:- e ............ .10 ng. 
j '\e .aTlde . ... ......, ... ....... .110 rg. 
V'tall'n C (a.
eo bie pcid) .......,. 
.1 0 rg. 
V'tar'n A . .. .., . . . . .. . .. . . . . .25,000 I.U. 
V't? " . n D ..................... ì ,0 I 0 I U. 
, tar'n E (d-alph..-toeopheryl-?..' ta.te 
conce.tr. e) ,............ ..... ..10 I U. 
!Iii er( 's (as j, org( ic selts): 
Iodi, e ..................... , . . , .0.15 r g. 

lp gpne, e .........,............ .0 rg. 
Coba."t . . .. ......."..,..... .. .0.1 rg. 
Pota.ssÌl T1 ..............,......... .0 ng. 

lo1ybde--.un . . . , . .. ........ .1'1.2 rg. 
Iron. . . .'. . . . . . . . . . 
 . . . . . . . . . . . .15.0 ng. 
Copper ,...;.......",.......... r.o rg. 
Zi--.c . . . . . ..,....:. .' ., 1.5 r.g. 

1?gnesium .....,......,...,..... 6.0 ng. 
C'\I..'um ............ .'. ...... .105.0 rg. 
P'1osphorus ................... . PO.O lTg. 
Bottles of 50 and 110. 


.' fí?j '" "'f". 
. - 
. . 
. I ." 


PARKE, DAVIS & CO., lTD. 
TORONTO 14, ONTARIO 
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McDONALD RESTRAINT 


A strong frien
ly restraint designed 
to prevent patients from getting or 
falling out of bed. Sizes: Small, 
Medium, Large. Cat. No. P-4147, 
Price $6.15 each. Available extra 
heavy riveted construction with 
key-lock buckles, Cat. No. P-353, 
Price $19.80 each. 


J. T. POSEY COMPANY · 2121 E. FOOTHILL BLVD., PASADENA, CALIF. 


delivered in the gypsy encampment; the 
elderly sisters in the toll gate cottage - and 
an equal variety of medical conditions - 

f rs. 
fallett, the delinqquent diabetic who 
considers the nurse's efforts to administer 
a daily dose of insulin as a good joke; ?\frs. 
\V ood, for whom the nurse undertakes to 
make arrangements for committal to a mental 
institution, and then discovers that she is a 
member of her Board. On constant call at 
any hour of the day or night, the district 
nurse must fit her personal life as best 
she can. 
This is an entertaining and interesting 


An Important }Iilestonf
 


T HE ONTARIO CANCER INSTITUTE, incor- 
porating the new 87-bed Princess Mar- 
garet Hospital, Toronto, is acknowledged to 
be one of the finest treatment and research 
centres in the world, certainly the most 
important such centre in Canada. Officially 
opened on September 15, 1958, the building 
and accommodations make provision for: 
research in cancer; the diagnosis and treat- 
ment of cancer; the observation of, and 
consultation with, persons believed to be 
suffering from cancer. 
The Institute win be able to provide 
treatment to as many as 15,000 patients a 
year. It has a full range of radiation equip- 
ment - low, medium and up to 25 mil1ion 
volts. Radioactive materials - gold, phos- 
phorus, chromium, iron and iodine - are 
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story. It is equally suitable for a school 
of nursing library or for the personal lib- 
rary of a nurse or a lay person with an in- 
terest in nursing. 


Perennially yours. Probie by Jo Brown, 
The Ryerson Press, 299 Queen Street W., 
Toronto, 1958. Price $3.00. 
A book of cartoons based on the amusing 
incidents of a very junior nurse's life and 
designed for the sole purpose of entertain- 
ment. Nurses, student or graduate, will find 
this an entertaining addition to their lib- 
rary shelves. 


available for research and treatment. There 
is a cobalt unit and also Canada's first two 
caesium units. 
Comprehensive facilities for the care of 
patients requiring radiotherapy occupy most 
of the first four floors of this seven-storey 
building. Ten beds are in a children's ward 
and eight in a special section set aside for 
clinical investigation. Here are studied such 
problems as why cancer patients lose weight 
and energy. 
A large numb::r of Cancer Society volun- 
teers provide every possible assistance to 
patients, including letter writing, hairdress- 
ing, and escorting patients to examination 
rooms. Adjacent to the hospital is a hostel, 
paid for by the Canadian Cancer Society, 
for the accommodation of patients from out 
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of town who do not require hospitalization 
but do require supervision during their daily 
treatments, 


* 


* 


* 


Our cover picture was taken in one of the 
treatment rooms. 


* 


* 


* 


In the days of Samuel Pepys, people of 
learning were in the great minority in the 
community. The concept of the importance 
of the individual's mind was rare. There are 
many factors in modern life all tending to 
make people conform. We are living in an age 
of mass production. The factors tending 
towards conformity, to dull uniformity, play 
an inordinately important role. There is 
probably a greater need to stress the value 
of the role of the non-conformist at a time 
like this than ever before. 
-HON. DONALD CAMERON 


* 


* 


* 


Motor vehicle accidents far outrank all 
other types of fatal accidents among women 
under 65 years of age. Most of the women 
are passengers or drivers rather than pedes- 
trians. In the age range from 15-64 years, 
accidental injuries take twice as many female 
lives as diabetes and about four times as 
many as tuberculosis. 
Home accidents are responsible for only 
one-fifth of fatalities - a surprisingly low 
proportion considering the large amount of 
time that women spend in the home. Very 
few women lose their lives in industrial 
establishments, only about 25 such deaths 
occurring in a year. 
- Metropolitan Information Service 


1teø4 1tote4 


BRITISH COLUMBIA 


V ANCO"CVER 


St. Paul's Hospital 


Sister Scolastica and Sister Agatha are 
attending the University of British Columbia 
this fall. Sister Ann Emily, formerly with 
the Central Service Department, is working 
in a northern hospital. G. Foote is head 
nurse in the nursery of the General Hospital, 
Medicine Hat. The fall Fashion Show was 
held in the auditorium of the Nurses' Home 
early in October. A sale of home cooking 


NOVEMBER, 1958. VOL. 54, NO. 11 


ON 
24-HOUR_ 
DUTY 


\ 


. -'""':' 


. 
:..o. 


:J 

. 

), 


:. 


i 


....,;....,.. 

... ' 
- ,1 
_' ../, 


7 days 
a week! 


Your shoes are "on duty" and ready to wear 
any time, day or night, when you keep them 
sparkling white with Tana Super White. Gives 
spotless white finish - lasts longer - won't 
smear. 


Other Tana specialties: Tana White Buck 
Cleaner (in bottles), Tana Liquid Shoewhite 
for canvas shoes, and, illustrated below. Tana 
Rapid Shoewhite with tube-top applicator. 


Sold only at shoe stores and 
shoe repair shops 
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Shoe Beauty Preparations 
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I*'*- *- 
Irt fentinine ltygien e aT\d {he:rapy 
J peutically valuable in the management of infection 

 and as a routine cleansing agent. Its refreshing 

 odor appeals to the most fastidious patient. 
Available in 3 and 6 oz. jars. Samples on request. 
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FORT ERIE, ONTARIO 


and a novelty booth were additiunal attrac- 
tions. 


MANITOBA 


\ r IX X IPEG 


Gcneral Hospital 


The summer munths bruught many 
changes. Prohably the most interesting \\ as 
the opening of se\ eral wards in the new 
north " ing. There are now five wards in 
full operation in this "ing, plus the operat- 
ing and recuvery rooms. The director of 
nursing, the administrative staff and the 
business staff are also in their new quarters. 
The official opening ,,'as held in September 
and the public was permitted to tour the 
building on the fullowing day. The old 
building is to be torn down to make way 
for further hospital extension. 
Of interest to the personnel of the hospi- 
tal during the past weeks has been the estab- 
lishment uf a pension plan for all employees. 
and for the graduate nurses, the SO-hour 
furtnight. :\1any staff changes have been 
made too. .-\ welcome was extended to Miss 
Durothy Dick who joined the staff early in 
the summer as clinical coordinator. Already 
she is busy \\ ith her orientation program 
for nurses and her responsibilities for the 
orderly training program. Joining her in this 
latter area as assistant suoervisor is :\1r. R. 
Yan den Berg. - 
Promotions to sUfJervisurv 110sitions "ere 
received by 
1 rs. H'- Pentla
d.- :\1r. R. Buck- 
ley and Mrs. .J. \\ïlford. :\1iss L. \\ïebe 
juined the staff as a head nurse and :\1r. 
:\1. Keenan, Mrs. G. \ Vestman and :\Iisses 
R. \Yong, ]. McBain, \V Saunders, L. 
Graham and R. Stein were promoted to 
,imilar positions in their respective areas. 
The first meeting of the new faculty ex- 
ecutive took place in September under the 
<.'hairman<;hip of the president. :\1iss ]. 
Huntf'r. Sharing with her in the business 
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discussion were :\1iss Pat Edward. vice- 
president; :\1 rs. L. \Y alker. :-ecretary: :\1r. 
R. Buckley. treasurer; :\1 rs. J. Yelluwlees, 
social com.ener; :\frs. E. Colberg, sick visit- 
ing; and :\liss R. :\1 ulligan, program chair- 
man. The first general meeting of the faculty 
was held in mid-September in the schuol of 
nursing auditorium. -\gain this year, the 
nursing faculty ,,'ere guests of :\1r. \\", .-\. 
:\1 urphy. chai rman of the board of trustees. 
at a dinner at the S1. Charles Country Club. 
In -\ugust studies started for 9ï young 
ladies who entered the schoul of l1Ur
ing as 
the class of 1961 B. Sharing in teaching 
duties will be :\f iss J rene Xordwich. who 
j uined the educational department this fall, 
as science instructur: Miss T ane Ed\\ ard and 
:\1 rs. E. J ewison, newly aI;pointed assistant 
instructors in nursing. Directing the pro- 
gram is :\liss :\1ary Hamilton who began her 
duties as associate director of nur
ing edu- 
cation in September. 
For the class of 1958B. .-\ugust 28 was 
"their" day. :\1any of this class wore the 
traditiunal red ruse corsage tu signify their 
successful completion of three year:; of nurs- 
ing education. To all, we say congratulations. 
and to the 51 of the 6-1- who joined the staff, 
as graduates, we extend our welcome. 



OYA SCOTIA 


\ Y IXDSOR 


Pay:;ant JI c11Ioriai Hospital 



rrs. c. \-anBuskirk \\"as h():;te

 at the 
quarterly meeting of the alumnae a
sociation 
a short time ago. Miss ;.,;. Ellis. the repre- 
sentative of the student nurses to the 50th 
CX.-\ General :\1eeting was the guest 
speaker. Members enjoyed her detailed re- 
port of the variou,s addresses and her des- 
cription of the nursing pageant. .-\n added 
pleasure of the evening was the presence 
of Dornthy (
1cCIair) Rohler who \"as 
,isiting the city. 
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ONTARIO 
DISTRICT 1 


\YISDSOR 


Grace Hospital 


J. Long and G. Dockery are attending 
Assumption Cniversity. J. Porter has enrol1- 
ed in the Cniversity of Toronto where she 
will study nursing administration, ,,'hile S. 
Suffield will attend the University of 
\ Yestern Ontario as a public health student. 
The fal1 class of preclinical students was 
welcomed to the school of nursing early in 
August. 


DISTRICT -t- 


51', CATHARIXES 


GCllcral Hospital 


The 
Iack Training School alumnae associ- 
ation met for a potluck supper at the nurses' 
cottage, Port Dalhousie. At this meeting 
the new executive was elected for the coming 
year: Mrs. ]. E. Porteous, hon. pres.; E. 
Goold, pres.; 
f rs. F. 
IaI1ory, E. Culp, 
vice-pres.; G. Robida, Rec. sec.; D. .-\ndru- 
siw, carr. sec.: L. Doucet, treas. Commit- 
tees: B. 
litton, C. Devlin, program; E. 
Buchanan, publicity; N. 
 azarchuck, S. 

furray, )'lrs. T. Elviss, ways and means; 
S. Jackson. H. 
fcAleese, A. Gilbert, social; 
)'Imes. L. Flight, F. Swayze, welfare; Mrs. 
R. Dinwoodie, telephone; O. Hubbert, ),[ rs. 

L Col1ard. The Canadian .Yurse.. T. Derk- 
sen, 
1rs. E. Snyder, news letter; Mmes. N. 
Durham, E. Dewar, E. J acques, 
Iiss H. 
Brown, advisory. Plans are presently under- 
way for celebrating the 85th anniversary 
of the school. 


QUEBEC 


::\IOXTREAL 


The 58th annual meeting of the Canadian 
Tubercolusis Association was held in Quebec 
City in June. It marked the fifth year that 
the nursing section had presented a special 
program. There was a record number of 
registrants from all parts of Canada. This 
was the first bilingual nursing program in 
the association's history. Prior to the meet- 
ing. the annual reports from each province 
were translated into French hy nurses from 
the Province of Quebec. 
Guest speakers were Dr. Rae Chittick, 
director, School for Graduate Nurses, Mc- 
Gill University and )'fiss Suzanne Giroux, 
visitor to the French Schools of Nursing, 
Province of Quebec. One day was devoted to 
a workshop on tuberculosis nursing under the 
direction of Miss K. Clifford. At the annual 
meeting of the section, it was unanimously 
agreed to add a French-speaking member 
to the executive who would be responsible 
for arranging for translation of reports and 
other material into French. Next year's 
meeting will be held in Halifax. 
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A cigarette of elegance. .. . 
A fIlter of particular purity 


LOOK FOR ,.. ,!.. 


." 


EXPERIENCE 


EXCLUSIVE YET 
ALL INCLUSIVE 


FOR OVER THIRTY-FIVE YEARS 
SERVING CANADIAN 
HOSPITALS AND MEDICAL 
PROFESSIONS 


OVER 1 00 PRODUCTS - ONE SOURCE 


HAVE YOU OUR CATALOGUE? 
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SURGICAL NURSING 
By Robert K. Felter, Frances West, 
Lydia M. Zetzsche, and Hugh Barber. 
:-.Jew seventh edition of a text which is 
outstandingly popular with students 
and instructors. Extensively revised. 
Added chapters on fluid and electrolyte 
balance, blood volume, hemorrhage and 
transfusion, surgery of the heart, tho- 
racic disease. ï60 pages, 238 illustra- 
tions, 1958. $6.50. 
MEDICAL NURSING 
By Edgar Hull, and Cecilia M. Per- 
rodin. !\1edical advances, nursing ad- 
vances and teaching advances are re- 
flected throughout this fifth edition. 
There is new material on skin diseases, 
diseases of the nose, of the mouth and 
throat, important infectious diseases. 
848 pages, 172 illustrations, 1957. $6,50 
THE RYERSON PRESS 
299 QUEEN STREET WEST, TORONTO 2-B 


THE ONTARIO SOCIETY 
FOR CRIPPLED CHILDREN 
92 College St., Toronto 2 


requires 


Experienced Public Health Nurses 


Good salary range & personnel policies 


Apply: 


SUPERVISOR OF ).JCRSING SERVICES 


',/j . EFFiciency 

 'i- - 
 

 E 
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"
" P,,-otectlon 

 " 
 THAT ALL UNIFORMS 

 CLOTHING AND 
IAß
 OTHER BELONGINGS 
VlJ ARE MARKED WITH 


CASH1S NAMES 
Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH'S Belleville 5, Onto 
CASH'S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 35
 per tube 
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SHERBROOKE 


Sherbrooke Hospital 


The 1958 graduation exercises were unique 
in several respects. It was the school of 
nursing's 60th graduating class and it con- 
tained the SOOth graduate. Miss Margaret 
\Vheeler, president, A.N.P.Q. and Miss 
Helena Reimer, secretary-registrar, A.N.P. 
Q. represented the province. 
Thirteen nurses received their diplomas 
from Lieutenant Colonel B. D. Lyon, presi- 
dent of the Board of Governors and Miss C. 
Aitkenhead, director of nursing, presented 
the pins. Mr. \V. K. .Molson, headmaster of 
Stanstead College. was the guest speaker 
and Dr. ]. L. Taylor also addressed the new 
graduates and guests. 
Iiss Aitkenhead led 
the graduates in reciting the Nightingale 
Pledge and reminisced briefly about the 
development of the school since the first 
class of two graduated in 1898. The edu- 
cational program has expanded steadily. 
Prizewinners in the class included E. 
Deacon, the award for general proficiency 
given by the medical staff and presented by 
its chairman, Dr. H. A. 
IcDougall, and the 
J ames :Mackinnon prize for highest marks in 
theory during the three-year course given 
by Hon. C. Gordon Mackinnon and present- 
ed by J, R. Sangter; B. Lockwood, the 
award for proficiency in bedside nursing 
given by the Ladies' Auxiliary and presented 
by Mrs, H. A. McDougall, president; J. 
:Moffat, a special prize given by Mrs. E. T. 
Harbert and presented by Mrs. C. K. 
Bartlett, a graduate of 1912. R. Elkas was 
a warded the prize for proficiency in bed- 
side nursing in the intermediate class given 
by Miss D. Seiveright and presented by 

lrs. H. C. Allnutt. to a member of Miss 
Elkas' class in her absence. M. Cass won the 
two prizes in the junior class - the Asbes- 
tos Corporation Limited scholarship for 
obtaining highest standing in theory and 
practice, and The Canadian Nurse award. 
The latter was presented by Mrs. A. Joyal, 
a graduate of 1904. 
On the evening following graduation ex- 
ercises over 90 guests gathered in Norton 
Residence. 
fany of them were former 
graduates. some of whom had come from 
a distance to take part in the anniversary 
events. In addition, former superintendents, 
members of the medical staff. their wives 
and others were present. Class pictures, 
photographs of doctors. nurses and hospital 
scenes of past years and snapshots were on 
display to revive memories for the guests. 
Mr. D, Burroughs, the hospital engineer for 
43 years was given a hearty welcome. Mrs. 
A. Joyal. the school's earliest known gradu- 
ate, received a warm tribute from the guests 
just before leaving the party when every- 
one stood to sing "For She's a Jolly Good 
Fellow." J. Moffat a graduate of 1958 gave 
Mrs. Joyal a copy of her class yearbook. 
A low bowl of yellow roses and shasta 
daisies, and purple tapers in silver candle 
holders were on the table at which :\Iiss G. 
Norris, educational director, and Miss R. 
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REPRINTS 


The series of articles published in the Journal during 1958 on 
SIMPLIFIED PARLIAMENTARY PROCEDURES 
has been compiled in booklet form & is now on sale. These booklets 
may be ordered from the office to The Canadian Nurse Journal, 
1522 Sherbrooke Street, West, Montreal, Que. Use this form to 
order. 


Price: Single Copies 
5 - 24 copies (one order) 
25 or more copies (one order) 


NAME .. 


ADDRESS 


NO. OF COPIES 


PAYMENT ENCLOSED 0 


25 cents each 
20 cents each 
15 cents each 


AMOUNT 


SEND INVOICE 0 


Smith, nursing instructor poured tea. The 
new graduates in their crisp white and one 
student in the quaint uniform of the early 
1900' s mingled with the guests. A number 
of student nurses assisted in serving the 
guests. 


SASKATCHE\VAS 
SWIFT CCRRENT 
Louise Miner, provincial Department of 
Public Health. was the guest speaker at the 
dinner meeting of the chapter last month. 
In reviewing past activities, the members 
feel that this has been a busy, profitable 
year. A croup tent was given to the hospital 
and $1500 was donated to the hospital board 
to furnish the main lounge in the new 
nurses' residence. Engraved scissors were 
presented to girls starting their training. 
As fund-raising projects, chapter members 
having a drawing each year - this year the 
prize was a television set. They also staff 
nursery facilities during Frontier cele- 
brations so that parents can enjoy events 
and know that their children are in good 
hands. A Christmas dance has been planned 
since it usually proves to be very successful 
financially. As part of the recruitment pro- 
gram, the chapter sponsors a banquet each 
year for prospective students. This year two 
nurses attended the annual provincial con- 
vention and one person went to the CNA 
50th General Meeting as official delegates. 
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KINGSTON 
GENERAL HOSPITAL 
KINGSTON, ONTARIO 


requires immediately 


OPERATING ROOM 
SUPERVISOR 


New Surgical Dept. under con- 
struction-capacity to be doubled 
-program includes cardiac & 
neurosurgery. 


Preparation in Operating Room 
supervision & management essen- 
tial. 


Salary commensurate with prepa- 
ration & experience. 


APPLY: DIRECTOR OF NURSING 
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Employment Opportunities 
ADVERTISING RATES - $5,00 for 3 lines or less.. $1.00 for each additional line. 
V.S.A. & Foreign - $7.50 for 3 lines or less.. $1.50 for each additional line. 
Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse Journal. 1522 Sherbrooke 
St. 'V.. :Montreal 25, Quebec. 
Director of Nursing Education for 500-bed general hospital with a school of nursing. 
Applicant must have a degree in nursing. Salary commensurate with experience 6. 
qualifications. Apply to, Director of Nursing, Royal Jubilee Hospital, Victoria, B.G. 
Assistant Director of Nurses. Clinical Instructor and Staff Nurses. Rehabilitation nursing 
in crippled children's center. Top salaries. For further information, write Crotched 
Mountain Rehabilitation Center, Greenfield, New Hampshire, U.S.A. 
Inservice Training Director for a modern 31O-bed hospital. Personnel policies &. salary 
excellent. Please apply to: Administrator of The Doctors Hospital, 45 Brunswick Ave., 
Toronto, Ontario. 
Night Supervisor (8:00 p.m.-8:00 a.m.) 4 nights weekly for small Tuberculosis Hospital. 
Write stating age, experience, when available to Director of Nursing, Grace Dart Hospital. 
6085 Sherbrooke Street East, Montreal, Que. 
Night Supervisor for 74-bed hospital with planned extension. Gross salary schedule 
$250 - $280 depending on experience &. qualifications. Favorable personnel policies 
&. pleasant working conditions in the heart of the Lake of the Woods sports area. 
Apply Superintendent, General Hospital, Kenora, Ontario. 
Assistant Night Supervisor - Head Nurses for Medical &. Surgical Wards - General 
Duty Nurses for 450-bed hospital with training school. Excellent personnel policies. Apply 
to: Director of Nursing, S1. Joseph's Hospital, Victoria, British Columbia. 
Administrative Supervisor - Pediatric Dept 30-bed unit in modern hospital; good per- 
sonnel policies. Apply: Director of Nursing, Civic Hospital. Peterborough, Ontario. 
Operating Room Supervisor for 60-bed hospital with expansion program to 80 beds; 51 
miles from Ottawa, 65 miles from Kingston. Experience desired. Apply, Superintendent, 
Great War Memorial Hospital, Perth, Ontario. 
Operating Room Supervisor, Night Supervisor. Assistant Head Nurses. Excellent personnel 
policies. Apply Director, Shriners' Hospital for Crippled Children, 1529 Cedar Ave., 
Montreal, Quebec. 
Superintendent for modern 25-bed hospital. Apply stating qualifications &. salary expected, 
to Mrs. Emery Robertson, Supt., Tobique Valley Hospital, Plaster Rock, New Brunswick. 
Assistant Matron with postgraduate preparation for 140-bed hospital with building 
program in operation. For further particulars, write Matron, King Edward VII Memorial 
Hospital, Bermuda. 
Registered Nurse for 31-bed hospital, commencing salary $210 plus maintenance, 40-hr. wk. 
Individual room in separate residence. 4-wk. holiday after I-yr. service. Apply to: Matron, 
Municipal Hospital. Eckville, AIta. 
Registered Nurses for modern hospital, comfortable home. Starting salary $250 per mo., 
maintenance $35 per mo. Apply: Superintendent, Lome Memorial Medical Nursing Unit, 
Swan Lake, Manitoba 
Registered Nurses: for 50-bed Hospital. Obstetrical &. General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax &. Pickering General Hospital. Ajax, Ontario. 
Registered Nurses for general duty in all departments - including operating room, pre- 
mature &. newborn nursery. Good salary &. personnel policies. Apply: Director of Nursing, 
Victoria Hospital, London, Ontario. 
Registered Nurses for modern 60-bed general hospital 40-mi. south of Montreal. Salary 
$250 per mo. $5. increase every 6-mo. for 5 increases. Monthly bonus for permanent 
evening &. night shifts, 44-hr. wk. Board &. accommodation available in new motel-style 
n urses' residence. Apply: Sup!. Barrie Memorial Hospital. Ormstown, Que. 
Registered Nurses or equivalent European training (3) for 3
-bed rural General Hospital. 
Starting salary $160 per mo. full room &. board free, 'Blue Cross paid, 46-hr. wk. 8-hr. general 
duty. I-wk. vacation each quarter (1/4), 20-mi. from Ottawa. Skiing, skating, swimming, 
boating et c. Apply to: Miss Hardy, Matron, Gatineau Memori a l Hospital, Wa kefield, Que. 
Registered Nurses ( 2)-$260 per mo. with increments each yr. 3-wk. vacation &. sick leave. 
residence on grounds. Apply to Secretary, Vanguard Union Hospital, Vanguard, Sask. 
Registered Nurses for new, modern 640-bed county hospital. Salary: $338-$392 per mo. 
Excellent working conditions. Liberal sick leave, vacation, retirement benefits. California 
registration or eligibility for registration required. Apply, Administrator. Kern General 
Hospital. Bakersfield, California. 
Registered Nurses- Salary $325-$360 in 18 mo. differential on p.m. shift $1.50, nights $1. 
Openings in Obstetrical &. Medical-Surgical areas. Apply to Personnel Dept. Woman's 
Hospital, 432 E. Hancock Ave., Detroit I, Michigan. 
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Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers 
casual California living at its very best. Many excellent schools & colleges within easy 
commuting distance. Progressive personnel policies include free hospital & surgical in- 
surance, paid sick leave, paid vacations, 7 recognized holidays & other benefits. No split 
shifts; evening & night duty salary differential, also differential paid for operating room, 
delivery room & nursery service. Uniforms laundered free. Basic salary for general staff 
duty, $320 per mo. Salaries for other positions commensurate with assignments. Please 
write: Personnel Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, Calif. 
Registered Nurses for 88-bed voluntary non-profit hospital in Community of 11,000. Basic 
salary $295 per mo. with increments of $5 every 6-mo. up to 2-yr.; 40-hr. wk.; 7 paid holidays; 
sick leave accumulative to 36-dy. Address inquiries to: Director of Nurses, St. John's Hos- 
pital. Red Wing, Minnesota. 
Registered Nurses: Spend your winter in the Sunny Southwest - New Mexico, "The 
land of Enchantment". Vacancies for staff duty in Medicine, Surgery, Obstetrics, 
Pediatrics, and Operating Room. Salaries $285-$315, days; $10 differential for evenings 
& nights; $15 differential, operating room. No shift rotation. Excellent job benefits, Board 
and room in nurses' residence, $43 per month. Free transportation via 1st Class Air 
travel to Albuquerque and return in exchange for a I-yr. employment contract Write 
or call collect Mrs. Margaret Nelson. Director of Nursing, Presbyterian Hospital Center, 
1012 Gold Ave. S.E. Albuquerque, New Mexico. Phone 3-5611. 
Registered Nurses &, Certified Nursing Assistants for new expanding 88-bed hospital in a 
pleasant progressive town. General Duty Registered Nurses start $220, annual increments 
to $240, Certified Nursing Assistants $150, annual increments to $180. 2-wk. shift rotation, 
bonus for 4-12 & 12-8 shifts. Accumulated sick leave to 60-dy. Only I-hr. drive to Toronto, 
to other cities & resort areas. Local swimming pool. artificial ice arena, bowling, etc. 
Apply: Director of Nursing. Dufferin Area Hospital. Orangeville. Ontario. 
Registered Nurses and trained Nursing Aides needed for a large expanding City Hospital 
in Edmonton, Alberta. General Duty $240 - $270 per mo. plus laundry; Staff Nurses $270 - 
$300 per mo. plus laundry; Certified Nursing Aides $168 - $189 per mo. plus laundry. Ex- 
perience available in all departments including Operating Rooms & Case Rooms. Credit 
given for postgraduate work & past experience. Opportunities for advancement. Liberal 
sick leave & vacation allowances. 40-hr. wk. For particulars apply to Director of Nursing, 
Royal Alexandra Hospital, Edmonton, Alberta. 
Registered Nurses for General Staff &, Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world. pop. 50,000. Salary: $260 per mo. with 
semi-annual merit increments, plus annual bonus plan. Recognition for experience. Excel- 
lent personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing. Memorial Hospital. Sudbury. Ontario. 
Registered Nurses or Graduate Nurses for General Duty (2) for 16-bed hospital. Salary 
schedule according to the A.A. R.N. suggested policy, Basic starting for R.N. without 
experience $240 & if experienced, salary adjusted accordingll, otherwise incre- 
ment increases every 6-mo. up to 3-yr. Maintenance $30. Blue Cross group. annual 
leave of I-mo. etc. Hospital is centrally located between two (2) Lake resorts. Mrs. J. 
Bergquist R.N, Matron, Bentley Municipal Hospital #43, Bentley, AHa. 
Registered or Graduate Nurses for 110-bed municipal hospital situated in the Peace 
River district of Northern Alberta. Salary $250 gross, $5 per mo. increase each 6-mo. up 
to 4 increases. 8-hr. shifts-44-hr. wk. 3-wk. vacation with pay after I-yr. service. Statutory 
holidays. Accommodation in nurses residence, $30 per mo. Also Evening &, Night Super- 
visors wanted. Salary open. Apply to. Sec.-Treas. M, G. Stanton, Grande Prairie Muni- 
cipal Hospital District # 14, Grande Prairie, AHa. 
C\urgical Registered Nurses, Staff Registered Nurses for 240-bed General Hospital. 40- 
hr. wk. 15 working days; paid vacation; 7 paid holidays; sick leave. Surgery starting 
base pay $338 stand by & call back time extra. Staff R.N. starting pay $322 monthly; 
regular pay increases; P.M. & night differential $10. Apply: Yolo General Hospital, 
P.O. Box 210, Woodland, California. 
Registered Nurses &, Licensed Practical Nurses (Male & Female) staff positions available 
on general staff & special departments for 250-bed nonsectarian hospital located on 
beautiful Allison Island, Miami Beach, Florida. Accommodations for living-in available. 
Apply: Director of Nursing Service, St. Francis Hospital, Inc., Miami Beach 41. Florida. 
Registered Nurses for General Duty immediately, in 19-bed hospital located 95-mi. south- 
west of Edmonton. Close to three (3) summer resorts this oil town offers many varied 
entertainments. There is daily bus & train service to other points in the province. Starting 
wages are $220 per mo. plus maintenance with a $5 increase every 6-mo. For further 
information please write or phone. The Matron, Rimbey Municipal Hospital, Rimbey, AHa, 
Registered Nurses for General Duty. Salary range $235-$265 depending on qualifications. 
Residence accommodation available, 74-bed general hospital on beautiful Lake of the 
Woods. Forward enquiries to Superintendent, Kenora General Hospital, Kenora, Ontario. 


NOVEMBER. 1958. VOL. 54, NO. 11 


1069 



Registered Nurses (2) 6. Licensed Practical Nurs
 (I) for sma.ll hospital. ba
ic salary R.N, 
$250, L.P.N. $160 with adjustments made ac,:ordmg t? eXI?enence. Full mamtenc:nce $25 
per mo. uniforms laundered free. Apply statmg qualIhcatIons ó. references to MISS S. H. 
Manhard, Matron, Medical Nursing Unit, McCreary, Manitoba. 
Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on c.P.R. 
main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $240 per mo. 
Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. I mo. annual vacation 
with pay. Sick leav e with pay. A pply to M atron, Brooks Municipal Hospital, Brooks, AIta. 
Registered General Duty Nurses. Salary: $ 230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital, Cobour g, Ontario. 
Registered General Duty Nurses 6. Certified Nursing Assistants for new 58-bed hospital. 
Situated in North Western Ontario. Gross Salary $249 per mo. & $184 per mo., subject to 
increase after 6-mos. with regular annual increases thereafter, $45 per mo. room & board. 
Rail are refunded after one year. New 21-bed nurses' residence, single rooms. Apply; 
stating age & when available to Dir e ctor of Nursing, Distric t General Hospital, Dryden, Ont. 
Registered General Duty Nurses (2) for well equipped 40-bed hospital. Starting salary 
$200 plus full maintenance. 8-hr. duty, 44-hr. wk. with 40-hr. contemplated. Rotating 
shifts, long week-end following night duty. Apply: Superintendent Saugeen Memorial 
Hospital, Southampton, Ontario. 
Registered General Duty Nurses for lIS-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Salary: $340 for days, $370 for evenings, $360 for nights. 
5 day wk. Good personnel policies. Apply Personnel Director, Highland Park Hospital 
Foundation, 718 Glenview Ave., Highland Park, Ill. 
General Duty Registered Nurses for 100-bed general hospital in town of 6000 on the shore 
of Lake Huron. Good personnel policies, residence accommodation available. Apply: 
Superintendent. Alexandra Marine ó. General Hospital, Goderich, Ontario. 
General Duty Graduate Nurses (2). Salary $260 per mo. with annual increments of $10 per 
mo. Room, board ó. laundry: $40. 28-day vacation after I-yr. service. All statutory holidays 
paid. Customary sick leave. Graduate complement, 5. Apply giving full details to Matron, 
Slocan Community Hospital, New Denver, B.C. 
General Duty Nurses one (l) immediately, one (l) in December for 31-bed hospital $235 
per mo. less $45 full maintenance $10 increase after 1st. & 2nd. yr. 40-hr. wk. 5-hrs. from 
Vancouver. Apply Administrator, St. Bartholomew's Anglican Hospital, Lytton, B.C. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
H ospital. Lunenburg, Nova Scotia. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $235 per mo. 
with annual increments. Good personnel policies with sick leave benefits, holidays 6. 
paid vacation. Residence accommodation available. Apply Director of Nursing, Douglas 
Memorial Hospital, Fort Erie, O ntario. 
McKellar General Hospital. Fort William. Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $240 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 
General Duty Nurses for modern 42-bed hospital, starting salary, new graduates $245 
with two (2) yr. experience $255; these rates to be revised October 1st. Ontario regis- 
tration required for maximum salary. Annual increments, 6% bonus for evening & night 
shifts. 44-hr. wk. with 8 statutory holidays, annual vacation 21 days first yr. 28-dy, there- 
after, monthly sick time allowance. Good living accommodations available. Apply to: 
Nursing Supervisor, Sioux Lookout General Hospital, Sioux Lookout, Ontario. 
General Duty Nurses for 163-bed Tuberculosis Sanatorium. Good salary & personnel 
policies. Residence accommodation available. Please apply Director of Nurses, Sudbury & 
A lgoma S anato r ium, P.O. Box 40, Sudbury, Ontario. 
General Duty Nurses for 100- bed mod e-in hosp ital in south western Ontario. Please apply 
to: Director of Nurses, TiIlsonburg District Memorial Hospital, TiIlsonburg, Ontario. 
General Duty Nurses for small general hospital beginning salary $300 per mo. - $10 
differential p.m. & night duty - 36 hr. wk. Living accommodations available. Apply: Sister 
Superior, St. Ann's Hospital, Juneau, Alaska. 
General Duty Nurses (English speaking) for 466-bed hospital. Nurses' residence available. 
Salary: $315, California registered - $285, Canadian registered. $22.50 differential for 3-11 
& 11-7 sh ifts. A pply Cedars of Lebanon Hospital, 4833 Fountain Ave., Los Angeles, Calif. 
General Duty N urses for 600-bed teaching hospital in central California. Inservice edu- 
cational program. Salary $337 - $396; 40-hr. wk. II holidays yearly, retirement & sick 
leave plan. Differential of $20 per mo. PM shift; $15 night shift; Write Personnel Director, 
732 East Main St. Stockton, California. 
General Duty Nurses for 120-bed modern general hospital. Salary open. Located on the 
beautiful Niagara Frontier. Centrally located in Buffalo, New York, 15-min. from Niagara 
Falls, Ilh-hr. from Toronto. Apply: Buffalo Columbus Hospital, 300 Niagara Street, 
Buffalo I, New York. 
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Attention! General Duty Nurses 400-bed County Hospital located 2 hr. drive from San 
Francisco, ocean beaches & mountain resorts in modern & progressive city of 35,000. 
40-hr. 5-day wk., 3-wk. pd. vacation, ll-pd. holidays, pd. sick leave, retirement plan & 
social security. Accommodations in Nurses' Home, meals at reasonable rates, uniforms 
laundered without charge. Starting salary $333 per mo. plus shift & service differentials. 
Must be eligible for California Registration. Write Director of Nursing, Stanislaus County 
Hospital. 830 Scenic Drive, Modesto, California. 
General Duty Nurses for 50-bed General Hospital located in college town in mountainous 
portion of Colorado. Salary: $300 per mo. with periodic increases. Fringe benefits include 
meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. training in 
psychiatry & pediatrics on a segregated service. Apply Superintendent, Community Hos- 
pital. Alamosa, Colorado. 
General Duty Nurses 6. Operating R oom N urses for 434-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $250-$312. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.G. 
General Duty Nurses 6. Certified Nursing Assistants for 86-bed hospital. Living ac- 
commodation available. Collingwood is situated on Georgian Bay & is noted as a 
vacation land in summer with 7-mi. of sand beach, along with great skiing on the 
Blue Mountains in winter. For further information apply Director of Nursing Services, 
General & Marine Hospital, Collingwood, Ontario. 
Registered General Duty Nurses salary $250-$284; evening duty additional $10. Licensed 
Practical Nurses salary $194-$215. 40-hr. wk. statutory holidays, liberal sick time, pension 
plan, holiday allowance, accommodation available in Nurses' Residence, uniforms 
laundered free. Must qualify for Manitoba registration. Apply: Director of Nursing, Winni- 
peg Municipal Hospitals, Morley Avenue East, Winnipeg 13, Manitoba. 
Graduate Nurses for 70-bed General Hospital. Salary $260-$280; 5-day wk., 28 days vaca- 
tion plus 10 statutory holidays, after 1 yr. Apply: Matron, St. George's Hospital, Alert Bay. 
British Columbia. 
Graduate Nurses for new 140-bed hospital. L Charge nurse for Central Supply, to open 
and organize dept. 2. Head nurse for Pediatric dept. 3. Head nurse for men's Medical 
and Surgical 24-bed dept. 4. Operating Room nurse (1) 5. General duty nurses. Positions 
1 to 4 all to have postgraduate courses or equivalent in experience. Salaries and 
personnel policies in accordance with R.N.A.B.C. Positions open August to November l. 
Apply, Director of Nursing, General Hospital, Chilliwack, B.C. 
Graduate Nurses: For new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For Salary rates & Personnel policies. Apply: Director of Nursing, Maple Ridge Hospital, 
Haney, Brit i sh Columbia. 
Graduate Nurses (3) urgently required for 8-bed hospital in southern Saskatchewan. 
Salary $260-$290 less $35 maintenance, 3-wk. vacation plus statutory holidays, 40 working 
hr. wk. & bonus after I-yr. service, travel fare advanced if necessary. Apply to Mrs. D. L. 
Knops, Sec. Treas. Rockglen Union Hospital, Rockglen, Sask. 
Graduate Staff 6. Operating Room Nurses 225-bed general hospital. near New York City. 
Salary $290, including benefits; $30 bonus for evening, $25 for night, extra for call duty. 
Apply: Director of Nursing, St. John's Riverside Hospital, Yonkers, N.Y. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $315 per mo. starting salary. $15 per mo. merit increases at 12,24 & 36 mo. 40-hr. wk. 
2-wk. paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 13, 
California. 
Staff Nurses for 250-bed General Hospital, located on the Bay of Quinte; approved School 
of Nursing; planned In-Service education program; desirable personnel policies. For 
further information, Apply to: Director of Nursing, General Hospital, Belleville, Ontario. 
Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, Liberal personnel policies, 
Salary $320-$360. Full maintenance available. Write - Director of Nursing Service, 
Fresno County General Hospital. Fresno 2. California. 
Staff Nurses for l70-bed hospital; starting salaries $315-$345 per mo. 40-hr. 5-dy. wk. 
Positions available in Psychiatry, Operating Room & on Medical-Surgical floors. Call & 
stand-by time is paid O.R. personnel in addition to salary. Paid hospitalization, life 
insurance, vacation & many other benefits. Write for brochure to Director of Personnel, 
Mount Sinai Hospital. 8720 Beverly Blvd., Los Angeles 48. California. 
Public Health Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan, 
group insurance & transportation arrangements. Write: Dr. R. M. King, York County Health 
Unit, Newmarket, Ontario. 
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Staff Nurses for 200-bed general hospital; heart of Los Angeles cultural & educational 
center. General Duty; $320 per mo. minimum-days. $25 dif. for 3-11 & $20 dif. for 11-7. 
Benefits: Time & Ijz over 40-hr. wk. Soc. Sec., State Dis. Ins. 2-wk. vacation end of I-yr. 
3-wk. after 5-yr. 7 paid holidays. 12-dy. sick leave. Uniforms laundered. Nurses' residence 
$10 per mo. Graduates of accredited schools. California license 
btainable. immediately, 
Apply: Mildred Croddy, R.N. Director of Nurses, Santa Fe Coast Lmes Hospltal, 610 South 
St. Louis Street, Los Angeles 23, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty, Opportunities for advanced education. Apply to 
Director of Nursing Service, Kai"'-er Foundation Hospital, Oakland II, California. 
Pediatric Nurses for 100-bed Pediatric teaching hospital; air conditioned. Good personnel 
policies. Base salary-rotation $290 per mo. Evenings or night $304 per mo. Apply: Director 
of Nursing Service, University of Texas Medical Branch, Galveston, Texas. 
Operating Room Nurse (P.M.) for 147-bed General Hospital located in a beautiful resi- 
dential surburb along the North Shore of Chicago. Modern ranch style nurses' homes 
with attractively furnished private bedrooms. 40 hr. wk. Salary: $365 for days, $395 for 
evenings. Other employee benefits. Contact the Personnel Director, Highland Park Hospi- 
tal Foundation, Highland Park, Illinois. 
Public Health Nurse (Qualified). For generalized program in city of 53,000. Starting 
salaries dependent on experience: minimum, $3250, maximum, $4000. Annual increment, 
$200. 4-wk. annual vacation. Pension plan, Blue Cross, P.S.I. employer shared. Trans- 
portation provided. Apply, Dr. C. C. Stewart, B.A., M.D., D.P.H., Medical Officer of Health, 
City of Oshawa, Ontario. 
Public Health Nurse. qualified. for general program 20-mi. from Toronto. Salary range 
$3,250 - $4,000. Allowance for experience. 4-wk. vacation; cumulative sick leave; Blue 
Cross Group Insurance; Pension Plan. Apply: The Director, Ontario County Health 
Unit (Southern Area). Pickering, Ontario. 
Certified Nursing Assistants for immediate vacancies in an accredited 64-bed hospital. 
Starting salary $180 per mo. annual increments. Good personnel policies with sick leave 
benefits, holidays & paid vacation. Residence accommodation available, Apply: 
Director of Nursing, Douglas Memorial Hospital, Fort Erie, Ontario. 
Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda, 
Plastic Surgery. Jaw Injuries & Burns Centre. St. Lawrence Hospital. Chepstow. Mon. 
England. (127 Plastic Surgery, 50 Orthopedic Beds). 6-mo. postgraduate course on Plastic 
Surgery for Canadian trained nurses. Commences April I s1. Post provides opportunity of 
gaining further experience & seeing something of England. Full national nurses' salary 
paid. Good knowledge of English essential & must pay own fare to England. This post 
provides an opportunity for those who wish to take a working holiday with pay. Write 
quoting two (2) references to T. A. Jones, Group Secretary, 64 Cardiff Road, Newport, 
Mon. England. 
General Staff Nurses (rotating) for 320-bed Tuberculosis Hospital in Canada's Capital. 
Pleasant living accommodation, liberal personnel policies. For further particulars apply 
to, Director of Nursing, Royal Ottawa Sanatorium, Ottawa, Ont. 
General Duty Nurses for permanent night duty, 8:00 p.m.-8:00 a.m. 4 nights weekly & 2 
nurses for day duty 8:00 a.m.-4:00 p.m. Write stating age, experience, when available to 
Director of Nursing, Grace Dart Hospital, 6085 Sherbrooke Street East. Montreal, Que. 
Operating Room. Obstetrical. General Duty Registered Nurses & Nurse Anesthetist to staff 
remoded General Hospital in Seattle. Room & meals provided plus salary. Contact, 
Director of Nursing, Riverton Genera l Hospital, 12844 Military Road, Seattle 88, Washington, 
Assistant Director of Public Health Nurses required by the City of Regina, to assist in the 
planning, development, administration & supervision of the City's Public Health Nursing 
Program. To be successful. applicants should have a valid Public Health Nursing Degree 
in Public Health Administration. Salary $3,850-$4,914 per annum, commensurate with 
qualifications. Our present Director of Training is due to retire from service approximately 
December 25, 1958, & successful applicant for Assistant Director may expect promotion to 
that position. Applications & enquiries should be directed to Personnel Department, City 
Hall, Regina, Saskatchewan. 
Evening & Night Supervisors (3) for new 100-bed General Hospital opening about January 
2nd., 1959. Initial salary $3.480 per annum plus salary credits for postgraduate preparation 
& experience. Regular increments. Laundry provided. Work week averages 40-hr., straight 
8-hr. day. 10 statutory holidays & 20 working days (4-wks) vacation per yr. Experience in 
obstetrics preferred. Must be eligible for registration in B.C. Hospital situated about IS-mi. 
from downtown Vancouver. Apply: Miss Ada George, Director of Nurses, Box 190, North 
Surrey British Columbia. 
Nurses for floor duty in 54-bed General Hospital. 5-dy. wk. with sick leave & vacation, 
State Nurses Association pay scale. Write or phone McMinnville Hospital, Inc., 
McMinnville. Oregon. 
Night Supervisor (experienced) for 85-bed General Hospital. Experience in casualty & 
operating room an advantage. Duties to start December 15. Apply: Director of Nursing, The 
Portage Hospital District # 18, Portage la Prairie, Manitoba. 
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HOSPITAL NURSES REQUIRED fOR 
Ste Annels Veteranls Hospital l Ste Anne de Bellevue l P.Q. 
$2,700-$3,150 and $3,120-$3,540 


Candidates must be graduates of an approved school of nursing and registered in a Province of 
Canada. Benefits include 5-dy. wk. 3-wk. vacation, sick leave, excellent pension plan, term 
insurance & optional hospital-medical coverage. 
Residence accommodation available at nominal cost. 


For details, write to CIVIL SERVICE COMMISSION, OTTAWA. Please quote competition 58-831. 


General Duty Nurses for R. W Large Memorial Hospital United Church of Canada at Bella 
Bella 300-mi., north of Vancouver on B.G Coast. Transportation refunded after I-yr., Apply 
to, Matron, R. W. Large Memorial Hospital, Bella Bella, British Columbia. 
Supervising Nurse to help plan, equip & operate a new & modern intenshce care unit of 
21-beds to be opened in the spring of 1959. Position available at once. Salary range 
between $345 - $410 depending on training & qualifications. Write, wire or call, collect, 
Director of Nursing, Samuel Merritt Hospital, Oakland, California, OLympic 5-4000. 
Registered Nurses (2) for l6-bed modern hospital salary $260 per mo. gross, $5 incre- 
ments each 6-mo. for 4 increases, 8-hr. day, 44-hr. wk. 3 wk. vacation with pay after I-yr. 
service plus statutory holidays, living quarters in hospital. Apply: Secretary or Matron, 
Wilson Memorial Hospital, Melita, Manitoba. 
General Duty Nurses (3) for 64-bed hospital, salary $250 less $35 for room & board, $5 
increase after 6-mo. for 6 increases, 44-hr. wk. 4-wk. paid vacation after I-yr. service. 
Statutory holidays, IIh-dy. sick leave per mo. Transportation up to $50 refunded after I-yr. 
service. Apply: Sister Superior, Providence Hospital. High Prairie, Alberta. 
Registered General Duty Nurses (3) for modern 17-bed General Hospital, situated in the 
coal mining & oil fields, close to U.S.A. & large shopping centers. Salary $260, good policies. 
For further information please. Apply: Mr. Ivan Antonichuk, Sec. Mgr. Bienfait Coalfields 
Union Hospital. Bienfait, Saskatchewan. 
Registered Nurses for 95-bed hospital. starting salary $150 plus full maintenance. I-mo. 
vacation after I-yr. Increase of $10 yearly up to $180. Apply: Superintendent, Harbour View 
Hospital, Sydney Mines, Nova Scotia. 
Operating Room & General Duty Nurses for expanding active 350-bed General Hospital. 
8-hr. day, 5-dy. wk. with 3-wk. vacation for 1st & 2nd year; thereafter, 4-wk. Apply: Director 
of Nursing, Port Arthur General Hospital, Port Arthur, Ontario. 
Registered Nurse (1) Licensed Practical Nurse (I) immediately, for lO-bed hospital, 
salary R.N. $275 per mo., LP.N. $190 less $25 per mo. full maintenance, living quarters 
in hospital. Apply: Birch River Hospital Unit, Birch River, Manitoba. 
Registered Nurse for Allergist's Office in Windsor, Ontario. Excellent opportunity for per- 
manent & progressive nursing career. No typing or book-keeping. Comfortable living 
quarters on premises if required. Reply in writing only, giving age, marital status, ex- 
perience, date available, etc. Interview will be arranged. To: Dr. Mary Young, 887 Victoria 
Avenue, Windsor, Ontario. 
Registered General Duty Nurses for 120-beà hospital. Salary $235 per month, shift differen- 
tial. 40-hour week. Apply: Director of Nurses, Plummer Memorial Hospital. Sault Ste. Marie, 
Ontario. 


APPLICATIONS ARE REQUESTED BY 
WOODSTOCK GENERAL HOSPITAL 
FOR HEAD NURSE, MEDICAL FLOOR 3-11 
ALSO GENERAL STAFF NURSES 
5 DAY WEEK, GOOD PERSONNEL POLICIES 
APPLY TO: DIRECTOR OF NURSING, WOODSTOCK GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO 
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PUBLIC HEALTH NURSES GRADE (1) 
British Columbia Civil Service 


Positions available for qualified Public Health Nurses in various centres in B.C. 
Salary: $290 rising to $345 per mo., car provided. An opportunity for 
interesting & challenging professional service in this beautiful & fast developing 
province. Competition No.: 58 :511. 


For information & application forms, write 


THE DIRECTOR, 
PUBLIC HEALTH NURSING, DEPT. OF HEALTH, VICTORIA, B.C. or 
THE CHAIRMAN, 
B.C. CIVIL SERVICE COMMISSION, 544 MICHIGAN STREET, VICTORIA, B.C. 


REGISTERED NURSES - $2,700-$3,540 
( According to Qualifications J 
CERTIFIED NURSING ASSISTANTS - $2,040-$2,400 
SUNNYBROOK HOSPITAL WESTMINSTER HOSPITAL 
TORONTO LONDON 
Employees in both hospitals work a 5-dy, wk. 
Application forms available at your nearest Civil Service Commission Office, or main Post Office, 
should be forwarded to the CIVIL SERVICE COMMISSION, 25 ST. CLAIR AVENUE EAST, 
TORONTO 7, as soon as possible. 


THE WINNIPEG 
GENERAL 
HOSPITAL 


SOUTH PEEL 
HOSPITAL 
COOKSVILLE, ONTARIO 


IS RECRUITING 
1. CLINICAL SUPERVISORS 
IN MEDICINE & SURGERY 
2. GENERAL DUTY NURSES 
FOR ALL SERVICES 


(12 miles west of Toronto) 


Hospital opened May 15th, 1958 


Head nurse with experience re- 
quired for medical ward (3D-bed 
unit). 


Please send applications direct to: 


Generous benefits, 40-hour work 
week. 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPIT AL, 
WINNIPEG 3, MANITOBA. 


For further particulars apply: 


DIRECTOR OF NURSING, 
SOUTH PEEl HOSPITAL, 
COOKSVILLE, ONTARIO. 
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NURSES WHO LIVE 
HERE NEVER STOP 
lEARNING. . . 
GROWING 


. . . THEY WORK AT 


COOK COUNTY 
HOSPIT AL 


. . . in one of the largest 
Most Stimulating Medical 
Centers in the World 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$350 for a 37 1 12 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


requires 


The Province of Manitoba 


AN ASSISTANT SUPERINTENDENT OF NURSING 


for the Hospital for Mental Diseases, 
Selkirk, Manitoba. 


Qualifications: Registered Nurse Preferably with Mental Nursing Certificate. 
Duties: To assist the Superintendent of Nursing in the supervision 
and direction of nursing staff and to assist in the teaching 
program under the direction of the instructress of Nursing. 
Salary Range: $3120 - $4020 per annum, less $300.00 per annum for 
full maintenance. 
The above position offers full Civil Service benefits, liberal sick leave 
with pay, four weeks' vacation annually with pay and pension privileges. 


Apply to: 
MANITOBA CIVIL SERVICE COMMISSION 
247 LEGISLATIVE BUILDINGS, WINNIPEG 1, MANITOBA. 
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NURSING INSTRUCTOR 


School with 45 students - 1 class a year. 5-day a-hr. week. Personnel Policies 
excellent. Not necessary to teach science subjects. 
Sherbrooke, a very attractive & interesting City in the Eastern Townships, 
easily accessible to Montreal. 


Apply to 
DIRECTOR OF NURSING, SHERBROOKE HOSPITAL, SHERBROOKE, QUE. 


LADY MINTO HOSPITAL, COCHRANE, ONTARIO 
requires 
1. Supervisors for Medical Dept. & Operating Room. Salaries according to 
qualifications. 
2. Head Nurses for Medical, Pediatrics, Operating Room and Outpatient 
Departments. 
3. General Duty Nurses - all departments. Ontario Registered Nurses' 
salaries according to the R.N.A.O. schedule. 
4. Certified Nursing Assistants - all departments. 
For further information apply Superintendent, 
LADY MINTO HOSPITAL, COCHRANE, ONTARIO. 


GRADUA IE NURSES - SUBURBAN TORONTO 


Are invited to enquire re: employment opportunities in a well-staffed new 
125-bed hospital in suburban west Toronto. General duty salary range: 
$240-$290 per mo. Residence accommodation optional. Personnel manual 
forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST. WESTON, 
TORONTO 15 , ONTARIO. CHerry 4-5551. 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $325 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 
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Enioy Western Canada's 
climate & hospitality 
THE VANCOUVER 
GENERAL HOSPITAL 


requires 


GENERAL STAFF NURSES 


1 ,500-bed teaching hospital, heart 
of British Columbia's Medical 
centre - new 500-bed addition 
opening 1959. Attractive person- 
nel policies. Salary: $260-$300 
per mo. Eligibility for registration 
in B.C. necessary. 


Please apply 10: 


Personnel Department 
Vancouver General Hospital, 
Vancouver 9, British Columbia. 


VICTORIAN ORDER OF 
NURSES 


GREATER MONTREAL BRANCH 


Positions available on nursing staff 
- salaries in line with those of 


other public health organizations. 


Good personnel policies. Knowl- 


edge of French language not 


essential. 


Apply: District Director 


1246 BISHOP STREET, 
MONTREAL, QUE. 


PUBLIC HEALTH NURSES 
WANTED 


For the Municipal Nursing Service 
& for Staff positions in Health Units. 


Salary range - $3,000 - $4,140 
per annum, depending on quali- 
fications & experience. 


Excellent holiday, sick leave & 
pension programs. 


Apply to 


DIRECTOR, PUBLIC HEALTH NURSING, 
DEPT. OF PUBLIC HEALTH, 
GOVERNMENT OF ALBERTA, 
ADMINISTRA nON BLDG., 
EDMONTON, ALBERTA. 
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WORLD HEALTH 
ORGANIZATION 
REQUIRES A 
NURSE EDUCATOR 
TO TEACH WARD 
ADMINISTRATION AND 
CLINICAL TEACHING IN 
SINGAPORE 
Salary range: $6,000 - $8,000 
(net of tax) per annum. 
Applications should be made 
in writing, to: 
PERSONNEL OFFICER 
THE WORLD HEALTH 
ORGANIZATION 
PALAIS DES NATIONS 
GENEVA, SWITZERLAND. 
Envelopes should be marked 
NURAD. Only candidates 
seriously considered for 
appointment will receive replies. 


1077 



CENTRAL SUPPLY ROOM SUPERVISOR 


required in January 
Previous experience in central supply 
Operating Room work or as Head Nurse is essential 
Interesting position for the right person 
Our present C.S.R. Supervisor is retiring at the end of the year 
Good salary and personnel policies 
For further information apply to: 
THE DIRECTOR OF NURSES, GUELPH GENERAL HOSPITAL, GUELPH, ONT. 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $250 to $290 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


TWO (2) REGISTERED NURSES 
For a new modern, 46-bed hospital. - Salary $255 - $285 per month. 


40-hour week, no split shifts, sick leave, 
3 weeks vacation plus 8 statutory holidays, full maintenance. 
Meals, living accommodation in Nurses' Residence, 
and uniforms laundered for $34.50 per month, 


Apply: 
SUPERINTENDENT OF NURSES, KAMSACK UNION HOSPITAL, KAMSACK, SASKATCHEWAN, 


GENERAL DUTY NURSES 
(for all departments) 
Gross salary: $235 per mo. if registered in Ontario. $215 per mo. until 
registration has been established. $20 per mo. bonus for evening & S 10 
for night duty. Annual increment of $10 per mo. for 3 years. 
44-hr. wk., 8 statutory holidays, 21 days vacation. 
12 days leave for illness with pay after 1 yr. of employment. 
APPLY: DIRECTOR OF NURSING, OSHAWA GENERAL HOSPITAL 
OSHA W A, ONTARIO. 
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calling" 
nurses! 


Graduate Nurses wanted for All Departments 
Good Pay with Advancement 
Liberal Vacations 
Pension Plan 


Special Six Months' Contract Available 
Write Director of Nursing 
The Lutheran Hospital Society 
of Southern Californio 
14 J 4 South Hope Street, Los Angeles J 5, California 


'r our choice of three hospitals 
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IT'S NOT 
MAGIC! 


Experience 
does the trick 
at HOPI(INS 


JOHNS HOPKINS offers 


· An exciting nursing career in a big and busy 'medical center. 


· Staff nurse positions in all clinical fields, with notable opportunities for 
advancement. 


· Liberal personnel policies, including Group Life Insurance and Retirement 
Income Plans. 
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WRITE: 


DIRECTOR OF NURSING SERVICE 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND 
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NOW. . . the finest Meat Dinners in sparkling glass 
FROM SWIFT -WHO BROUGHT YOU THE FINEST IN 100% MEATS FOR BABIES I 


"" .. 


- 


Swift-meat specialists and pioneers in 
working with doctors to make meats avail- 
able in baby foods-now bring you 5 new 
Meat Dinners. . . in sparkling glass. Swift's 
Meats for Babies-always the most complete 
line- is now more complete than ever! These 
5 new Meat Dinners have the same smooth 
texture, are prepared from the same fine, 
lean meats used in Swift's 100% Meats for 
Babies. Just the right amount of fresh vege- 
tables and cereal have been included to 
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make them balanced dinners. 
With the 5 new varieties of Meat Dinners, 
the 13 varieties of 100% Meats (including 3 
fruit-flavoured ones), plus Egg Yolks, and 
Egg Yolks & Bacon, you can recommend 
whatever meat best suits each baby's nutri- 
tional requirements with the knowledge that 
every meat is available in Swift's complete 
line of Meats for Babies. 
(If Swift's new Meat Dinners are not in your 
area yet, they will be very soon.) 
CN] 


FOR YOUR CONVENIENCE, HERE IS A LIST OF ALL SWIFT'S 
MEATS FOR BABIES. (Most are also available in chopped form 
for older babies.) S · 
 
Beef. Lamb · Pork. Veal. Chicken · Chicken & Veal WI t 
· Ham . Liver . Liver & Bacon . Beef Heart . Pork with 
Applesauce · Ham with Raisin Sauce . Lamb with Mint 
flavour. Egg Yolks. Egg Yolks & Bacon 
Beef Dinners . Chicken Dinners. Veal Dinners. n St/ÞUIØ f'
 
 ß
 
Lamb Dinners . Ham Dinners 
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,I N ANCIENT PROVERB tells us that 
1\ "one picture is worth a thousand 
words." Though there is undoubted 
truth in that saying, few of us have 
sufficient talent that we can depict our 
thoughts, our aspirations, our explan- 
ations in the form of a picture. Each 
of us, however, has endless oppor- 
tunities to paint our thoughts in words. 
To adequately interpret our profession, 
to describe "nursing" as we oLserve 
and practise the art, calls for words 
as wen as action. 
Communication, the ability to use 
words to transmit and receive specific 
ideas, is probably one of the most im- 
portant relationships hehveen people. 
Tn order to communicate, therefore, 
we must learn how to express our own 
thoughts so that thev will be under- 
stood and also hm\" to understand ideas 
expressed by others. All of this en- 
tails an intelligent interest in words 
- good, strong, working words. 
The use of any words. excepting 
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Words 


pure gibberish, implies that there is 
some meaning that we in using them 
understand. \Ve use abstract nouns 
like democracy, duty. responsibility, 
love, loneliness, hatred as if they had 
the same general meaning to every- 
one. Yet, close attention would disclose 
a wide variety of interpretations even 
among reasonably well educated people. 
The differences are multiplied many 
thousandfold as we use more words, 
talk to more people. 
At this season of the year, as 1958 
ebbs to its dose, the most frequently 
heard words are ":\Ierry Christmas," 
or "Compliments of the Season." 
Eyery child has som(' idea of what the 
first words mean. \Yhat do '\'Oll under- 
stand by the second? Tha( is a typi- 
cal exam]Jle of how we may cloud our 
meaning unthinkingly. 
So that there will be no misunder- 
standing of our meaning, no hidden 
nuances that might confuse. all of us 
at the Journal office say 


ß1errp C!Cbrístmas to all of potl 
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Or "That's a Ileaven For
 


F. 1\1. SALTER 


1.fHAT ARE THE QUALITIES in men 
ff \vhich make them great? It is some- 
times said the circumstances outside 
man's control, select individuals to 
occupy the role of greatness. \ Vhat 
happens, this theory suggests, is that 
the hour names the man. If he re- 
sponds, seizes time by the forelock, 
greatness is his. "There is a tide in 
the affairs of men which, taken at the 
flood, leads on to fortune." But when 
we consider one of the greatest men 
of our day, Sir \Vinston Churchill, 
must we nO't sav that the man was more 
important to his greatness than the 
tide? His active life covered 60 years. 
Is there any period of 60 years in the 
histon' of Britain which would not 
have ãfforded him an opportunity for 
leadership, an occasion to use his kindl- 
ing power ûf words? Or, to say it 
otherwise, when opportunity came to 
Churchill, did not the same opportunity 
confront other men? 
Similarly. it is said that Shakes- 
peare arrived at a time when the new 
art form of drama had been long pre- 
pared, when the stage and the audience 
were ready. He was only a creature 
of the moment. But the moment was 
there for others; and a score of drama- 
tists did what the\' could with it in 
free competition, Of them all, Shakes- 
peare alone made the occasion his - 
not for a moment. but for all time. 
The world envies greatness. You 
and I envy greatness. And envy, in 
natures that are less balanced or more 
extreme, expresses itself in defamation, 
in denigration, or in muck-raking. 
It is a mild form of envy which says, 
"The man was not really great; he just 
happened to he there at the right time." 
The implication is that if anyone of 


Proft:ssor Salter, of the University 
of Alherta, delivered this address at 
Lamont, Alta, It was the Archer Memo- 
rial Lecture for 1956, honoring the late 
Albert Ernest Archer, a.B.E., M.B., 
F.R.C.S., LI.B. Dr. Archer was a 
pioneer physician in Alberta. (See The 
Cmwdialt .\'UY,Ç, , Vol. 50: 
o. 1 p. 63-5.) 
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us had been there at that time, we 
would have been equally great. The 
fact is that greatness is not acci- 
dental. It grows from within. Brown- 
ing has said. "Incentives come from 
the sours self," and Tennyson adds: 
Self-reverence, self-knowledge, selL 
control: 
These three alone lead life to soyereign 
power. 
Greatness is not even miraculous, 
except as nearly everything in life 
may be called miraculous: it is a per- 
fectly normal and natural growth. But 
I believe it is worth our while to ques- 
tion, though in a more pedestrian way 
than Tennyson's, what qualities in man, 
or what endowments lead them on to 
greatness. 
::\Iany persons speak as if greatness 
and genius were the same thing. Is 
the great man a genius. or the genius 
a great man? I do not helieve so. I 
speak out of the limited experience 
of a teacher. Genius has sat in my 
classes perhaps half a dozen times - 
and the experience has been invariably 
heart-breaking. Indeed. so far as my 
griefs would warrant a general rule, 
genius in this world never pays off. 
The trouble with genius is that things 
come to it too easilv. Genius does not 
have to work. Th
 students who do 
give a good account of themseh'es in 
later life are the good second-raters, 
men ,,,ho have to s,veat things out. 
I think you will find that the great 
of the world are persons of moderate 
intelligence the Lincolns, the 
Churchills. the Florence Xightingales: 
slaves to their convictions and to their 
jobs. Over and over again. the great 
man is the stone that the builders re- 
jected - and rejected rightly, for at 
the time of rejection he did not haye 
the qualities of greatness ,,-hich he later 
developed. 
I have already partly ans,,-ered the 
question with which I hegan. I propose 
to continue the discussion with ma- 
terials taken largely from the work of 
the one g-reat man ,,-horn I have knmvn 
hest: "'i]]iam Shakespeare. 
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First of all, then, the great man 
is a man of moderate intelligence, a 
perfectly ordinary man such as those 
who crowd our streets, work in offices 
and factories, attend schools and col- 
leges, listen to radio and TV, and go 
to church on Sundays. Or, to give an 
example, ""e haye plays from the pen 
of Shakespeare entitled The Comedy 
of Errors and Titus Alldronicus. If 
not wholly bad, these are very ordinary 
plays, the product of a talent that can 
be called, at best, mediocre. 
Let me giye you an example of 
workmanship. In the Comcdy of Errors 
old Aegeon has been searching the 
world for his lost twin sons, both 
named ....\ntipholus. Shakespeare wants 
to ha'"e people who know one of the 
twins to address the other by name. 
Herein we haye a measure of liis talent 
at that time. One of Aegeon's twins 
was lost in infancy, 33 years before. 
The second left home seven years ago 
to 
earch for him. N" ow Aegeon is 
searching for them both. He has come 
to the city of Ephesus, and since Ephe- 
sus is at war with his native city of 
Syracuse. he is promptly arrested and 
sentenced to death unless he can pay a 
ransom of one hundred marks. This 
stun is beyoncl his resources and he is 
led off tó die. The procession is in- 
terrupted by a woman who screams for 
justice, and who cries to the Duke, 
".JIar it please your Grace, Antipholus, 
my husband. . ." 'Vhat does Aegeon 
say? He has been searching for several 
years for two boys named ....\ntipholus 
- and that name is distinctive. It is 
not as if the woman spoke of her hus- 
band. Tom or Bill. \Vhat does Aegeon 
say? \\That would 'you say? There you 
stand. the rope already around your 
neck. 
Aegeon says nothing! For 60 lines 
he is silent. In the meantime one of 
the twins enters. He also appeals to 
the Duke, who stands beside Aegeon. 
Aegeon is silent for another 93 lines. 
\ Yhen he does speak, he says to him- 
self. "P nless the fear of death doth 
make mc dote. I see my son Antipholus 
and Dromio." Dromio is the servant 
who left home with Antipholus. After 
this remark, Aegeon lapses again into 
silence for another 87 lines. \Yhy? 
Not because he is in any way "true to 
life" bnt because Shakespeare does not 
knm\' hm\" to handle the situation. 
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You or I could write better drama 
than that. 
It would be easy to pick out a dozen 
such examples of bad workmanship 
from Shakespeare's early plays. What 
he wrote 20 years later is as different 
as craftsmanship is from "doing it 
vourself." 
J \ Yhat I am snggesting is that the 
first element which leads a man to 
greatness is not genius, but hard work. 
Consider for a moment the full accom- 
plishment of Shakespeare. He made 
his living as an actor on the stage. 
Other men made their living as actors, 
and had no time left O\"er for writing 
plays. He held a quarter share in the 
Globe theatre, and apparently he not 
only acted in plays, but produced them. 
These business activities must have 
seriouslv reduced his leisure. In ad- 
dition, during a period of 22 years he 
wrote 36 plays. two book-length poems, 
Venus and Adnllis and The Rape of 
Lucrecc, and 150 sonnets. He may 
have written other plays which have 
not come dO\\<"n to us. 
It is hard to see many holidays 
in his life. 'VVhat one does see is a 
burning enthusiasm for the theatre, 
a self-inspiring conviction that the 
game is worth the candle, and a long- 
cnduring, nobly sustained. conscien- 
tious regimen of hard work. You will 
find this conscientious, iong-enduring 
effort, supported by a firm conviction 
that the 'work is ,,'orth doing, in the 
careers of all great men. 
The second element of greatness 
is one which denigrators of greatness 
always sneer at - simple virtue. N ever- 
theless. greatness in my opinion is 
both simple and good. Greatness is 
also modest in personal tastes and 
desires. True greatness does not ex- 
press itself in the lavish rock castles 
of a Hitler, the self-awarded medals 
of a Goering. or the harem of a Mus- 
solini. You will find it in the quiet 
simplicity of an Aristotle, a Lincoln, 
or an Einstein. 
\Ye do not know as much about 
Shakespeare personally as we should 
like to know: but the one adïective 
. that his friends always applied to him 
""as "gentle." In Elizabethan usage the 
""ord implies all that becomes a gentle- 
man. For further evidence as to his 
character l\liss Carolyn F. S. Spur- 
geon's Shakespeare's Imagery and 
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H'hat it Tells liS is most revealing. 
The idea behind her book is this: that 
Shakespeare ascribed to his characters 
speeches suitable to their roles and 
natures, but such imagery as these 
speeches employ must derive from his 
own experience. Some strictures have 
been made upon Miss Spurgeon's 
work, but the underlying principle has 
been universally accepted. 
She finds that the dominating per- 
sonal interests of Shakespeare were 
such things as bowling on the green 
and gardening. Once we have become 
aware of these interests, we find them 
everywhere in his work. "Thus the 
bowl should run, and not unluckily 
against the bias!" (Taming of the. 
Shrew, IV, v, 24-5) exclaims Petru- 
chio when things go well in his cam- 
paign to tame the shrew. The bowls 
used for lawn bowling are not perfect- 
ly round, but have less than the full 
half sphere on one side. They are in 
this way biassed 50 that when properly 
delivered they run in a long, smooth 
curve. \Vhen a bowler forgets and 
bowls with the wrong bias, the result is 
a grotesque picture of tumbling, ludi- 
crous misfortune. That awkward, 
stumbling, wobbling course of the bowl, 
running against the bias, represents 
marriage when one is married to a 
shrew. The happy marriage should be 
the long, smooth, gentle run that brings 
us safely home. 
:Many other lines in Shakespeare 
draw their effectiveness from bowling 
imagery, but there is one speech every- 
body knows: 
Ay, there's the rub: 
For in that sleep of death, what dreams 
may come, 
\Vhen we have shuffled off this mortal 
coil, 

1ust giv
 us pause. 
Hamlet} III, i, 65-8 
The rub is simply an obstruction or 
impediment on the green, one which 
"gives pause" to the bowl and inter- 
rupts its smooth run. 
Gardening imagery also appears 
e\"erywhere in Shakespeare. "The 
rioest fruit first falls and so doth he" 
(Richard I I} II, i,' 153-5,) exclaims 
t he heartless adolescent Richard II 
when informed of the' death of hi
 
uncle, John of Gaunt. The Archbishop 
of Canterbury. trying to account for 
the reform of madcap Hal into the 
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glorious Henry V. remarks, 
The strawberry grows underneath the 
nettle, 
And wholesome berries thrive and ripen 
best 
Neighbour'd by fruit of baser quality. 
Henry V, I, i, 60-2 
There is a whole scene of gardeners 
in Richard I I} which describes the true 
management of a kingdom in terms 
of gardening techniques. It ends with 
the tenderness of the gardener who has 
just been speaking with the unhappy 
Queen: 
Here did she faIl a tear, here in this 
place 
I'll set a bank of rue, sour herb or grace. 
Richard II, III, iv, 105-6 
Everyone will remember the demented 
Ophelia distributing flowers in court: 
There's rosemary, that's for remem- 
brance; pray, love, remember; and there 
is pansies, that's for thoughts . . . 
There's fennel for you, and columbines; 
there's rue for you, and here's some 
for me; we may caIl it herb o'grace 0' 
Sundays. 0, you must wear your rue 
with a difference. There's a daisy! I 
would give you some violets, but they 
wither'd when my father died. 
Hamlet, IV, vi, 175-85 
\Ve may remember also the pathetic 
death of Ophelia when she came "with 
fantastic garlands, Of crow-flowers, 
nettles, daisies, and long purples," 
and "Fell into the weeping brook." 
And in one of the most beautiful scenes 
in all Shakespeare, Perdita also dis- 
trihutes flowers: 
Give me those flowers there, Dorcas, 
Reverend sirs, 
For you there's rosemary and rue; these 
keep 
Seeming and savour an the winter long. 


Sir, the year growing ancient, 
Not yet On summer's death, nor on the 
birth 
Of trembling winter, the fairest flowers 
0' th' season 
Are our carnations and streak'd gi11y- 
flowers. 


Here's flowers for you: 
Hot lavender, mints, savory, marjoram: 
The marigold that goes to bed wi' th' 
sun 
And with him rises weeping. These are 
flowers 
Of middle summer, and I think they are 
given 
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To men of middle age. You're very 
welcome. 



ow, my fair'st friend, 
I would I had some flowers 0' th' spring 
that might 
Become your time of day; and yours, 
and yours. 
That wear upon your virgin branches yet 
Your maidenhoods growing. 0 Pros- 
perina, 
For the flowers now that frighted thou 
lerst fall 
From Dis\ wagon! Daffodils 
That come before the swallow dares, and 
take 
The wind
 of )'Iarch with beauty; violets 
dim, 
But sweeter than the lids of Juno's eyes 
Or Cytherea's Breath; pale primroses, 
That die unmarried, ere they can behold 
Bright Phoebus in his strenght - a 
malady 
)'Iost incident to maids; bold oxlips and 
The crown imperial; lilies of all kinds, 
The flower de luce being one 
 0, these 
I lack 
To make you garlands of, and my sweet 
friend. 
To strew him o'er and o'er! 
Hinter's Tale, IV. iy, 72ff. 
There is a quiet coml1wnt here whose 
significance. so far as I know, no 
scholar has noticed, The "pale-prim- 
rose-malady" snggests anemia. You 
wi II rememher that the \yord maid 
could refer to the young of hoth sexes; 
a maid was a child who had not reach- 
ed youth. Shakespeare's only son, 
Hamnet. died at the age of 13. The 
most reticent of writers. Shakespeare 
neyer obtrudes upon us his personal 
affairs. 
 t'yertheless. ,,'e know that he 
shared the common lot of man, and I 
think yon ,,'ill detect a sigh behind 
these I
nes: 
pale primroses 
That die unmarried, ere they can behold 
Bright Phoebus in his strength - a 
malady 
).[ost incident to maids. 
These line
 ,,'ere written 15 years after 
the death of H amnet. Still 
\'atf'rs run 
deep! 
If Shakðpeare ,,'ere a man of simple 
tastes who did well in the busv world 
of London and was ahle to retire at 
the age of ....8 to the village of Strat- 
ford ann cuItiyate that garden where 
you may still see representati\'es of 
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the flowers he Im'ed, he was also a 
good man, a man of simple virtue. 
\\'hen I speak of goodness, I mean only 
what we all mean when we think of 
good neighbors and worthy friends. I 
do not speak in the sense of any secta- 
rian or philosophical definition of 
virtue; all that I mean is that any of us 
\,,"ould be glad to have a man like 
Shakespeare Eying next door. 
But I "dll call up@n a sectarian 
to express a part of what I mean. 
The Rev. George Gilfillan, a Church 
of England cleric of a hunclred years 
ago. wrote: 
\'.hen I name purity as another quality 
of this poet, I may be thought para- 
doxical. _\nd yet, when I remember his 
period, his circumstances, the polluted 
atmosphere which he breathed: when I 
compare his writings with many of our 
modern authors: and when I remember 
that his writings never seek to corrupt 
the imagination, to shake the principles. 
or to influence the passions of men, I 
marvel how thoroughly his genius has 
saved him, harmless, amid formidable 
difficulties, and say, that )''larina. in his 
own Pericles, did not come forth more 
triumphantly scatheless. than does her 
poet. . . The moonlight is not contamin- 
ated by shining on a dunghill. and 
neither is the genius of Shakespeare by 
touching transiently, on its way to higher 
regions, upon low. loathsome, or un- 
certain themes. His language is some- 
times coarse, being that of his age; his 
spirit, belonging to no age . . . is always 
clean, healthy, and beautiful. 
A Gallcr)' of Litcrary Portraits, p. 
192. 
This hrave defence of Shakespeare's 
purity does credit to the divine who 
"Tote it. hut I think he is barking 
up the wrong tree. The point is this: 
\ye ha\"e no right to ask the artist 
to paint pictures true to life. as we 
invariably do, and at the same time 
restrict liis colors. \Ve cannot ask him 
to teach us moral lessons, and at the 
same time den\" him the use of con- 
trast. It is perfectly true that Juliet's 
nurse is coarse amI common: hut 
against that hackground Juliet shines 
f01-th as the very symbol of purity. The 
child-like innocence of Desdemona 
\yottld he impossihle to present, or 
meaningless in itself, if we did not 
ha\'e vulgarity of Emilia to set it off. 
Tn the earliest plays of Shakespeare 
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th
re may be some vulgarity which 
exists for its own sake, or for its mo- 
mentary appeal to the audience, but 
long before he reached the midpoint 
of his career he shook off all filth and 
coarseness n-hich failed to serve an 
artistic purpose. Strip the artist al- 
together of that color, and you cannot 
ask from his pen the overwhelming 
tragedy of Lear, the powerful poignan- 
cy of Othello, or the world-beloved 
figure of Prince Hamlet. 
Shakespeare's words, to repeat Gil- 
fiJIan's remark, "ne,'er seek to corrupt 
the imagination. to shake the princi- 
ples, or to influence the passions of 
men." From beginning to end, his 
writing is in the highest sense moral. 
It is, of course, a by-word that all 
tragedy must be moral - or, as Aris- 
totle has said. it should exercise a 
cathartic or purgati,'e or cleansing 
effect upon the audience, operating 
upon our minds and hearts through 
pity and terror. To simplify, when we 
have beheld the tragedy of :Macbeth, 
a very great man who came to a shame- 
ful end because of wicked ambition, 
the terror of the scene and the pity for 
:Macbeth which it inspires should make 
us less likelv to fall victims to our 
own wicked-inclinations. To all of 
Shakespeare's tragedies we may give 
a clean bill of health - except to 
Titus Andronicus, the first one. In 
that play the author made a mistake; 
he mistook "pity and terror" for pity 
and horror. \Ve have seen or heard of 
motion pictures which make the same 
mistake: horror pictures which have no 
cleansing or cathartic effect upon us. 
but offer only an ugly and brutalizing 
thrill. 
If Shakespeare's tragedies never 
seek to debase the imagination, but 
a?here to !he true purpose of tragedy. 
hIS comedIes are remarkable in that 
they also enforce a moral lesson. The 
earliest comedy. The Comedy of 
Errors, is an adaptation of two plays 
hy the Latin ''\Titer, Plautus. \\Then 
we look at the source plays, we find 
that Shakespeare has been at pains to 
clean up the material which in Plautus 
is vulgar enough. But even more no- 
ticeable is the fact that at the end 
of his comedv Shakespeare goes out of 
his way to drag in a sermon from the 
Abbess on the proper conduct of hus- 
bands and wives_ Of this play the Rev. 
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Edward Dowden has written: 
The old man Aegeon stands before us 
doomed to death; and presently a play. 
like the flashing across and to and fro of 
dragon-flies, distracts our attention, but 
the human sorrow and affliction cannot 
wholly pass from view; before the close 
it must give place to some consolation. 
This is not the spirit in which mere 
farce is written. Plautus is in fact too 
light for Shakespeare. 
Shakespeare himself, in H andet, 
refers to Plautus as "too light." One 
need not agree with Bowden's ex- 
aggerated estimate of the value of 
The C01nedy of Errors to realize that 
his statement contains a profound 
truth. Shakespeare never again used 
Plautus as source; and in the entire 
canon of his work there is no mere 
farce. Even in his brightest and gayest 
work there is always a background or 
an edge of serious things; and the 
great lesson we may learn from all his 
comedies together is that "our life 
is a mingled yarn, gODd and ill to- 
gether. " 

 ow if Shakespeare were not a good 
man, it would be impossible for him 
- or else an absolutely unexampled 
hypocrisy - to walk with so firm and 
sure a step through 36 five-act plays 
and neyer once fail to bring in the 
moral values. never once after the 
first two or three plays indulge even 
in incidental vulgarity for its own 
sake. In this respect his work can 
challenge comparison with that of any 
dramatist of his own or any age. 
Further, Shakespeare is able to re- 
present in his characters a quality rare- 
Iv found in Literature. and not often 
in life, magnani11lit'j" It appears early, 
in A ,Afidslt11111ler J\.Tight's Dream. 
In this play the rude rustics have a 
little play to present hefore Duke 
Theseus. They are completely ridicu- 
lous. 
\ny other dramatist would have 
been content with that, but not Shakes- 
peare. Before the playlet begins, Queen 
Hippolyta objects, "They can do 
nothing in this kind." That is, these 
ignorant fellows cannot act, cannot 
perform a play, and the Court should 
not waste time listening to them. The 
great Duke replies: 
The kinder we, to give them thanks for 
nothing. 
Our sport shall to be take what they 
mistake; 
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And what poor duty cannot do, noble 
respect 
Tak
s it in might, not merit. 
Where I have come, great clerks haye 
purposed 
To greet me with premeditated wel- 
comes; 
\Vhere I have se
n them shiver and look 
pale, 

Iake periods in the midst of sentences, 
Throttle their practis'd accent in their 
fears, 
ANd in conclusion dumbly have broke 
off, 

 ot paying me a welcome. Trust me, 
sweet, 
Out of this silence yet I pick'd a 
welcome; 
-\nd in the modesty of fearful duty 
I read as much as from the rattling 
tongue 
Of saucy and audacious eloquence. 
Love, therefore, and tongue-tied sim- 
plicity 
In least speak most, to my capacity. 
A 111idsu11l11ler Night's Dream, V, i, 
89 ff. 
There are many other examples. An 
excellent one is the great Oueen Cleo- 
patra \vho remarks of a wilITng servant, 
"\Vhen g(wd wiII is show'd, though't 
come too short, the actor may plead 
pardon." (Antony and Cleoþatra, II. 
v, 8-9) And again when the "rural 
fellow" brings her figs among which 
the poisonous asps are concealed, she 
exclaims, "'\\'hat poor an instrument 
:\1ay do a noble deed! He brings me 
liberty" (V, ii, 235-6) . \Ve might 
almost say that Shakespeare's unique 
gift among literary men is his ability 
to portray true nobleness and magna- 
nimitv of character. 
Yet, when we look at the furniture 
of Shakespeare's mind we do not find 
a profound thinker. His ideas are only 
such as we and our neighbors enter- 
tain day by day; but they are given 
such flawless expression that they seem 
new and strange. VV' e have an felt 
it tragic. for example, that because 
of some misdemeanor or shame or 
crime, a man should no longer be able 
to carryon at his job; for to men in 
general the way in which they make 
their living is their life. Homes and 
families are accidental: hut the work a 
man does is himself. Listen, then, to 
Othello: 


O. now, forever 
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Farewell the tranquil mind! Farewell 
content! 
Farewell the plumed troops and the big 
wars 
That make ambition virtue! 0, farewell! 
Farewell the neighing steed and the 
shrill trump, 
The spirit-stirring drum, th' ear-pierc- 
ing fife, 
The royal banner, and all quality, 
Pride, pomp, and circumstance of glori- 
ous war! 
And, 0 you mortal engines, whose rude 
throats 
Th' immortal Jove's dread clam ours 
counterfeit, 
Farewell! Othello's occupation's gone! 
Othello, III, iii, 347 ff. 
The expression is beyond an praise, 
out the idea is only such as a la,...yer 
might express ,,'hen disbarred, a doctor 
when driven from his profession, or 
a carpenter no longer able to use his 
t001s. The basic idea might have been 
expressed by any of our neighbors. 
Or take another idea which recurs 
time after time in Shakespeare's work. 
It is the idea that we are an human 
beings. Have we not all said so times 
innumerable? Here Shakespeare says 
it : 
Hath not a Jew eyes? Hath not a Jew 
hands, organs, dimensions, senses, affec- 
tions, passions; fed with the same food, 
hurt with the same weapons, subject to 
the same diseases, heal'd by the same 
means, warm'd and cooI'd by the same 
winter and summer as a Christian is? 
If yOu prick us, do we not bleed? If 
you tickle us, do we not laugh? If you 
you poison us, do we not die? 
J1 erchant of Venicø, lIT, i, 61 ff. 
A'\nd Henrv V, posing as a common 
soldier, adds a touch o(humor or irony, 
but the idea of the common humanity 
of Prince ami soldier remains: 
I think the King is but a man. as I am. 
The violet smells to him as it does to 
me; the element (sun) shows to him as 
it doth to me; all his senses have but 
human conditions. 
If ('llYV V, IV, i, 105-8 
This idea avpears éyerywhere, over 
and over in Shakespeare's work; hut 
it becomes profoundly moving when 
the great Queen Cleopatra, "descend- 
ed of so many royal kings, that lass 
unparaIlel'd." is about to die and ex- 
claims that she is "No more but e'en a 
,,'oman. and commanded by such poor 
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passion as the maid that milks and does 
the meanest chores." 
To clinch this issue of Shakespeare 
d.S a simple, virtuous man, I shall take 
his tolerance. If Sir John Falstaff 
walked into his room, we should all 
scramble out. Think of him. that ton 
of flesh, that hoary iniquity! He "lards 
the lean earth" as he walks. Lard, in 
the usage, refers to the alternating fat 
between the lean strips in a rasher of 
bacon. And yet Falstaff is perhaps the 
most universally beloved character in 
all literature. John Bailey is only one 
of many scholars \vho have tried to 
account for this amazing phenomenon. 
He says: 
"That especially wins our love is that 
Falstaff at his most triumphant times, 
is triumphant at his own expense. If he 
did not know that he was a gross ton of 
flesh, a drunkard. a coward, and a liar. 
we should know it much more and love 
him much less. Here, as in religion, 
the way of confession is the way of 
forgiveness. .-\nd forgiveness is very near 
loving. 
In Fal:.;taff we get a glimpse of his 
author. In the entire history of English 
literature. there have been onl" two 
characters thoroughly disgusting in 
every respect, yet lovable. These are 
Chaucer's \Vyf of Bath and Shakes- 
peare's Falstaff. They are humorous 
creations. hut the humor that goes into 
them is something far beyond the 
ordinary humor and fun of the world; 
it is humor rarefied. refined, and sub- 
limated into a semi-divine tolerance 
with the world as it is and ,vith things 
as they are. that can find sermons 
in ston-es. books in the running brooks. 
and good in everything. This is an- 
other reason for thinking that Shakes- 
peare was a good man: good. that is. 
in no narrow. puristic, or canting 
sense: hut good in the sense of kindli- 
ness. tolerance. charitv and magTla- 
nimity. goorl in the sense of great- 
souled. 
TIut the world is full of books and 
articles which assert that Shakespeare 
was not great-souled, that he was not 
,'irtuous. that he was. in fact. a verv 
,,"ickerl man. \\That is the evidence-? 
There is. first of all, the fact that his 
first children. the twins. Hamnet and 
Judith. were born six months after his 
marriage. But this matter was long 
ago cle<trefl up hy Edgar 1. Fripp \vho 
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studied hundreds of marriages in vYar- 
wickshire at the time. The point is 
that betrothal was legal and binding; 
and it legitimatized children. Religious 
ceremonies \vere somewhat expensive 
and were only of importance in cases 
where there might be difficulty about 
the inheritance of property. The 
obvious conclusion is that without 
children Shakespeare and Anne might 
have lived together until their deaths 
with the full respect and approval of 
their conul1unitv; but that when Anne 
knew that she- would have a child. 
Shakespeare went to the expense of 
formal marriage in hope of an heir to 
his estate. Fripp shows many cases 
in all classes of society exactly parallel. 
But there are envious persons in the 
world who prefer falsehood to truth. 
The second piece of evidence is that 
Shakespeare left to his wife by will 
his "second best bed." That poor bed 
has been blown up into a \vho]e life 
of wickedness. 
Bv the time Shakespeare had re- 
tired, he was ah]e to ]i\"è comfortably 
as a country gentleman in the best 
house in the village of Stratford. He 
was visited there ]w old friends like 
Ben Tonson. There - would. of course, 
be a guest chamber with special furni- 
ture set aside for such yisitors. and 
that is where the best bed would be 
founel. The second best bed was proba- 
]y the bed in which Shakespeare and 
.Anne Hathaway slept, the bed in which 
their children ,vere born. and the bed 
in which Shakespeare himself died. 
The fact that he left nothing else to 
his wife by wiII means nothing. She 
would have come to him with a dowry 
,,'hich ,vottld be his for use and im"est- 
ment while he lin'd and which would 
return to her upon his death. There 
are manv. mam" wills in the world 
which are silent "ahout private arrange- 
ments made beforehand: ami there is 
not a scrap of evidence that Anne 
Hatha,,"ay did not live happily with 
Shakespeare. Indeed. the old Sexton 
of Stratford Church. who remembered 
her. told DowdalI in 1693 that she 
"did earnestly desire to be laid in the 
same grave ,,'ith him." She does lie 
he side him with a loving inscription 
from her daughter. Susanna. 
I ha,'e sald that greatness comes 
from hard work. but many people work 
hard to no purpose. There must also 
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be self-cr'itiâs11l and the determination 
to improve one's pO'i.l'ers. 
The greatest critic of Shakespeare 
who ever lived \-vas Shakespeare. This 
thesis could be abundantly proved, but 
I shall take for material his struggles 
with the villain. One of Shakespeare's 
early villains is Shylock in The 
J1 erchant of Venice. l\lany people are 
surprised to learn that Shylock is not 
the 
1erchant, not the hero of the play, 
but in the trial scene Portia asks, 
"\Vhich is the merchant here, and 
which the Jew?" 
The M ere/wnt of Vellice belongs to 
a long line of literary works which 
deal with friendship. There are many 
pairs of friends in the Friendship 
tradition such as Damon and 
Pythias. Titus and Gesippus, Orestes 
and Pylades. True friends are willing 
to share all thev have, to die for each 
other. to be hal
es of one whole. In the 
typical Friendship story, the friend- 
ship is tested in various ways: by the 
pretended or unworthy friend. by the 
loss of wealth. or against the intrusion 
of sexual love. Shakespeare had al- 
ready played with this theme in Th(' 
Two Gentlemell of V crOIW, a play 
,vhich the modern world misunder- 
stands because, having been brought 
up on Hollywood romance, we cannot 
feel, as the Elizabethans did. that 
sexual love is a trivial matter as com- 
pared with the friendship of two men. 
In The J1 erclwl1t of Veil ice Shylock 
offers friendship to Antonio and Bas- 
sanio: .. I would be friends ,,'ith vou 
and have your love." He is the vilÍain 
who pretends friendship. At the end 
of the play Antonio is willing to die 
for Bassanio, and Bassanio is willing 
to die for Antonio. Their lm'e meets 
tIll: tests. I t meets the test even of 
sexual Im'e. for Portia anc1 Bassanio 
both give precedence to friendship as 
more important than their love and 
,,"edding- rites. So far. all is well: but 
Shvlock escapes from his role as villain. 
The villain must. of course, have 
a motive for villainy: but Shakespeare 
Rives Shylock not a mere motive. but 
a comnletely unanswerahle case against 
the Christians: and when he rises to 
that super), speech, "Hath not a J e\\- 
eves?" which leaves the Jew-baiters 
who have been tormenting" him com- 
pletely silent. we have forgotten all 
ahout the Friendship theme and are 
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listening to one of the great tragic 
figures of the world. It is a mistake that 
does credit to Shakespeare as the good 
man I have pictured him as being; but 
it is, from the point of view of drama- 
tic workmanship, a mistake just the 
same. And the one person who recog- 
nized it as a mistake hundreds of years 
before modern critics puzzled in 
frustration over the play was \\'illiam 
Shakespeare. 
Yery well: in future he 111USt be 
careful not to enlist too much sympathy 
for the \"Ïllain on the part of the audi- 
ence - and, like the golfer trying to 
correct a hook, he slices on the other 
side! His next villain is so shadowy 
anc1 so poorly motivated as to be 
completely featureless: it is Don John 
of JJuclz .ddo About }..Tothing. \Yhen 
that plav first trod the boards, you 
may he sure there were furrows in the 
brow of \Villiam Shakespeare. 
The next yillain in the series is 
perhaps the greatest yillain in aIllit
ra- 
ture, lago in Otllcllo. lIe has motlyeS 
enough! That is just the point: he has 
so mal1\" motives that none of them 
cal1 be valid. For him Coleridg-e phras- 
ed the venlict which has been'repeat- 
ed with approval by eyery critic since. 
lao-o. he says, exhihits ''the motive 
:-., . . " 
hunting of a motiveles
 malIgmty. 
'\ "hat Shakespeare has done in Iago is 
to arrest his moral devetopment at that 
age when boys delight to pick 
he 
wings off flies - just to show the thes 
that the\" can. In other respects Iago 
is grO\\"ti up: The resutt is super1
 dt."a- 
matic portraiture. and a perfect YIIlam. 
In a dozen or a score of other ways 
Shakespeare shows constant techniéal 
improvement hased upon anxious self- 
criticism. But is greatne
s a matter of 
perfected techniques atone? Browning 
neath- ans\\"ers this question. In his 
,,-111d;'ca del Sarto the faultless painter 
has come to the h:Uer realization that 
he is not an artist at alt. but a 10\\"- 
pulsed, forthright craftsman. He tooks 
at a painting by Raphae1. and sa'"s: 
That arm is wrongly put - and there 


ag-a1l1 - 
:\ fault to pardon is the drawing's lines: 
T ts hody. so to s!1eak: its soul is right. 
He mean" right - that. a child may 
understand. 
Still. what an arm! .-\nd I could alter it. 
But an the play, the insight. amI the 
"tretch - 
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Out of me! Out of me. 
The artist, according to Browning, is 
the man with the insight, the play, 
and the stretch, who tries to do, and 
insists upon doing, better than he can. 
His technique may be poor, his tools 
inferior, but compared with the merely 
fautless workman, he achieves great- 
ness, greatness a child may under- 
stand. 
\Vhat Browning calls stretch, I shall 
call1lerve. It is a quality that is present 
in all greatness. Let me give you an 
example. Here is young Shakespeare. 
He learns in the Chronicles that 
Richard of Gloucester, later Richard 
III, murdered Henry VI and the son 
of Henrv VI, Edward Prince of \Vales. 
And thén he discovers that Richard 
married Anne, the widow of that same 
Prince of \Vales. That is to say, 
Richard married the widow of a man 
he had murdered, and the daughter-in- 
law of another man he had murdered. 
Any dramatist in his senses would 
leave that amazing fact alone. He 
would say, "Truth is stranger than 
hction : fiction cannot possibly re- 
present the extremes of fact." fIe 
might, if he was very nervy and cou- 
rageous, report that his hero mad 
married the widow and daughter-in- 
law of his victims. Not Shakespeare! 
He even stacks the cards against him- 
self ,: he shows us the lady Anne fol- 
lowmg the coffin of her father-in-law, 
Henry VI, whose body has heen taken 
from St. Paul's to -be re-buried at 
Cher
sey 
fonastery, And he shows 
us 
lchard stoI?ping the funeral pro- 
ceSSIOn and makJ.ng love to Anne beside 
the body she has heen weeping oyer. 
At the end of the scene he has won 
her love! And a really good actor in 
the part could make the scene wholly 
convincing. For sheer nerve on th
 
pa
t of the dramatist, this episode, 
qUIte unnecessary to the play, is un- 
parallelled in the history of drama. 
That is, unparallelled except in 
Shakespeare's own work Look at 
Othello. Racial prejudice was just 
as strong is Shakespeare's day as it 
has been since. And in the first scene 
of this pldY he shO\vs a black man 
lovingly embracing a white wife. But 
he did not want his theatre wrecked 
- and it is a bct that this play has 
heen p
rforIned in the deep SotIth of 
the t: mted States without causing the 
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least disturbance. How is this amaz- 
ing result achieved? 
First of all, Shakespeare sends on 
stage two characters so vulgar and 
so low in mind and purpose that we 
instinctively revolt against them - 
and thev defaine Othello. \Vhat thev 
dislike, - we naturally admire. The
 
Othello appears. He stills a rowdy 
fracas at a word, "Put up your bright 
swords. or the dew will rust them." 
He is in perfect self-control, and he 
has power of command. The nobility 
of his character makes so strong an 
impression that we almost forget that 
he is black: he is the essence of all 
we normally praise. Only then, sure 
of the effect he has created in the 
minds of the audience, does Shakes- 
peare permit Desdemona to appear and 
say, "TIut here's mv husband." The 
mán who wrote that"" scene knew what 
he was doing, he knew his own power 
over audiences, and he would have 
realized perfectly what we mean by a 
"calculated risk" 
nut his daring is e,'en greater in 
the tremendous third scene of the third 
act of Othello. 
\t the beginning of 
this scene, Othello is completely in 
love with his wife and supremely con- 
fident of her; at the end he has vowed 
to murder her. To crumble that rock 
in one scene requires more daring than 
most dramatists possess. An
T other 
drarnatist would have divided th
 scene 
into several, with lapses of time to 
a5sist the increasing fever of Othello's 
i ealousy: but Shakespeare knew that 
the whole play depended upon the 
swiftness of the action. He took the 
risk and he succeeded so convincingly 
and so supremely that the scene has 
never been questioned. 
,\n even greater example of Shake- 
sneare's daring- is the first scene of 
King Lear. This scene rises at once 
to such a height of dramatic intensity 
that one would believe that no drama- 
tist in his senses would permit it to 
stand. After that scene, one would 
say, the whole play must be an anti- 
climax, lesser in intensity, and there- 
fore laughable. But Shake
peare sweeps 
up and up in this play to e\'er greater 
heights of dramatic Dower so that 
King Lear has often l)een called, the 
greatest play in the world. 
The great man, in a word, is the 
man who is devoted to the l<'ibor where- 
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in he labors under the sun, and who 
does it conscientiously and well; he 
lives a simple, virtuous life; he has 
the nerve and the self-confidence to 
take a calculated risk; and while life 
and strength are his, he never stops 
growing. Such a life, finally, how 
ever the Communists may have turned 
against the cult of personality, should 
be an inspiration to us all. Granted 
quite ordinary endowments, greatness 
of some degree is within the reach of 
us all - and, while energy and health 
are ours. it is never too late to start. 
N or is it ever too early, All of us 



l 
hristnlas story 


KATHLEEX J\ICXA
lARA 


Forc'lc!Ord: A Christmas story can be 
told by almost everyone for Christmas is 
a special time for remembering. Little 
incidents, almost forgotten, seem sudden- 
ly close and meaningful once again. And 
so it happened that a group of friends 
having an evening together at the 
Yuletide season were recalling such. 
This story was among them. It occurred 
in the early period of the writer's ex- 
perience as a Yictorian Order Nurse 
working with the Toronto Branch in 
a downtown district commonly known 
in those days as Cabbage town. 
The time of my story is Christmas, 
1930, at a place in my district that 
I shall call l\Iaple Lane. Except for 
those who may have lived there or 
those. like me, \yhose business caused 
them to go there, the name will mean 
nothing- really, for the little street is 
no more. It now rests beneath the 
monument of Regent Park housing. 
Nothing in its physical structure was 
even worth v of a landmark. Before 
too long thë're will be none to remem- 
ber that it eve.r existed. It is possible 
though that there is a mother some- 
where, who at Christmas time each year 
will indeed recall her home there and 
Christmas, 1930. I hope life has been 
gooc1 to her. 
Those were the grim days of the 
depression. One got very close to 
the people in the district. There was 
no glitter of camouflage - no cover- 
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know, in our heart of hearts. that 
"a man's reach should exceed his 
grasp," that we should consistently and 
continually strive to do better than we 
can. Otherwise, civilization and cul- 
ture and democracy and all those other 
fine things we hear so much about, 
have no meaning. The future of man 
may depend upon many things. Not the 
least of these, if that future is to 
be happy, is an enthusiastic pursuit 
of greatness, genuine greatness, by the 
common man - and. if I may say 
so. by the common nurse, the Florence 
Xightingales of tomorrO\y. 


up. There was nothing to concea1. 
Place of residence was governed by 
finding shelter where the landlord 
\yould give possession on a fifteen- 
dollar welfare aIIowance every other 
month. Once a week. staples were is- 
sued from a central depot. Men who 
ne\"er before knew unemployment 
walkec1 the street with a sack slung 
over their shoulder or wheeled a little 
cart - perhaps a hroken down baby 
carriage which contained the weekly 
ration for the family. It never varied 
- beans. cocoa. rolled oats - week 
after week. 
:ì\Iaple Lane was hard hit hut it 
was rich indeed in its kindly neigh- 
borliness. No one household had much 
but when any needed an article more 
than the one who possessed it, it was 
theirs to use. Should a family be 
preparing for a new baby (and -there 
were several) the assembled supplies 
of the ,,-hole street produced the neces- 
sary equipment. _\ bit of tastier food 
- an electric light bulb; things un- 
dreamed of today as not being avail- 
ahle were given up \\"ithout question 
of sacrifice. The hardships of these 
wonderful people \\"ere truly heavy 
upon the shoulders of their VOI\' 
nurse. Somehow though, it was they 
who ga\"e strength and taught lesson's 
that were to have lasting effect. One 
such came from the little mother of my 
story whose baby was born early 
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Christmas morning in 1930. 
I was the confinement service nurse 
that Yuletide eye when the call from 
my own district was received. The 
faÍnily were known to me as I had 
yisitéd them seyeral times. The house 
was bare hut always clean. Eyerything 
was ready for the baby's coming in- 
cluding that most important of all 
needs. an ahundance of love. Although 
seyeral neighbors shared ownership. 
no home deliYer
T set-up "'as ever mure 
complete in respect to essential sup- 
plies and careful preparation. The 
bed was made with sheets that were 
flour hags contributed by the corner 
grocer - bleached to a snowy white- 
ness and 
ewn together. An attractive 
little crib had been made from dis- 
carded packing boxes. In a small cup- 
board of similar construction I found 
the bahy's layette. It was beautifully 
done hv hand - finished with touches 
of emh
oiderv. The material had come 
from salvag
d portions of old flan- 
nelette sheets. Soft bits of worn under- 
,,-ear fashioned the little shirts. 
Shortly after the church bells of 
nearhy 'St. Paul's pealed the hour 
for midnight mass. the baby was born. 
I dressed him in the clothe
 his mother 
had made and placed him in her arms. 
The father stood beside them, In the 
stillne% of that moment I felt Yen" 


humble indeed for it seemed, like the 
shepherds of old, I was looking upon 
the face of Jesus and His mother, 

lary in the person of that little baby 
and his mother. Later when I stepped 
out into the clear, cold night, the 
glorias of the angels were singing in 
my heart. It was "Christ-mas" day. 
Just a few hours before a small child 
had asked a question of me. "Nurse, 
will tomorrow he Christmas - really 
and truly:" I wondered too. )J ow -I 
had the 
nswer. In the words of a little 
puem I know. it was this: 
Led by a star, a golden star, 
The youngest star, and olden star, 
Here the kings and the shepherd" are 
A.:knee1ing on the ground. 
\Vhat did they come to the inn to see? 
God in the Highest, and this is He, 
A baby asleep On His mother's knee 
And with her kisses crowned. 
N 0\\" is the earth a dreary place 
A troubled place, a weary place. 
Peace has hidden her lovely fac.e 
And turned in tears away. 
Yet, the sun, through the dark cloud:,. 
sees 
Babies asleep on their mother's knees. 
\Yhile there are love and home - and 
these - 
There shall be Christmas Oar. 
U'artimc Christmas b)' J().\'cc 
Kilmer. 


Joul'né(, d'Etud,' 


"L'hygiène maternelle" tel était Ie thème 
(rune journée d'étude des infirmières du 
Service de 
anté de la ville de )'1:ontréaI. 
tenue au Jardin botanique Ie 18 juin. 1958. 
Des travaux, animés de films. furent pré- 
sentés sur les suj ets suivants: 
a. L'infirmière: éducatrice et conseil- 
lère 
h. Surveillance médicale et nursmg 
c 
 utritiol1 et grossesse 
rI. Repos. exercices, con fort et détente 
e. \Ïsites à domicile. 
C 11 exhibit de brochures, affiches, tableaux 
et autre documentation suscita beau coup 
d'intérêt. 
L'hygiène maternelle tient une fJlace pré- 
i)(mdérante dam le
 senices d'hygiène. :\[ême 


110t 


si les tau"" de mortalité et de morhidité sont 
bas et décroissants, nous devol1s avoir pour 
idéal Ie maximum de santé pour la future 
mère et I'enfant qui naÎtra. 
L'infirmière hygiéniste, consciente de ses 
responsabilités envers la société, doit avoir 
de la compétence, de la com
réhension et (ks 
sentiments d'humanité. Son enseignement 
sera efficace en autant que ses connais- 
sances seront à point et qu 'elle saura les 
transmettre. A fin de mieux accomplir son 
travail, il est done nécessaire que I'infir- 
mière se retrempe périodiquement d?l1S une 
atmosphère scientifique. 


GERTR{"DE D.-\LL\IRF. n.sc.. :\1._-\.. 
.-\s
i::;tantt.' infirmière en chef. 
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R,eautions to Blood Transfusions 


ABRAHA:\I LEnTZ, 
I.D. 


R EACTIONS to blood transfusions are 
complex and varied, and in this 
article I shall endeavor to make a 
simple review of the more familiar 
types. For the sake of orientation 
it is desirable to have some type of 
classification such as the following: 


INCO:\IPATIBLE REACTIONS 


ü neler these are classed reactions 
resulting from specific incompatibility 
of certain -recipients to blood or plasma 
components. 
1. H emol,vtie reactions: 
( a) IntÇ'a vascular hemolysis of in- 
compatible donor cells: 
(i) Intergroup (ABO) 
Etiology - Administration of group 
A, B or A B blood to group 0 re- 
cipient 
group B Or AB blood to group A 
recipient 
group A or AB blood to group B 
recipient. 
(ii) Intergroup (Rh) 
Etiology - Administration of Rh 
pusitive blood to sensitized Rh negative 
patient. 
( b) Intravascular hemolysis of re- 
cipient's cells: 
Etiology - Administration of group 
o blood high in anti A or anti B 
agglutinins to A, B or AB recipient. 
This should be kept in mind and the 
term u1liversal d01lor for 0 blood should 
probably not be used since it conveys 
an erroneous impression. There is no 
true universal donor. 
Hemolytic reactions can also occur 
due to other reasons - (see below) 
- and the following applies for these 
types as well. Hemolytic reactions 
vary from inapparent hemolysis (which 
is not detected clinically) to hemoglo- 
binuria and seyere renal failure with 
death. The symptoms are well known 
and will not be discussed in g-reat detail 
as they are easily referred to in stand- 
ard texts on the subject. They are 
usually manifest immediately follow- 


Dr. Levitz, practises in St. J olm's, 
Newfoundland. 
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ing the administration of small amounts 
of blood. The patient complains of 
fullness of the head, generalized ting- 
ling, lumbar pain and substernal op- 
pression. Chills and elevation of tem- 
perature to 105 0 may occur, In the 
full-blown reaction death is a common 
result and when such reactions are 
recognized treatment should be in- 
stituted immediately. Practically all are 
prevented by careful techniques. 
2. 
llergie react-ions: These are 
mainly due to the introduction of donor 
allergens or to passive transfer of 
donor hypersensitivity. 
Types - Urticaria 
Asthma 
Angioneurotic edema and 
others 
Urticaria is the usual reaction seen 
and is easily dealt with by stopping 
the blood administration or administer- 
ing antihistamine or adrenalin. 
The others are more serious but 
result in no harmful effects if dealt 
with promptly along lines just indi- 
cated. 
:Most of these reactions can be pre- 
vented by the use of fasting donors; 
avoiding donors who are "allergic"; 
administration of an antihistaminic 
drug with the blood and possibly by 
;1xoiding giving blood in which there 
is a milky or fatty plasma. (This is 
often indicative that the donor has 
eaten just prior to donating blood.) 
3. lVitritoid reactions: These occur 
immediately following administration 
of blood and nothing can be done to 
prevent them. Symptoms resemble 
those of hemolytic reactions and thera- 
py is sympton1atic. Possibly existence 
of rare agglutinins or factors not detect- 
able by usual methods of typing and 
cross matching may account for these. 
Personally, I have neyer encountered 
such a reaction and mention it only 
for completeness. 


ELE:\IFI'\TS CONTAINED IN THE BLOOD 


1. P'yrogenie: These are due to the 
introduction into the hlood stpeam of 
foreign material (protein, dried blood, 
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living ør dead bacteria. bacterial me- 
tabolites, etc.) . Exceedingly small 
amounts of pyrogenic substances will 
procluce reactiot1s. The manifestations 
of such reactions are usuaIly slight 
fever and chills but can be more seri- 
ous. Stopping or slowing of blood 
transfusion wiII usually control them. 
GeneraIly it is a good rule to give 
a transfusion at the lowest rate neces- 
sary to obtain the desired therapeutic 
results and it will lessen the occur- 
rence of these reactions. 1\lost of them 
are pren-'nted by the use of disposable 
equipment or by carefully following in- 
structions for cleaning or sterilizing 
equipment. 
2. Embolic: These are rare and of 
two tJ'pes: 
(a) Those due to clots. These are pre- 
vented by use of proper filters. Excessive 
refrigeration induces precipitation of 
fibrinogen and probably increases like- 
lihood of its occurrence. 
(b) Those dlle to at'r. Though rare. 
with the use during the past several 
years of positive pressure for giving 
infusions, the occurrence is more likely. 
Careful watching of infusions will pre- 
\'ent them. 
3. Vasolllotor reactions: Other than 
those caused by 'pyrogenic reactions 
these are manifest by flushing, red- 
ness of skin, headache, malaise. They 
are rare. Slowing of the blood controls 
them. 
4. Other reactions: 1\lainly associat- 
ed with the transfusion of large quanti- 
ties of blood. 
(a) Citrate toxicit;y - seen with 
massive transfusions and prevented by 
administration of calcium along with 
these infusions. 
(b) Potassium toxicity - especially 
1ike1y in massive transfusions and where 
over-age blood is used. 
( c) Hemosiderosis - seen where 
massive infusions are used and due to 
tron deposition in the recipient's tissues. 
Apparently the iron of infused blood is 
110t readily excreted. 
5.Trallsfer of infection: This should 


be kept in mind, though strictly it 
is not a reaction. :Malaria, syphilis 
or jaundice can be transferred to tbe 
recipient. Careful history taking aud 
examination of donors in screening of 
them prevents the transfer of these 
infections to the recipient. Infections 
due to poor technique are obviously 
preyentable. 


l\IANXER I
 WHICH THE BLOOD IS 
AD:\IINISTERED 


1, H cmol-\'tic reactions: Intravascu- 
lar hemolysis of incompatible donor 
ceIls due to administratiôn of: 
( a) Q\"er-age blood 
(b) blood stored at too high a tem- 
perature. 
Transfusion of hemoh'zed blood 
due to administration of blood show- 
ing hemolysis because of: 
(a) poor technique in collection 
(b) freezing. 
2. Cardiac 07!crload: Acute cardiac 
failure may occur due to giving an 
excessin' amount of blood, or giving 
blood too quickly. especially in pa- 
tients with heart disease, Prevention 
is the ideal, but if it occurs prompt 
treatment is necessary. 
3. Phlebitis and 
 thrombotic phe- 
11011I('11l1 : These are due to vein trauma 
and too frequent use of the same vein. 
Phlebitis can be serious, but the latter 
111
rely results in loss of use of the 
vem. 
4. Tissuc necrosis: This may occur 
where there is a massive infusion of 
blood into the tissues. If there is a 
super-added infection it can be a 
serious complication. Fortunately, this 
type of reaction is rarely seen. 
Ideal1v it can be seen that reactions 
to blood transfusions are usual1y pre- 
ventable or, if they occur and are re- 
cognized, they can be treated success- 
fully. Cooperation between the various 
groups involved in the preparation and 
administration of blood, and adequate 
supervision of these groups is neces- 
sarv if we are to achieve this ideal. 


Some hospitals are now using turkey 
breasts instead of the whole bird. It has 
been found that many patients do not like 
and will refuse the dark meat or will eat 
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only small amounts, Forty to fifty patients 
can be served from one of the large. 10-12 
pound breasts, with very little resultant 
waste. - H ospifals 
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Clinical Trial of a Ne"T Drug 
in Obstinate Constipation 


B. l-\CKSOK 


INTRODUCTION 


T HE ESTABLISHMENT of a regular, 
normal bowel movement in the 
aged and bedridden is often no easy 
task. This is particularly so when 
diseases of the central nervous system 
are superimposed. Therefore, when a 
new laxative "Dulcolax" was intro- 
duced, it was decided to assess its value 
in a controIled trial of the movements 
of such patients. 
This drug, whose formula is bi-s- 
(pacetylonyphenyl)-2 pyridylmethane, 
is one of a group classed as contact 


Name 


1\1rs. D. 


Mrs. H. 


Mrs. T. 
l\Irs, A. 


11rs. S, 


1\Iiss C. 


IVl rs. K. 


l\Irs. \T. 


1\1rs. R. 


11iss N. 


:\Iiss L. 


No. Age 
1 73 


2 78 


3 98 
4 86 


5 


6 


7 


8 


9 


10 


11 


laxatives. It is claimed that it acts 
directly on the colonic muscle to pro- 
duce a normal peristalsis in the large 
intestine. It is available in 5 mgm. 
tablets or as a suppository. The re- 
commended dose is 10 mgm. by mGuth 
in th
 evening or a suppository in t}qe 
mormng. 


METHODS 


The trial was carried out on eleven 
chroNicaIly iIl female patients, all an 
one ward and all having obstinate cons- 
tipation, requiring the regular use of 


TABLE I 


Diseases 


vVeakness of the legs and 
spondylitis. 
Parkinson's disease 


Un-united femur 
H em.iplegia, colostomy 
Chronic bronchitis 


Advanced Multiple Sclerosis, 
bedridden and tube fed. 
Advanced M.S. paraplegia. 
Up in chair, unable to feed 
herself. 
Diabetic. Left hemiplegia, up 
in chair and feeds herself. 
Fracture left femur. 
Senile. up in chair. 
Advanced :\1.S., paraplegia, 
bedridden has to be fed. 
11:.S. paraplegia, up in chair. 
I [as to be fed. 
Post-polio 


30 


36 


67 


78 


36 


32 


36 


Mrs. Jackson is On the staff of the 
Winnipeg Municipal Hospitals. 
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Control Medication 


Senna pod, 
drams 2 h.s. 
Senna pod, 
drams 2 h.s. 
Daily saline enema 
Senna pod, 
drams 2 h.s. 
enemas 
Daily saline 
enemas 
.0 oz. cascara, 

 oz. milk of 
magnesia, petrolatum 
Senna pod, 
drams 2 h.s. 
Liquid petrolatum 


Senna pod, 
drams 2 h.s. 
Cascara, 
drams 2 h.s. 
l\1incral oil, 
oil enemas daily. 


laxatives. drugs or enemas or both.. 
The unrlerIying diseases are listed in:. 
T able I. 
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Each patient had fourteen days on 
the new drug and the results were 
compared with those obtained over a 
fourteen-day control period during 
which the patient was given the laxa- 
tive or the laxative combination rou- 
tinely used for her. In eight of the 
patients, Dulcolax was given by mouth 
and three by suppositories, 
The trials on all eleven patients were 
run concurrently oyer a four-week 
period but in si
 patients the control 
period preceded the test period with the 
new drug and in the other five, the 
control followed fourteen da,.s on the 
drug. . 
The results were charted bv the 
nursing staff who had been sp
cially 
instructed to record the size and con- 
sistency of the stool together with the 
other comments as illustrated in Tab]e 
II. 


T ABLE II 


Observations Recorded 
Name - 
frs. D. - .\'0. 1. 

o. of 
Stools 


Day: 
Evening: 

ight: 


nil 
1 Soft formed B.
I. at h,5. 
I Large brown B.1I. at 
4 :30 A.:\1. 


NOllie - Jo.fiss N. - lVO. 10. 


Day: 


Large loose stool with 
mucus. 


En:ning: nil 
Kight: nil 


From the dailv records obtained in 
this manner the ;esu1ts ,,"ere scored by 


TABLE IV 


an arbitrary .system of marks so that 
they could be treated as quantitative 
data. 
The scoring system used is shown 
in Tab]e I I [ in \\,hich the success 
ranges from a maximum of ten for 
normal bowel movement to a minimum 
of zero. 


TABLE III 


Scoring Systen1 
Kind 


Deduct 


1. Constipated stool 3 points 
2. \Yatery or loose stool 3 points 
3. Extra medication necessary 3 points 
4. 1\1 HCUS in stool 3 points 
5, Small stool 1 point 
6. 
Iultiple stool.. 5 points 


RESL"LTS 


The daily score on each patient for 
the test and control periods were added 
and illustrated in Table IV. A compa- 
rison of results is shown in Table Y. 
It may be seen from Table V that in 
seven patients, a better score was 
obtained during the Dulcolax period 
than during the control, but in three 
patients the reverse held. In one patient 
( No. 11) the trial was discontinued 
during the Du1colax as she became 
very costive on the drug. 


DISCUSSIOX 


On Dulcolax, seven of eleven pa- 
tients had improved bowel habits, it 
failed in some cases. However, there 
are other considerations which merit 


Daily Score over 14 days 


.Uay, 1958 

Urs. D. ,.Yo. 1 


1 2 3 4 5 6 7 8 9 10 11 12 13 14 
9 7 10 10 6 7 10 10 10 0 7 9 9 0 


I1fr.) 1. Vo. 8 


o 10 7 6 10 10 10 9 10 10 7 10 7 10 
o 0 7 10 10 0 10 10 10 0 10 9 10 0 


104 Ordinary 
:Medicat
on 
116 Du1colax 
86 Ordinarv 
l\ledicatfon 
113 Du1colax 
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10 10 9 9 10 10 9 0 10 9 10 0 9 10 
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TABLE Y 
Score Ohtained on 
Case No. Ordinary :\iedication Score Obtained on Dulcolax 
No. 1. 10-1- 116 
No. 2. 35 78 
No, 3. 111 69 
No. 4. 125 113 
Ko. 5. 113 117 
No. 6, ?- 59 
-I 
Xo. i 111 107 
!\o. :-: 86 113 
l . 
No. 9. -1-8 113 
No. 10. 7ï 10i 
No. 11. Discontinued 


mention. In case No. 5 a daily sup- 
pository supplemented a daily enema. 
As a result of oral Dulcolax therapy, 
the bowel mo\"ements tended to occur 
approximately at the same time of day 
so that the nursing care could be 
accomplished more or less at a fixed 
period. 
The other finding that was noted 
was the time response to the supposi- 
tory medication. This was unpredict- 
able. \Ve were not able to confirm the 
fifteen-minute response that some other 
workers had observed. 
The chief disad\"antage that was 
noted with this drug was the tendency 
for the bowel movements to be offen- 
sive. This was especially so in the pa- 
tients on Levine tube feedings and was 
controlled bv the simultaneous ad- 
ministration .of Enpac three times a 
day in feedings. 
Enpac is a preparation containing 
antihiotic-resistant strains of Lacto- 
bacillus acidophilous of human origin 
in yehicle providing the all-important 


growth factors necessary for these 
strains to become established and to 
multiply in the human intestine. 


SUMMARY 


A clinical trial of a new laxative 
Dulcolax in a group of female patients 
with chronic central nervous system 
diseases, based on a method of quanti- 
tative assessment, was carried out. The 
new drug improved the b0wel habits of 
seven patients but failed to do so in 
four. 
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With the continuing trend toward increas- 
ed schooling, the proportion of persons who 
have gone through high school or beyond 
is now markedly greater at the young adult 
ages than at the older ages. For example, 
two-thirds of the women now aged 20-24 
have had that much education. By com- 
parison, the proportion is two-fifths for 
women at ages 45-54 years and only a little 
over one-fifth for those past 66. By 1975, it 
is estimated that more than half of the 
adult population will have had at least fun 
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high school education and that almost 10 per 
cent will have received a college degree. 
- Metropolitan Information Service 
* * * 
I am the inferior of any man whose rights 
I trample under foot. Men are not superior 
by reason of the accidents of race or color. 
They are superior who have the best heart - 
the best brain . . . The superior man . , . 
stands erect by bending above the fallen. He 
rises by lifting others. 
-ROBERT GREEN INGERSOLL 
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Health Education in Trauhers' Colleges 


ISABELLE E. LA
GSTAFF 


j LTHOUGH health education programs 
11 have been an integral part of 
teacher-training colleges for several 
years, the degree of success in these 
pn>grams is difficult to evaluate. It 
appears that health programs in some 
schools are well organized and func- 
tioning very effectively, while in other 
schools they are practically non-ex- 
istent. 
In assessing the program there are 
two phases which would seem to 
warrant special attention: The prepa- 
ration of the student teacher; the 
follow-up program when the teachers 
enter service. 


PREPARATION 


\Nith regard to the first phase, in 
the course in Health Education given 
in the Teachers' Colleges in Saskat- 
chewan, an attempt is made to: 
1. Develop positive attitudes towards 
health and healthful living with a view 
to emphasizing that the teacher's health 
and attitude towards health have a great 
influence on the success of the school 
health program. In general, the feelings 
of pupils towards any subject reflect 
directly the attitudes of their teacher. 
The teachers, therefore, should recog- 
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nize the far-reaching effects of sound 
health teaching and practices. 
2. Develop an understanding of the 
why, the what, and the how, of a 
functional school health program as an 
integral part of the total school pro- 
gram. Health activities can and should 
be interwoven with all phases of the 
total program. Examples of some oppor- 
tunities to incorporate health activities 
might include: the practising of safety 
measures on the playground, cleanliness 
and sanitation in the classroom, or the 
relationship between rest, food and per- 
formance, 
3. Develop a clear understanding of 
the ways by which the home, school 
and community (particularly health 
agencies) can be coordinated more 
effectively. While we all recognize that 
the primary responsibility for the health 
of the child rests with the parents, the 
school and community health agencies 
have a real function in supplementing 
their efforts. 
The course in health education is 
closely integrated with all other as- 
pects of the total teacher-training pro- 
gram. This is made possible through 
regular staff meetings and confer- 
ences with individual staff members. 
The instructor in health education 
works closely with the instructor re- 
sponsible for general methodology, the 
instructor in primary methods, the 
librarian and others. This provides 
an opportunity for better understand- 
ing of the specific programs and their 
relationship to the total program. 
lYlore specifically, there are certain 
aspects of the course which are given 
emphasis although they are not always 
presented in this sequence. They are, 
namely: 
The School Health Program - The 
student teacher is introduced to the 
development, philosophy and planning 
of a school health program. The three 
basic areas of: health instruction, 
health services and healthful schooÌ 



fiss Langstaff is in charge of the 
health education program at Saskat- 
chewan Teachers College in Saskatoon. 
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living are highlighted to give some 
idea of the part which each offers 
to the total school program, 
The Child - Since all efforts in 
the school should be devoted to the 
growth and development of the child, 
it is important for teachers to have an 
understanding of how youngsters grow 
and develop. 
 onnal patterns for the 
school age child are presented, and 
some concepts of what to expect at 
various age levels are discussed. 
If teachers are to fulfil their proper 
role it is also necessary that they 
recognize deviation
 from the normal. 
A section including the art of observ- 
ing, characteristics of the normal well 
child, and some common deviations 
is presented as well as the conditions 
and method of referral to those better 
qualified to handle problems. This last 
matter is very important when we 
realize that the classroom teacher is not 
a health specialist. but one who recog- 
nizes deviations and knows how, when 
and where to refer special cases. 
The HOl1lc - _-\n attempt is made to 
establi
h concepts of the home, school 
and community as a team. Some ways 
by which this relationship may be 
strengthened are discussed. 
The COIlll1lunity (Hcalth Service) 
- This area encompasses all health 
services. particularly at the provincial 
level. Emphasis is gin
n to a\'ailable 
resources. consultants and community 
health problems. 
H ea/tlltul School Li'l,illg - In pre- 
senting this phase an attempt is made 
to point out the importance of creat- 
ing the desired physical. emotional and 
social atmosphere in the classroom. 
as a practical illustration of the health 
program. Examples might include: 
organizing the school day, alternation 
of different types of work, discipline. 
extracurricular activities. the noon 
lunch program. classroom neatness. 
All these contribute to the health of 
the pu pi 1. 
Methodology - This section in- 
cludes a detailed study of the Ele- 
mentarv School CurrictÍlum Guide for 
Health- and Physical Education with 
particular reference to the course of 
study, \Vhen the curriculum was 
revised in 1956, suggestions from 
parent and teacher groups, the Depart- 
ment of Public Health and manv in- 
terested persons were included: 1n- 
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struction is given in the following: 
The principles and methods relating 
specifically to health teaching, and the 
source and use of teaching aids and 
materials. 
In preparation for the fall practice- 
teaching the student teachers observe 
a demonstration lesson in health given 
bv the health instructor. Some students 
p
epare a health unit for use in the 

pring practice teaching; all prepare 
a sample unit for use in their o\\"n 
schools the fonowing year. 
Thc Teacher - "re helie\'e that 
teachers with good health l1su;ll1y are 
more effecti\'e than those who han' a 
low health le\ el. Consequently. every 
effort is made. by good hea 11h super- 
\'ision. to promote, maintain and pro- 
tect the health of the students during 
the teacher-training period. All student 
teachers are required to ha \'e a com- 
plete medical examination prior to 
admission to the col1eg'e. Thev are 
interviewed by the he;
l1h inst;'uctor 
early in the term, During this inter- 
\.iew the medical report is reviewed, 
specific health prohlems are discl1ssed 
and arrangements are made for fol1ow- 
up where required, In addition, in- 
struction is given in persona I h
'gi(,Ilt', 
hasic nutrition and the mental health 
of the teacher. Clinics are arranged 
for tuberculin testing and chest x-r;IY, 
\'accination against smal1pox and polio- 
mvelitis when necessary, This contact 
w
th real situations prO\'ides a most 
valuable learning experience in health- 
ful living. 


FOLLO\\'-rr 


In a one-vear training program the 
student teachers cOl11e in contact with a 
great many instructors and a great deal 
lIf subject matter. \Vhen they go out 
to their own schools th('v are faced 
\\-ith a challenging and pe
-h;lps hewil- 
dering situa.tion. Ko one would claim 
that a one-year course would adequate- 
ly prepare a teacher for this import;mt 
role: hence the need for a follow-up 
prog-ram. 
I f teachers are to carr)' out a snccess- 
ful school health program they must 
have the cooperation of al1 individuals 
and groups concerned with the welfare 
of children, Functions of ('ach must 
he defined and each must have a clear 
idea of what the other is trying to do. 
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Iore especifically, these include medi- 
cal health officers, public health nurses, 
nutritionists, sanitary officers, parents. 
superintendents of schools - all these 
have a role to play. 
In addition, attempts are being made 
by health instructors at the Teachers' 
éollege to promote better coordination 
of the several health sen-ices. 
(1) A close liaison is maintained 
with the Division of Nursing Service of 
the Saskatchewan Department of Public 
Health. This provides a good oppor- 
tunity for keeping instructors and public 
health officials informed of developments 
in both agencies. 
(2) Regional health conferences are 
attended. This provides an opportunity 
to interpret the program in teachers' 
colleges and to discuss ways by which 
we can work more effectively; for ex- 
ample, in some health regions, priority 
is given to school visiting by public 
health nurses. nutritionists and sanitary 


Mrdeuine du Tra\Tail 


L A MÉDECINE du travail ne corres- 
pond plus à la conception qu'on 
s'en faisait il y a SO ans. Elle a évolué 
sous l'influence de plusieurs facteurs 
qui tiennent, les uns à la place grandis- 
sante de l'industrie dans la vie éco- 
nomique, sociale et politique de la 
plupart des pays et aux changements 
introduits par la mécanisation dans les 
conditions d'existence et de travail 
des populations; les autres, au fait que 
c'est à la collectivité, comme on est 
vemt à Ie reconnaître de plus en plus, 
que revient Ie soin de protéger la santé 
et d'assurer Ie bien-être des individus. 
Au début du siècle, l'hygiène indus- 
trielle se préoccupait essentiellement 
des maladies professionneltes et des ac- 
cidents du travail. De nos jours, la 
médecine du travail a pour objet la 
protection et l'amélioration de la santé 
des travailleurs de toutes catégories. 
Examcns médicaux, analyse des tâ- 
clles et placement: Les examcns mé- 


Extrait d'un article publié dans la 
Chronique de rOMS, numéro de janvier 
195ó sur les colloques tenus à Leyde 
et à Milan. 
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officers. particularly in cases where the 
teacher is a new graduate who probably 
needs assistance and reassurance in set- 
ting up the health program. 
(3) Participation at teachers' institu- 
tes. Public health nurses and other 
personnel from the Department of Public 
Health are frequently present at these 
institutes. 'Vhere teachers and health 
personnel come together to discuss 
mutual problems a splendid opportunity 
is afforded for strengthening inter- 
personal relations. 
The foregoing is a rather general 
review of the health program in the 
Teachers' Colleges and of some of the 
efforts made to carryon a good health 
program in the schools. l\luch remains 
to be done. Good health is more than 
a te'l::tbook subject. Greater success 
may be achieved when all concerned 
with health coordinate their efforts. 
Constant evaluation of these efforts, 
while difficult. is very necessary. 


dicaux dans l'industrie constituent un 
excellent moyen de contrôler et d'a- 
méliorer la santé des travailleurs et 
de la population en général. Tout en 
s 'accordant à reconnaître ce fait, on es- 
time cependant qu'il faut se garder 
d'attribuer une importance exagérée 
aux examens en cours d'emploi. Leur 
utilité dépend de circonstances si di- 
verses d'un pays à l'autre (fréquence 
particulièrement élevée de telle au telle 
autre maladie, niveau d'hygiène de la 
population, développement et struc- 
ture des services de la santé publique), 
qu'on ne saurait fixer de règle absolue 
quant à leur périoclicité et aux élé- 
ments qui les composent. Pour n'en 
citer que deux exemples, Ie médecin 
du travail examine une fois par an 
tous les salariés de l'entreprise en 
France et seuls les travailleurs de 
moins de 20 ans et de plus de SO ans 
en 
 orvège. 
De la discussion sur les mérites et les 
inconvénients des di,'erses méthodes 
d'évaluation de la capacité de travail. 
il ressort qu'une bonne méthode doit 
pouvoir s'adapter avec souplesse aux 
conditions variées du travail industrieI. 
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Vne analyse fondée sur les aptitudes 
des candidats semble être Ia plus pra- 
tique à l'heure actuelle. 
Le placement d'un ouvrier à un 
poste qu'il semble apte à remplir ne 
saurait reposer sur la seule évaluation 
de sa capacité de travail. II faut s'assu- 
rer que Ie candidat envisagé pourra 
s'adapter à I'emploi. Les individus fai- 
sant preuve d'une grande stabilité af- 
fective semblent posséder une grande 
facu1té d'adaptation au travail. 
L' expérience prouve que Ie place- 
ment des travailleurs atteints d'une in- 
validité légère ne présente pas beau- 
coup de difficultés, surtout en période 
de pénurie de main-d'oeuvre. Pour les 
grands invalides, les analyses de tâche 
et les examens d'embauche revêtent 
une extrême importance. S'il est sou- 
vent malaisé de trouver un emploi aux 
personnes mentalement diminuées, les 
invalides, par suite d'accidents, à la 
condition d'être affectés à des postes 
leur convenant, ont un rendement égal 
à la main-d'oeuvre valide. En revan- 
che, l'emploi de travailleurs souffrant 
de maladies chroniques (bronchite 
chronique, tuberculose, u1cères d'esto- 
mac) , en élevant la moyenne de l'ab- 
sentéisme d'une entreprise, peut gêner 
la production et augmenter la contribu- 
tion patronale aux caisses d'assurance- 
maladie. 
Absentéis11le dans l'industrie: L'ex- 
périence générale montre que l'absen- 
téisme dû aux maladies profession- 
nelles ne représente habituellement 
qu'une très faible proportion de I'ab- 
sentéisme total, et il semble que l'ah- 
sentéisme soit plus faible dans les pe- 
tites entreprises que dans les grandes. 
On a fait remarquer que la situation 
du marché du travail, et notamment 
Ie recul du chômage, ont peut-être con- 
tribué à élever l'absentéisme dans l'in- 
dustrie. 
Le prohlème de l'absentéisme est 
loin d'être élucidé, aussi souhaite-t-on 
voir se poursuivre les recherches sur 
les causes d'absentéisme et entrepren- 
dre une étude comparée des variations 
de I'absentéisme observées dans chaque 
pays parmi des groupes de travailleurs 
ayant Ie même âge, la même profession 
et appartenant au même type d'indus- 
trie. 
Santé men tale des travailleurs: La 
protection de la santé mentale des tra- 
vailleurs, à laquelle en général on n'a 
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voué que peu d'attention jusqu'ici, est 
appelée à devenir, I'un des plus im- 
portants problèmes de la médecine du 
travail. Pour assurer au mieux cette 
protection, il convient avant tout de sa- 
tisfaire chez les travailleurs, trois de 
leurs besoins essentiels, définis comme 
suit: 
1) Ie besoin de créer et de faire oeuvre 
utile, 
2) Ie besoin de considération et 
3) Ie besoin de sécurité. 
Les principes de I'hygiène mentale 
seront appliqués avec plus de chance 
de succès dans la grande industrie 
si les groupes de travail ne dépassent 
300-500 personnes et s'ils sont décen- 
tralisés et jouissent d'une certaine in- 
dépendance. 
II est reconnu également qu'en plus 
de facteurs économiques et sociaux, la 
santé mentale dans l'industrie dépend 
de l'adaptation de chacun à son métier 
et des relations humaines dans l' entre- 
pnse. 
L'a1coolisme pose un grave problème 
dans I'industrie de certains pays. On 
s'est aussi demandé si Ie travail fémi- 
nin, en désorganisant les familles, 
n'avait pas été néfaste pour la santé 
mentale d'une grande partie de la po- 
pulation, La présence de la femme au 
foyer constitue un important facteur 
de stabilité, mais il faut reconnaître 
que sans la main-d'oeuvre féminine, 
bien des pays ne pourraient conserver 
Ie niveau de vie qu'ils ont atteint. 
Problème de la main-d'oeuvre âgée: 
L'emploi de la main-d'oeuvre âgée 
dépend non seulement de facteurs indi- 
viduels, physiologiques et psychologi- 
ques, mais aussi, dans chaque pays, du 
marché du travail et de la situation dé- 
mographique. II conviendrait d'étu- 
dier les raisons pour lesquelles les tra- 
vailleurs désirent continuer Ie travail 
après l' âge normal de la retraite. Selon 
l'expérience acquise en Irlande, les 
travailleurs prennent en général leur 
retraite si la pension est suffisante 
et lorsqu'ils envisagent de s'adonner 
soit à un travail rémunéré, soit à leur 
passe-temps favori. 
Réadaptation des travailleurs Physi- 
quement diminués: La réussite de toute 
technique de réadaptation dépend du 
degré d'incapacité et de l'âge des inva- 
lides auxquels eIle s'adresse. D'expé- 
rience, on peut affirmer que la réadap- 
tation présente plus de difficu1tés passé 
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l'âge de -t-ü ans ou encore lorsque 
l'incapacité est due non pas à une mala- 
die mais à un accident. 
La réadaptation des invalides tem- 
pOl'aires suscite de nombreuses dif- 
ficultés et il n'est pas rare de voir les 
travailleurs. les employeurs et même 
les médecins .y faire obstacle. II con- 
vient de mieux informer les uns et les 
autres des avantages d'une remise au 
travail précoce: pour Ie travailleur, e1le 
est préférable aux indemnités et au 
traitement prolongé parce qu'elle libère 
les frustrations naissantes et Ie main- 
tient dans sa forme physique et morale; 
du point de vue de l'employeur, elle 
aIlège sa contribution aux caisses d'in- 
validité et diminue l'absentéisme. 
S éCllrité des travailleurs: La fré- 
quence des accidents daHs l'industrie 
pose un problème de prévention, Cet 
prévention est un OeU\Te collective à 
laquelle participent non seulement les 
ouvriers et la direction. mais aussi les 
médecins d'usine, les psychologues, les 
ingénieurs de la sécurité et les assis- 
tantes sociales, 
::\Iême si Ie facteur humain intervient 
pour une large part en tant que cause 
d'accident et appelle, en conséquence, 
nne action appropriée, on a fait obser- 
ver que les mesures préventives d'or- 
dre technique ne doivent pas pour au- 
tant être négIigées. L'organisation du 
travail en fonction de l'anatomie et de 
la physiologie humaines permet de ré- 
duire Ie nombre d'accidents. Les af- 
fiches constituent un moyen de pré- 
vention d'une utilité douteuse et plu- 
sieurs les jugent même néfastes. 
La prévention des accidents compor- 
te un aspect éducatif. Les principes 
généraux de la sécurité doivent être 
enseignés aux médecins et aux ingé- 
nieurs. L'éducation des travailleurs, et 
en particuIier des nouveaux employés, 
donne de bon résultats. 
Services 11lédieau% des petites entre- 
prises: II y a peut-être avantage pour 
les petites entreprises de confier une 
partie òes soins médicaux au médecin 
d'usine, ne fut-ce que pour maintenir 
I'ouvrier à son poste. La liaison entre 
Ie médecin d'usine et Ie praticien de 
médecine générale d'une part, et les 
services locaux de la santé publique 
,"a1ttre part. revêt une importance par- 


tic
Iière dans Ie cas des petites entre- 
pnses. 
L'infirmière d'usine joue un grand 
rôle dans les services médicaux des 
petites entreprises et il importe de ne 
pas la surcharger de tâches administra- 
tives. Lne enquête effectuée aux Etats- 
Unis dans 12 petits établissements in- 
dustriels révèle que les infirmières d'u- 
sine consacrent 22 pour cent de leur 
temps à des travaux ne relevant pas 
de leur profession. 

\ bien des égards, les problèmes sa- 
nitaires sont différents dans les petites 
et les grandes entreprises. La fré- 
quence des accidents est souvent plus 
élevée dans les petites industries dont 
les conditions d'hygiène demanderaient, 
en général, à être améliorées. Les né- 
vroses sont moins répandues en re- 
yanclle dans les petites entreprises, les 
trouLles nerveux et mentaux moins 
graves et Ie moral meilleur. En consé- 
quence, l'absentéisme y est génér
le- 
ment plus faible. Cependant, les petites 
entreprises offrent, quant au recIasse- 
ment et à Ia réadaptation, moins de 
possibilités de transfert. 
II y a intérêt à obtenir l'accord non 
seulement de la direction de l'entre- 
prise mais anssi des synclicats en .vue 
de l'établissement d'un service médlcal. 
Des milliers de médecins consacrent 
aujonrd'hui tout ou partie de leur 
temps à Ia médecine appliquée à l'in- 
dustrie. De tons côtés, on propose d'é- 
tenc1re leur activité par des dispositions 
Iégales; or. seuI un certain nombre 
d'entre eux ont reçu à l'heure actuelle 
une formation appropriée. En outre, 
Ia plupart des praticiens de médecine 
aénérale comptent parmi leurs patients 
de nombreux travailleurs de l'industrie 
et du commerce. Dans ces conditions, 
si nous désirons protéger efficacement 
la santé des travailleurs et les soigner 
et, à cette fin, développer les services 
médicaux d'usine, il nous faut donner 
à chaque étudiant en médecine des 
connaissances, même sommaires, des 
effets qu'a Ie travail sur la santé. N ous 
devons offrir également aux médecins 
la possibilité non seulement de se per- 
fectionner, mais de fai re des études 
plus appronfondies et de se consacrer 
à la recherche dans ceUe branche de la 
médecine. 
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Philosophy is the microscope of thought - Tïctor Hugo 
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Research into Better Patient 
are 


SISTER :11ANcE DÉcARY, s.g.m., B.S. and JACQl-ELI1"E Ol.Tl\IET, B.S. 


R ESEARCH into 
he adm
nist
atio
 of 
hospital nurSIng consIsts In sCIen- 
tific investigation of the work done 
by all categories of nursing staff, of 
the techniques employed. and of the 
problems connected with the care of 
patients. 
The aim of this project was to pre- 
pare a plan which \vill make it ,Pos- 
sible to give betkr care to patIents 
through maximum utilization of the 
knowledge and ability of each member 
of the professional and non-profes- 
sional staff. 
Among the various factors which 
have led us to believe in the neces- 
sity for a detailed study of the tasks 
of each category of nursing personnel 
are the following: 
1. In view of the frequent changes in 
diagnostic and therapeutic techniques, as 
progress is made in medical science, the 
service becomes more and more complex. 
Physicians find themselves obliged to 
delegate part of their functions to qualifi- 
ed nurses and, as a result. these latter 
must entrust part of their duties to 
auxiliary staff. 
2. The creation of numerous special- 
ties. 
3. The inadequacy of premises, which 
necessitates constant moving about and 
transfers, and thus increases the work 
of nursing staff. 
4. Difficulties resulting from shortage 
of physical facilities, e.g. slowness of 


This study ,,'as originally published 
in French in The Canadian Nurse of 
October, 1957. In response to numerous 
requests, it is reproduced in English.' 
Sister Décary is director of nursing, 
::\Iiss Ouimet, assistant di rector, at 
Xotre-Dame Hospital, Montreal. 
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elevators, rotation of personnel, constant 
increase in office work, etc. 
5. The considerable changes which 
have taken place in the organization 
of departments due to decentralization 
on the one hand and to centralization 
on the other. For example, whereas 
formerly all the work of a department 
was centralized under the authority of 
the head nurse today the same head 
nurse is required to coordinate with 
other services outside the department 
(Central Supply, Dressing Centre, Food 
Service, ::\faintenance Service, and even 
the Messenger Service). 
A project on this scale could only be 
implemented with the approval of the 
hospital authorities, the generous as- 
sistance of the 1\1inistry of Health of 
the Province of Quebec. and of the 
Research Division of the National 
Department of Health and \Yelfare in 
Ottawa. All the work has been done 
under the direction of IVlr. J. \Y. \Vil- 
lard director of the Research Divi- 
sion: 1\lr. Gordon Josie, chief of the 
1\lethods and Analyses Section. and 
1\1r. Charles B. \Valker of the same 
Division. 
Before commencing the obsen'ations. 
a questionnaire was sent out. entitled: 
"Study of the Distrihution of Nursing 
Tasks:" \ Y e dispatched 950 question- 
naires to all medical personnel - 
professional and non-professional - 
in the hospital. 549 were returned, 
with 165.000 replies to be codified, 
On the recommendation of the au- 
thorities, we selected four women ob- 
servers from our hospital staff so 
that subsequl'ntly they will be able to 
act as consultants. To them we added 
also a teacher from the .:\1arguerite 
d'Y ouville Institute, an expert in edu- 
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cation. These five observers were: 
Sisters Jeanne Forest and Annette 
Rose, and :l\Iisses J. Ouimet, E. Ber- 
nier and P. Roy. 
At the beginning of August 1956, 
all members of the hospital staff were 
notified, by means of an official letter, 
of the commencement of our survey. 
The details were eXplained at general 
meetings. 
After a year of preparation we 
finally reached the period of obser- 
vation. From August 27, 1956 to Sep- 
tember 8, 1956, from 7 :30 a.m.-7 :30 
p.m., 400 periods of half-an-hour each 
were observed in 14 nursing units, 
excluding the clinics, operating theatre 
and central service. Persons in eight 
personnel categories were observed: 
head nurses and assistant head 
nurses 130 periods 
graduate nurses 40 
student nurses 110 
nursing auxiliaries 20 
nursing aides 30 
receptionists 40 
orderlies 30 
Each observer covered a total of 
80 periods of observation at the rate 
of 7-10 per day, timing activities by 
means of a stop watch. The details 
entered were: activity engaged in, its 
nature, the person observed, the place, 
the procedures and material employed, 
the time devoted to each act. 
1\lore than 300 persons participated 
in the study with evident enthusiasm 
and in a spirit of frank collaboration. 
Sixty-seven analyses will emerge from 
this studv and the results will serve 
as a guicÍe for us in the organization 
of teamwork. The analysis of the 
various tasks will help us: 
to utilize individual abilities to the 
maximum in the redistribution of work: 
to define the respective positions of 
professional and non-professional staff; 
to study simplified and standardized work 
methods; 
to work out methods of training person- 
nel on the basis of a clearly defined 
program, 
For the analysis of the 460,000 
items of our reports we found it neces- 
sary to adopt a card system as recom- 
menò.ed bv our consultants. The trans- 
cription was a task calling for the ut- 
most care and unflagging perseverance. 
I t was possible to proceed to analysis 
and eyaluation of the data and, finaI- 
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Iy, to the drawing of conclusions. 
In view of the fact that three mem- 
bers of our nursing staff took a course 
in nursing at Teacher's College, 
Columbia University, New York, for 
the purpose of studying teamwork and 
assisting us in our reorganization, it 
was possible for us to commence the 
organization of the teamwork. Detailed 
individual instruction in this method 
of work was given in three nursing 
units, and a collective summing-up 
course was given to about 350 persons 
at six separate sessions. The results 
to date are satisfactory. 
\ V e also decided to make detailed 
observations, for one week, of 139 
patients in the medical service who 
received, in 24 hours, an average of 
13.51 medicaments and treatments, ex- 
cluding personal care and feeding: 
255 liquid medications 
644 medications in pills 
38 intravenous injections 
125 intramuscular injections 
137 blood pressure readings 
46 solutions 
4 transfusions 
6 lumbar punctures and paracenteses 
29 aerosols 
25 oxygen administrations 
18 aspirations 
26 radiographies 
28 urine analyses 
57 quantitative analyses 
318 temperature readings 
12 dressings 
12 lavages 
14 catheterizations 
22 suppositories 
21 patients weighed 
31 misceIlaneous treatments 
Similar studies carried out in the 
United States showed that a minimum 
of 3.4 and a maximum of 8.1 medica- 
ments and treatments are administered 
to patients during 24 hours. In the 
light of these facts we decided, on 
completion of our research. to submit 
this report to a meeting of the Joint 
Committee on Nursing composed of 
physicians and nurses. It was then 
unanimously decided to recommend the 
setting-up 
f a temporary committee 
to study the possibility of reducing 
treatments and simplifying certain 
routine practices in the care of patients. 
The Executive Committee of the 
:Medical Bureau approved this recom- 
mendation and appointed the phy- 
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sicians forming part of the] oint Com- 
mittee on Nursing to carry out the 
study. At a subsequent meeting it was 
decided to ask the assistance of the 
Committee for the Study of Tech- 
niques and Practices which is compos- 
ed of the Director of Nursing, the 
coordinator of Studies, the director 
of nursing education, supervisors, 
nursing sisters and teachers. After 
long and thorough study the following 
suggestions were made: 
1. Blood pressure: It was unanimous- 
ly recognized that blood pressure verifi- 
cation is requested more frequently by 
interns than by f)hysicians; as often as 
4 times a day, every hour, even every 
10 minutes; and that physicians often 
forget to cancel or to change the order. 
I t was felt that the lO-minute blood 
pressure verification demands the serv- 
ices of a special nurse, It was suggest- 
ed that for blood pressure taken every 
hour a limit of 4-6 hours should be 
fixed, and that if a head of service finds 
a patient in a condition requiring the 
taking of the blood pressure every hour 
day and night, the intern should assume 
the responsibility. 
2. Temperature: It was suggested that 
it might be possible to omit the morn- 
ing temperature routine except in the 
case of patients suffering from hyper- 
thermia. The temperature could be taken 
twice on the first day of hospitalization 
and subsequently once a day except in 
case of hyperthermia or of a special 
order by the physician. With regard 
to temperatures to be taken every two or 
four hours, could the order not be re- 
viewed after 48 hours? 
3, Aerosols: This treatment is very 
long and is prescrihed for three or four 
times a day - sometimes over a very 
long period extending to possibly two 
months, Aerosols administered by a 
cannula, in cases of tracheotomy, take 
half-an-hour per 1 ml. of solution, and 
the nurse must not leave the patient at 
any time during treatment. It was sug- 
gested that an effort be made to find a 
more concentrated medicinal solution or 
to evolve some means of decreasing the 
numher of treatments. 
4. Weighing patients: It was suggest- 
ed that the practice of weighing patients 
in the medical department every day or 
every second day be modified. Once or 
twice a week would often suffice and, 
if possible, definite days should be fixed. 
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5. Assays: It was suggested that 
these be carried out always on the basis 
of a prescription and for a limited time. 
6. Medications: When six pills have 
to be taken three or four times a day, 
would it not be possible to find a way 
of reducing the quantity without altering 
the effect? Attention was also drawn to 
the fact that the necessity for discontinu- 
ing prescription of certain medicaments 
is often forgotten. 
7. E,E.N.T. Clinics: Patients are often 
called to these clinics during the dinner 
hour. It happens every day that three 
or four patients are called, one after the 
other, and this means that personnel 
must be available to conduct them. At 
that particular moment, however, there 
is a shortage of staff on the various 
floors as they are needed for meal serv- 
ice. 
8. M ealti1lles: It was suggested that 
physicians' visits, examinations, treat- 
ments and case histories, be conducted 
outside mealtimes so that patients may 
eat in comfort and also, so that the 
work of the nurses and diet services 
may be simplified. 
9. Ai edical prescriptions: It was sug- 
gested that another trial be given to the 
system already envisaged with respect 
to prescriptions made out after review, 
that is, the placing of the medical pre- 
scription in a special basket, Prescrip- 
tions forgotten in the morning, at the 
time of the visit, should not be made 
out until the next day unless' they are 
urgent. In addition, tests should be pre- 
scribed in the morning during the visit, 
and not in the evening between 5 :30 and 
6 :00 p.m., so that the head nurses may 
have time to give the necessary instruc- 
tions to student nurses. 
10. Hot water bottles for surgical 
beds: Hot water bottles should not be 
used in the beds of patients who have 
undergone an operation. This is the 
opinion of the chief of the anesthesia de- 
partment, It was therefore decided to 
discontinue the use of hot water bottles 
in these cases but to replace cotton 
sheets with flannelette sheets, 
11. Preoperative preparation: It was 
suggested that it might be possible to 
make operating theatre technicians and 
nurses responsible for this preparation. 
between 3 :30 and 8 :00 p,m. These staff 
members would go to the wards for the 
purpose. In this way the preparatory 
shaving would be done more satis- 
factorily. 
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On receipt of the report of the 
Committee for the Study of Techniques 
and Practices, the special committee 
held three meetings to study the sug- 
gestions. It recommendations are: 
(a) Blood pressure: The taking of 
blood pressure should not be considered 
as a nursing routine. The intern should 
be responsible. In certain special cases 
he may delegate this function to a nurse 
\\ hen he is certain that she has the 
necessary competence. There should be 
a time limit on orders for the repeated 
taking of blood pressure. 
(b) T cmpcrafure: The temperature 
of all patients should be taken twice a 
day during the first three days of hospi- 
talization. Subsequently, it should be 
taken once a day except in cases of 
hyperthermia or when there is a special 
order by the physician. In the case of 
postoperative patients and women in 
confinement, the temperature should be 
taken twice a day until the physician 
authorizes discontinuance, 
(c) Aerosols: Only physicians in 
charge of cases, or resident physicians, 
should prescribe aerosols, and no pre- 
scription should be valid for more than 
three days unless there is a contrary 
indication on the prescription. 
(d) TVeiglzt: It should be routine 
practice to \'veigh a patient on admission 
and on departure. Otherwise, patients 
should only be weighed on medical order. 
( e) A lIal:vsis: No analysis should be 
carried out as a routine matter and no 
order should be valid for more than 
three days unless there is indication to 
the contrary on the order itself. 
(f) Jf cdicatiolls: \Ve already give our 
patients medications which disintegrate 
at varying rates, the doses being liberat- 
ed gradually and normally over a period 
uf 8-12 hours, and even more. 


(g) Hot 'water bottles: Hot water 
bottles should only be given on medical 
order. The water should never exceed 
105 0 F unless there is some indication to 
the contrary on the order. 
(h) Prescriptions outside regular 
hours: Prescriptions issued after com- 
pletion of the review of the charts (1 :00 
p.m.) could be placed in a specially- 
marked basket at each post, An explana- 
tory notice should be affixed above the 
basket. 
(i) Preoperative slzm!illg: No recom- 
mendation is made; the question remains 
open, 
These recommen
tions were ap- 
proved by the Executive Committee 
of the 
Iedical Bureau and were sent 
by letter to the Director of Nursing. 
The Director of :t\ ursing convened a 
meeting of the heads of departments 
and representatives of the school in 
order to announce the changes intro- 
duced. The l\Iedical Director inform- 
ed the doctors and interns. This simpli- 
fication of routine practice was much 
appreciated by the heads of depart- 
ments. 
\Vhere previously an average of 318 
temperatures per 139 patients were 
taken in 24 hours, only 50 were to be 
taken in the morning. In the same 
service, assays were reduced from 0 
to %. There \",'as also a marked drop 
in the number of aerosol treatments 
and in their duration, 
This simplification of the work 
makes it possible for nurses to pay 
more attention to their patients and 
to their staff, and to reply more 
promptly to the requests of the doctors. 
These preliminary studies prove how 
necessarv research on nursing is, and 
lead us 
to place even greater hope in 
our study of the results. 


Plasmin, a clot-dissolving enzyme already 
used successfully to treat clots blocking 
the circulation in the arms and legs, appears 
to be safe for treating heart attacks as well. 
The action of plasmin differs from that of 
the anticoagulant drugs often prescribed in 
the treatment of heart attack patients. Anti- 
coagulants are used to prevent an existing 
c lot from becoming larger and to lessen the 
chance that new clots may form. 1fean\\"hile, 
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the body's own repair mechanisms take over, 
gradually absorbing the clot and enabling 
the heart to replace damaged tissue with a 
firm scar. \Vith a clot-dissolving substance 
such as plasmin, the goal is to eliminate 
the blockage promptly thus restoring circu- 
lation before heart muscle tissue dies for 
lack of the oxygen and nutrients it can get 
only from the blood. 
- American Heart Association 
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The 'fork of th
 Church Surse 


BETH DALE 


1 SßIALL PATIEKT in The Hospital 
i For Sick Children, in Toronto, 
turns his gaze from the snowflakes 
drifting past his window to the nurse 
who stanùs nearLy and asks, "
Iiss 
Rieger, will Santa know I'm in hospi- 
tal?" 
::\Iiss Rieger, in her role of Church 
K urse and freed of the usual nursing 
duties, has the time to take the little 
patient's hand in hers and answer his 
question. \ Vith something of her own 
quiet faith emanating to the child, :\Iiss 
Rieger leaves him feeling assured not 
only of Santa's coming, but also of 
God's continuing care throughout the 
days which will follO\v in wearying 
succession after the tinsel, the toys and 
the tree have gone. 
l\Iiss Rieger came to The Hospital 
for Sick Children after her graduation 
from The \ V ellesley Hospital, two 
years ago. l\Iiss Rieger's present posi- 
tion grew from an interdenominational 
Sunday School started five years 
earlier by the Reverend Canon John 
Frank and 
Irs. G. P. Sladen. Canon 
Frank, who is rector of The Church 
of the Holy Trinity. and hospital 
Chaplain. often visits, baptizes. and 
prepares the boys and girls for Con- 
firmation as the need arises. 
::\Irs. Sladen is internationally knO\\'n 
fur her work in the field of éhristian 
education. Her combination of innate 
sympathy fur children and skill in 
writing has produced many 
tories, 
outlines for teaching, and her buok, 
"Growing up in \Vorship." Through 
her writing. ::\Irs. Sladen gin's a gift 
eternal to those who continue to care 
ahout the spiritual educatiun of our 
children. 
On this cornerstone. ::\Iiss Rieger 
has continued to build a tower of 
strength not only fur the children 
and their parents, hut also for the 
doctors. the nurses. the Sunday School 
teacher
 and the other melÏ1bers of 


A. graduate of Toronto \Vestern 
Hospital. our author is writing under a 
110m de plume. 
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the staff who are devoted to making 
complete the care of the children. A 
large part of Miss Rieger's work lies 
in counselling the student nurses; dur- 
ing her weekly lectures to them she is 
able to share her growing understand- 
ing of the sick child's need. 
The arrival of a child in hospital 
is usually precipitate. Yesterday he 
shovelled the snow, was a shepherd 
in the school play, and passed his 
spelling test. Today he cannot get 
out of bed. He wonders about the boy 
in the next bed who lies so verv still 
and wishes his own feeling of 'being 
unwell would go away, He longs to 
do again the things he did only yes- 
terday. A sick child needs help to li\'e 
with a "hope deferred." 
All that is near and known is chang- 
ed. l\iother, father, brother, sister, play- 
mate and teacher have been supplanted 
by doctors, nurses, physio- and oc- 
cupational therapists, and many others 
who daily come to his bedside. \Yhile 
the staff of a children's hospital is 
especially dedicated, yet it is not easy 
for a child to relate these people in 
white to his own prohlems. 
I t is hard for a child to vuice his 
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fears for he is trying to measure up to 
what he thinks is expected of him. His 
question about whether Santa will come 
to the hospital might easily have been, 
"will I miss my year at school? \Vill 
my father be able to pay the hospital 
bill? \Vill I be able to play games 
again?" And that most searching of all 
questions, "am I going to get better?" 
Engulfed in his own loneliness, a 
child struggles to gives words to the 
entreaties which would have slipped 
out so easily to mother or father at 
home. As Miss Rieger counsels the 
nurses, she transmits to them the 
faith from her own well-spring in 
the same way she does to the children 
and their parents, 
:Miss Rieger comes to know some 
of the parents well, especially if their 
child is in hospital with a long-term 
illness. 
lost parents would rather be 
ill themsekes than see their child 
suffer. To the parents as to the children 
Miss Rieger is primarily a friend. 
Sometimes it is O\"er a cup of coffee 
that the parents regain the assurance 
that everything possible is being done 
for their child. Sometimes, if the 
parents wish, 
liss Rieger takes them 
into the hospital chapel, passing on 
the way a beautiful stained glass win- 
dow, which shows Christ blessing the 
bandaged head of a child in its mother's 
arms, After a few moments of medi- 
tation, parents are strengthened to 
stanel once more by their child. 
To the many parents who have tried 
to train their child in the way he 
should go, it is a comfort to know that 
his spiritual education continues in 
hospital. Other parents are reminded 
to take greater care in the religious 
education of their child and to attend 
with him the church of their faith 
when he returns home. 
\Yhile representatives of various 
faiths come to visit the children in 
hospital, yet any child who wishes 


may attend the interdenominational 
Sunday School, which meets at 9 :45 
0' clock every Sunday throughout the 
year. Through the guidance of Miss 
Rieger, approximately 25 teachers look 
after some 200 children. The children 
look forward to Sunday School and 
attend in their beds, in wheel chairs, 
on crutches and on foot. 
It is the desire of the teachers "to 
present a cameo or miniature of the 
Sa\'iour with every lesson." A part 
of 
Iiss Rieger's time is devoted to 
training the Sunday School teachers, 
most of whom ha\'e a medical back- 
ground. The teachers themselves must 
"stand tall" in their faith and be able 
to share their convictions with children 
who are troubled with the very issues 
of life itself. :1\1rs. Sladen has ''''fitten 
the stories and lessons so that the 
child can easily see their application 
to his own needs. 
The teachers make use of flannel- 
graphs, finger plays, stories. quiet 
music, and "wonder boxes." Each week 
the teacher brings forth from a bright- 
ly wrapped box one of God's wonders 
- a sea shell, a milk-weed pod, a 
maple tree key. The "wonder" is a link 
to the world beyond their walls, to the 
snowman in the garden at home. to the 
tree that was iced with frost, to the 
"writing" of Jack Frost on mother's 
kitchen windows. Moreover, it reminds 
the children that God, who made the 
wonders of nature, made and continues 
to care for His children. 
This is a work which cannot be 
measured. As 
1iss Rieger says, "There 
is no spiritual thermometer." Yet, we 
know that it is a work whose influence 
for good knows no bounds. Like the 
pebble tossed into the water, the ripples 
of influence are ever-expanding. We 
know too that in the ultimate analysis, 
"whosoever does it unto one of the 
least of these m,' brethren does it 
unto me." . 


To commemorate the One Hundredth 
Birthday Anniversary of Canadian-born Miss 
M. Adelaide Nutting, a committee of well- 
known nurses is endeavoring to secure the 
preparation and publication of a biography. 
From 1909 to 19.25 1fiss Nutting was a 
professor on the facuIty of Teachers College, 
Columbia University. She was the first nurse 
in the world to hold such a position in a 


1120 


university. Her influence on the evolution of 
nursing education and nursing service has 
been world-wide, 
Anyone possessing correspondence or other 
memorabilia is urgently requested to com- 
municate with: 
Miss Isabel M. stewart, 
400 \Vpst 119th Street, 
New York 27, New York. 
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Multiple Sulerosis with Urinary TI'aut Infection 


.\ Lo\. R-l E f-I UGGETT 
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M RS. FULLER was admitted to the 
women's medical ward of the Royal 
Columbian Hospital with the diagnosis 
of multiple sclerosis with urinary tract 
infection. She was a 44-vear-old 
woman with a pleasant pers01{ality, of 
average, or a little above average in- 
telligence. Her once-dark hair which 

vas turning white added to her strik- 
JIlg appearance. 

irs. Fuller and her brother \\"ho 
is two years younger, were born into 
a happy family and raised in Calgary. 
.-\lberta. She attended public school 
and after finishing the eighth grade 
she took a business course. At the 
age of 15 she joined the advertising 
department of a newspaper where she 
\vorked for three years. At the age 
of 18 she was married to a machinist. 
Both of them were adherents of the 
.\Tormon Church. 
:\1rs. Fuller had two healthy sons 
in 1931 and 1932, a daughter in 1941. 
In 1944, the familv moved to New 
\ Vestminster. :1\1rs, Fuller continued to 
look after her home for three years 
after her husband left her, but in the 
fall of 1954 she entered a local nurs- 
ing home. 
ow in hospital. she seems 
happy and well adjusted to her sur- 
roundings. Although knitting and sew- 
ing are difficult because of wrist clonus, 
(a lateral spastic movement of het- 
hand) she does a great deat of reading. 


THE DISEASE 


.\Iultiple, or disseminakd, sclerosis 
is one of the most common of all 
neurologic disorders. It is a disease 
of unknown cause and appears in early 
arlult life, usually hetween tht' ages of 
t \venty and forty. 
Some knowledge of the anatumy 
of the cent rat nernll1s system is nece
- 


Miss Huggett graduated from Royal 
Columbian Ho
pitaI. New Westminster. 
B.C This study was maòe while she 
was a student. 
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sary for an understanding of the signs 
and symptoms of multiple sclerosis. 
. \fferent imputses, arising in the nerves 
which carry temperature, the sense 
of touch and of position, pass into 
the spinal cord, There, afferent tracts 
in the white matter carry these im- 
pulses to the integrating centres in 
the cerebrum and cerebellum. These 
impulses reflexly cause other impulses 
to aris
, added to which are impulses 
initiated by the will to perform an 
act or move a group of muscles. 
Leaving the brain, the efferent im- 
pulses traverse the motOr tracts in the 
white matter of the spinal cord and 
reach the muscles and sensory organs. 
It is dear that damage to any of the 
pathways which make up this com- 
plicated system will result in a defect 
in function. The majority of the 
pathological changes OCcur in th
 white 
matter of the brain and spinal cord. 
I n the normal, healthy individual. 
the nerve tibers are covered through- 
out their entire length by a fatty 
sheath, called myelin. Because of the 
fact that destruction of the myelin 
sheath is characteristic of muÍtiple 

cIerosis, the disease is referred to as 
a demyelinating disease, The proces
 
hv which this dissolution or destruction 
i
 accomplished is not known. The 
myelin which is dissolved is replaced 
j,y scar (sclerotic) tissue. The areas 
of sclerotic tissue are found scattered 
thl-oughout the central nervous system. 
r t is impossible for nen"e inípulses 
to lJass through these areas properly. 
They may either be stopped complete- 
ly, resulting in paralysis of the parts 
innervated IH' these nerves, or the im 
pulses which- pass through are altered. 
-;0 that those parts perform th
ir func- 
timb in a disturhed fashion (as illus 
t rated hy tremors. speech defects or 
-;taggering gait). 
There is no agreement among nellr- 
',Iogists regarding the cause of multiple 
-;derosis. T nfecting organisms. degener 
atillJl, a 11< 1 smatt btoorl vessel obstrllc 
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tion h.l\ e all been considered as pos- 
sible causes. 
The patient with multiple sclerosis 
is subject to remissions and exacer- 
bations with increasing frequency as 
the disease progresses, Infections. un- 
f<l\'orable climate, pregnancy, fatigue, 
poor nutrition, chilling, and emotional 
disturbances haye been considered re- 
sponsible for attacks. Roy R. Grinkyer 
mentions that the disease not in- 
frequently begins. or is made worse. 
after childbirth Or operations in which 
ether or chloroform may be used. 
The first symptom of the disease 
is usually a visual complaint such as 
seeing double, a sing-song or scanning 
speech de\'elops. Then the feet seem 
to flop when walking. Spastic para- 
plegia is a common late symptom and. 
as spasticity of the legs increases, the 
patient develops a stiff-legged gait 
\\'hich makes walking difficult. 
1\1uItiple sclerosis was first identified 
hy the French neurologist Jean Char- 
cot. 'Cntil a quarter of a century ago 
multiple sclerosis was rare in this 
country. though it was common in 
France, Germany, the Baltic countries, 
England. and the Great Lakes region 
of the Cnitc(l States, It is rare in the 
southern part of the United States. 
and in the :\Iediterranean countries, 
is almost unknown in China. Turkey. 
India and Japan, The greatest inci- 
dence is in Switzerland. 
Recent studies show that the dis- 
ease is not hereditarv but occurs more 
commonly in the nîa]es, The disease 
is found 
 in alI strata of socid)'. 


PAST HISTORY 


.\s a child. :\f rs. Fuller had measles. 
mumps, and scarlet fever and a tonsi]- 
lectomy at the age of seven. It has 
been noted that acute infections such 
as typhoid fe\ n. scarlet fever. rheu- 
matic fe"er. malaria, pneumonia, and 
tonsil1itis have frequt'ntly preceded 
Illultiplt' sclerosis. 


PRESE
T ILL
Ess 


\hout 1934. 1[rs, Fuller noticed that 
ler right ankle would unexpectedly 
"gi\ e wav" on her everv once in a 
while. She also noticed that the soles 
of her Iwe1s ached 1110st of the time 
and that Iwr hack ached quite oftt'n 
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too. It was thought that the tWIstIng 
of her ankle was caused by the collapse 
of the metatarsal arch so she wore 
a steel brace in her shoe. As time 
went on her right knee became un- 
dependable. Then the symptoms began 
to show up in her left ankle and pru- 
gressed to her left knee. 
.-\ spinal puncture was done in 1940. 
and although the cerebrospinal fluid 
was negative to the \ Y assermann test. 
her present diagnosis of multiple scler- 
osis was suggested. Some type of alter- 
ation in the spinal fluid is found in 
about ïO per cent of the cases. 
L" nlike most patients with multiple 
sclerosis she was completely free of 
her symptoms during her pregnancy in 
19.H. but they reappeared about four 
weeks after her deli \"ery. 
The degeneration gradual1y pro- 
gressed so that it became even harder 
to walk. She was able to get about 
holding on to the furniture until the 
muscles of both legs gradually became 
more spastic and greater flexion cle- 
\'eloped. From a chair on casters she 
continued to do her housework and 
cooking until she developed edema of 
both legs and two ulcers on her left 
heel. 
In 1Iarch, 1954, she was admitted 
to Our hospital for a rest. relief of 
the dependent edema and for healing 
of the ulcers. At that time physio- 
therapy, traction, and the drug Tolserol 
in increasing duses ,,'ere tried to main- 
tain a more comfortable extension of 
her legs. A. cylinder plaster cast was 
applied to the right leg and while it 
was cumfortable it was clumsv and ac- 
complished nothing so was 
 remO\"ed. 
The flexion and adduction of her 
knees was sO painful that it was felt 
that a bilateral obdurator neurectomy 
would be the most satisfactory \Va}' 
of affording relief. Through a smal1 
incision just abm'e the symphysis 
pubis the obdurator neryes on both 
sides were sc\'ered. This greatly re- 
1ieyecl the adductor spasm. A week 
later a subcutaneous tenotomv of the 
right leg was done to bring it into 
a more normal position. Since the 
hi lateral obdurator neurectomy her 
legs. although still in ftexiot{ tend 
to flop apart so she can only sit up 
after her ankles have been tied to- 
gether. The disease seems to be slow- 
ly creeping into hoth wrists amI hoth 
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thumhs hut she 
till has full use of 
her fingers. 
,:\[rs. Fuller was readmitted to the 
hospital with a urinary tract infection 
to which most patients with multiple 
sclerosis are prone. She had been 
hothered by frequency since the birth 
of her second boy in 1932, In 1949 
she lost all sensåtion of voiding but 
it returned and has been fairly good 
up to the prt'sent time. X ow, when 
the catheter is re1110n
d she is again 
hothered by frequency or incontinence. 
There are no laboratory tests spe- 
cific for multiple sclerosis. The blood 
connt and urine are not significantly 
altered except in response to second- 
ary infection. Bleeding and coagulation 
times are in normal range. 
The cerebrospinal fluid is under 
normal pressure. Its content may be 
normal or abnormal at any stage of 
the disease, though it has been gener- 
ally helcl that changes (such as in- 
crease in cells or protein), are more 
common in acute stages. 
.\I rs. Fuller has had a numher of 
tests and examinations since she was 
readmitted to hospital: 
X -my: Due to some curvature of the 
spine it was not possihle to obtain a 
true P..-\. view. There was no evidence 
of recent or active pathology in relation 
to the chest. 
C 01011: It was very difficult to carry 
on an examination of the colon. How- 
ever, it was filled to the cecum and 
terminal ileum. It emptied well. 
o 
gTOSS pathology was demonstrated. 
[IItrO'l'CIlOUS pJ'clogram: These films 
did not demonstrate any pathological 
ahnormality of either kidney, neither 
collecting system, or the urinary bladder. 
Cystoscopy: The results of this test 
"howed urethral trigonitis with granular 
cystitis. 
Laboratory tests: Crine culture show- 
ed moderate growth of Proteus 'L'lIlgaris 
and Ps. p}'oc}'allclls. 
Culture from vaginal <;wan showed 
a light growth of Sta!)hylococClh atlrctls 
and Ps. PYOCYllIICIIS. 
Blood tests were normal. 


TI
F.\T:\rExTs .\XD :\IFDlCATIOXS 


There is no specific treatment for 
multiple sclerosis since the cause is 
unknown. hut the proper manag-ement 
of the patient can he \Try effecti,"e. 
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It is important to help the patient 
adj ust to his defects. to maintain a 
spirit of hopefulness because of the 
frequent remissions in the course of 
the disease. 
Shortly after :\Irs. Fuller was ad- 
mitted ;he was catheterized with a 
two-way Fole," catheter. It was con- 
nected 
 to str;light drainage and it-- 
rigated regularly with normal saline. 
The catheter ,\"as remO\'ed for short 
periods and she \\ as allowed to try 
to yoid. Because of frequency and 
because she often had involunta ry 
emissions at night the catheter \\'as ré- 
placed. Her residual urine ,aried from 
130 to 150 cc . For a short time tidal 
drainage was estahlished hut it \\"as not 
continuecl as instillations of the urinan 
antiseptic argyrol were started. AÍ- 
though she still had frequency she 
was not incontinent as often" The 
argyrol instillations were continued 
with a special dropper hut they were 
not effective so the catheter was re- 
inserted. 
Hot douches of une ounce of ,"ine- 
gar in a quart of watet- were given 
daih'. These werc successful in check- 
ing 
the \"aginal infection. 
:\Irs. FulllT was yisited regularly 
hy the physiotherapist who exercised 
her legs. Though tìexion was still 
present the therapy helped to relax 
SOIllC of the muscles temporarily. 
On admission :\-I rs. Fuller had COJ1- 
sideíable ahclominal pain. This was 
controlled bï the use of mikl sedati\"es. 
She also receiyed one of the tran- 
quilizers \\'hich is gin'J1 to quieten 
J1erYC>lts patients. 


X CRSI
C; C.\RF 


It IS important that the patients 
with multiple sclerosis do as much as 
the,' can for themselves. especially 
their personal toilet. :\II's. Fuller did 
not require any urging to keep up 
her personal appearance, Etch morning 
she managed most of her own hath. 
then put on lipstick and mascara. She 
had a small round comh with which 
she did her OWI1 hair. Th. the use of 
the trapeze O\-er her hed 
he \\"a:-; ahle 
to change her position en'n though 
she coukl not mO\'e her hips and legs. 
For meals. her anklt-s were tied to- 
gether and she sat up on the side of í 
the heel. She often n'mained sitting 
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up and read or \\"rote letters for all 
hour or so. 
Connections hetweell 11111ltiple :,cler, 
nsis and diet are verv obscure. It has 
been said that after a - prolongt'd reduc- 
ing diet or aiter long use of dietetic 
"fads," attacks of the disease haY(: been 
provoked, ;\ hetter than ayerage diet 
is recommended. with special care to 
include enough roughage to ensure 
regular elimination. COI1:,tipatiol1 is 
common in multiple sclerosis so :\ Irs. 
Fuller was giYt'11 a small soapslld
 
enema everv other da\'. 
F or a short time 
he ,,'as allowed 
a tub bath which was followed In a 
douche. The tempuatllre of the willer 
had to be watched and ca refully meas- 
ured as some of her sense of tt'mper 
ature had been lost. This treatment 
was discontinueò because of the dif- 
ficulty of getting her in and out of 
the tub and because it \\'as too tiring 
ior her. C 
1Irs. Fuller was taught to drain 
and irrigate her own cathet<'L .\ 
damp with an c>.. tra large scre\\' was 
ItSf'Ò to shut off the catheter as she 
haò difficu1ty using her thumhs élnò 
could not grasp the smaller ol1es. 
Special hack care, frequent change 
of position. anò a dn' beò are all 
important in the pre\
f'ntion of òe- 
cubitus ulcers. 11ecause this C
l1-f' was 

i\'en faithfully her back and hip
 were 
III good condition. 
11rs. Fuller did llot han' all of the 
"ymptoms from \\,hich m()
t l)atienb 
\\'ith multiple sr1ero
is :,uffeL She did 
not han' any \,isnal or 
l)(:'l'ch d('fects. 


Thirty of the schools of /lur:,i/lg" curre/ltl
 
eJlgaged in the education of :-tudents \\'ere 
organized before 1900. Of these. eight han' 
been in existence since hefore 1890, These 
eight are: St. Catharines General. 18ï-t: 
Toronto General. 1881: King
ton General 
and Toronto Hospital for Sick Children. 
lR86: London's Yictoria Høs!)ital. Saint 
J í)hn General. ami 'Vinnipeg General. 18
ï 
Hamilton General. 1888. Though ill a couple 
IIf instances tht" names ha\'e o("('n changerl. 
the<;e hospitals continue to prm'ide excellent 
educational program... 
Of these 30 earlie
t 
chuub. 18 were 
organi/ed in Ontario. tlul't' ill Quehl'l'. t\\"o 
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he was the only une of her family 
\\'ho did not wear glasses, and her 
\'oice was steady and clear. \ Vhile the 
majority of casë's show some degree of 
euphoria. her state of mind seemed to 
be quite normal. 
Since there is no known cure for 
multiple 
c1erosis en'ntually the care 
rt'quired is similar to that for ter- 
minal cases. H o\\'e\'er. if In' intell i, 
gent understanding. thoughtful care. 
and wise counsel the nurse has con- 
tribuÌl'd to the happiness or useful- 
ness of the patient. 
he cannot hut 
ieel that she has been successful. 


PI.ANNI:"(; FOR THE FFTURF 


:\lrs, Fuller had lin'd with her dis- 
ease for a long time and had O\'er- 
come most of her problems. She was 
still hopeful that some treatment would 
be founò that would be effective, She 
planned to rdurn to the nur
illg- home 
after her d.ischarge. A
 most of her 
clomestic prohlem
 h:ld lwcn soh'ed by 
the Social ""e]fare there was \'en' 
little need inr further a(h'ice on th
' 
part of the Ilttrs('. 


\\'HAT r H.\\'E LEAR:-';ED 


han- met a very interesting and 
cooperati\'e patient. I ha\'e learneò 
a great cleal about the nursing care 
Heeded by paralyzed patients and tho
(:' 
\\,ith urinary tract infection:,. T be- 
canII' hetter 
lcquaillted \vith some very 

()od ,ources oi information in medical 
honks and m;lga7illl's. 


in British Columbia. 
lallitoba anrl X 0\ a 
Scotia. one ill ,\Iberta. 
e\\" Brunswick anrl 
Prince Edward Island, 
,Information obtained from material a:-- 
,cmbled hy :\1is..; :\1. A. Sni\"f"ly. no\\' in the 
ex.\ archi\"t'
. 


* * * 


The ne\\" (JUl"l'1l \Ie
andria :-;olarium at 
(
ordOll Head. Victoria. has been opened. 
replacing the old :\fill Bay Solarium at 
L'obblc Hill which has been famili;.tr to 
nurse
 for the pa
t 30 years. There \\'ill be 
three time..; the accomn1l1dation in the ne\\ 
,olaril1ln fill' crippled children requi ring care. 


THE CAK\DIA;--;- :\'CRSF. 



Nursing Profiles 


Jennie Evelyn Ives has recently accepted 
the position of Nursing Service Secretar)' 
with the Registered Nurses' Association of 
Ontario. 
Born and educated in Ontario, :Miss Ive::. 
graduated from the Belleville General Hospi- 
tal. She engaged in general staff and private 
nursing there briefly. then enrolled in the 
course in teaching and supervision in schools 
of nursing at the Cniversity of Toronto. 
Having previously attended Normal School 
and taught for a time it was very natural for 

1 i
s I ves to step back into the classroom. 
She \\ as on the faculty of both the Colling- 
wood General Hospital and McKellar Hospi- 
tal in Fort 'Villiam before she joined the 
teaching staff of Toronto General Hospital 
a
 the science instructor. Her supervisory 
and administrative abilities \\ ere quickly 
recognized. She transferred to the post of 
assistant director of nurses in 1943. Last year 
she forsook her daily duties and registered at 
Teacher... College. Columbia University. 
whence she received her B.S. degree. 

fis... Ives has heen an acti\'e participant 
in nursing association committee work for 
many years. Her favorite pastime is oil 
painting. 


Sister .Uary FranC'Ìs de Sales has been 
appointed director of the school of nursing of 
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St. Michael's Hospital, Toronto. A graduate 
from that school, Sister de Sales secured her 
certificate in nursing education from the 
University of Toronto, qualifying later for 
her Bachelor of Science in Nursing Edu- 
cation from St. Louis University. She has 
capably filled many positions at St. Michael's 
- surgical supervisor, operating room and 
emergency and night supervi
or. Since 1949 
she has been a nursing arts instructor. 
F or six years Sister de Sales represented 
the nursing sisterhoods of Ontario on the 
Executi\'e Committee of the Canadian 
X urses' Association. She has served a term 
as president of the Ontario Catholic Hospi- 
tal Association. 



ister l\1&ry Kathleen, who has been 
director of nursing at St. Michael's for many 
years, has transferred from the very busy 
life there to the comparative haven of Our 
Lady of Mercy Hospital for elderly patients, 
in Toronto. 



I. Helen MacKay is now the director of 
nursing education at the Port Arthur 
General Hospital. \\Tith a considerable back- 
ground of teaching experience before she 
commenced her nurse's training at Royal 
Victoria Hospital, 1\lontreal, it followed 
naturally that Miss 
1ac Kay would quickly 
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GRACE H. YERSEY 


secure her certificate in teaching and super- 
vision from the McGill School for Graduate 
Nurses. She taught at 'Yomen's General 
Hospital, 'Vestmount. before becoming th
 
senior instructor at Royal Inland Hospital, 
Kamloops, B.c. Later, she became director 
of nursing at R.I.H. but returned to her first 
lo\'e, teaching, as science instructor at the 
Hamilton General HospitaL Until she ac- 
cepted her present position, Miss MacKay 
was associate director of nursing education 


at the Jewish General Hu
pital, MontreaL 


Grace Helena Versey has retired after 
38 years of devoted. hard-working service in 
nursing. Born and educated in England, 
Iiss 
\' ersey received a degree in music from 
Trinity College, London, Eng., before shc 
graduated from Cook County Hospital, 
Chicago, in 1920. Almost immediately, she 
became night supervisor at Bethesda Hospi- 
tal. London, Ont. Eight years later she joined 
the Victorian Order of Nurses for Canada 
as a staff member. The remainder of her 
professional career is a story of progress 
in her work with that organization, She was 
appointed supervisor of the Oshawa Branch 
in 1938. of the East York Branch three years 
later. Ever since 1945 she has been district 
director of the London. Ontario. Branch ex- 
cept for several months' leave of absence 
in 1951 when she was on loan to the V,O.N. 

 ational Office as a regional supervisor. For 
the past 13 years Miss Versey has also as- 
sisted as a part-time lecturer in the Uni- 
\'ersity of "'estern Ontario School of 
 urs- 
ing. She has represented that school on the 
Cniversity Senate for a number of years. 
Interest in club work has filled a good 
part of 
1iss Versey's spare time, She has 
been president of the Soroptimist Club of 
London, of that city's Local Council of 
\\' omen. and of the Isobel Hampton Chapter 
of the LO.D.E. Her musical background 
has found many outlets in yarious music 
clubs. She is also a member of the National 
Ballet .-\ssociation. She will continue to 
reside in London. 


Manitoba's Je\\r Honorary Menlbrrs 


September 17, 1958 was much more than 
an ordinary \Vednesday to four women who 
have given a combined total of nearly 150 
years to their chosen profession, nursing, In 
the evening of that day, before a large 
assembly of members and guests, the Manito- 
ba Association of Registered Nurses confer- 
red honorary life membership in the Associ- 
ation on each of these four nurses. \Vith 
Dr. M. R. Elliott, Deputy Minister of 
Health, as chairman of the gathering, 
frs. 
Hilda C Mazerall, president of the M.A.R. 
X., welcomed the new life members as 
each wa,> presented to her following the 
reading of a citation detailing their valued 
contributions. 
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fiss Elizabeth Russell. presented by 

fiss 
fargaret Arbuthnott, graduated from 
Winnipeg General Hospital in 1916. Her life 
of public service began with her appoint- 
ment to the 
fanitoba public health Nursing 
service after working for a year in the King 
George HospitaL In 1919 she was appoint- 
ed to direct the nursing service division of 
the provincial health service, which position 
she occupied most capably until her retire- 
ment in 1955. Recognizing that the basic 
nursing course was insufficient preparation 
for the public health nurse's work, 
Iiss 
Russell developed an inservice educational 
program for the continual improvement of 
the staff and service. At the same time she 
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urged the integration of the principles of 
healthful living into the nursing curriculum. 
She was one of the strongest advocates of 
the establishment of the School of Nursing 
Education at the University of Manitoba. 
I n recognition of the many contributions 
Miss Russell has made, the Canadian Public 
Health Association bestowed Honorary Life 

fembership on her a few years ago. A 
past president of the Manitoba Association 
of Registered Nurses, Miss Russell's zest for 
living, her gift of laughter and her great 
humanitarian heart have been an inspiration 
to all who have been associated with her. 



[iss Christina Murray MacLeod, pre- 
sented by Miss Phyllis Low, graduated from 
Brandon General Hospital in 1908. From 
1916 until her retirement in 1945, Miss Mac- 
Leod served the hospital, the school of nurs- 
ing, the people of Brandon and the nursing 
profession in Manitoba with unwavering 
interest, energy and devotion. She was active 
on countless committees and projects devot- 
ed to the improvement of nursing service. 
It is not surprising that in retirement Miss 
MacLeod sought and found yet another op- 
portunity to serve. She is currently president 
of the :Manitoba \Vomen's Hospital Auxi- 
liaries Association. 


Miss Elsie Jane \Vilson, presented by 

Iiss Merryl 
fcKay, enlisted in the R.CA. 

LC immediately after she graduated from 
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the \Vinnipeg General Hospital in 1915. In 
1920 she joined the Manitoba Public Health 
Service. After five years of general service 
she was assigned to the Tuberculosis Control 
Program, transferring to the Central Tuber- 
culosis Clinic in \\ïnnipeg when it was 
established in 1930. 
Iiss \Vilson's records 
and her unique knowledge of the extent of 
tuberculosis in the province were the basis 
for the establishment of the Central Tuber- 
culosis Registry in 1937. She served as its 
director from then until her retirement in 
1956, In appreciation of her outstanding 
contribution to the control of that disease in 

ranitoba, The Central Tuberculosis Associ- 
ation conferred Honorary Life Membership 
upon her in 1956, Very active in the affairs 
of the provincial nurses' association, Miss 
\Vilson also served as the Honorary Secre- 
tary of the Canadian Nurses' Association for 
four years. 


Sister Delia Clermont, presented by 
Miss Gwen McInnis, started out as a school 
teacher but was so strongly attracted to 
nursing she trained at St. Boniface Hospital, 
graduating in 1933. It is not surprising that 
her original interest in education should 
have led her into many years of devoted 
responsibility in a wide variety of adminis- 
trative functions in her Alma Mater. During 
a leave of absence she obtained her Bachelor 
of Science degree in nursing education. As 
well as holding various offices in the Manito- 
ba Association of Registered Nurses, Sister 
Clermont served as chairman of the CN A 
Hospital and School of Nursing Section for 
some years, It was during her term of 
office that the "J ub Analysis for Nursing 
Positions" was prepared and put into use. 
She convened the committee that planned, 
organized and revised the currieulum for 

chouls of uursing in ManitGba. Sister Cler- 
mont is now the Superior of the hospital at 
Furt Frances, Ontario. 
Following the presentation of the Honor- 
ary Memberships, several prominent citizens 
expressed their congratulations and good 
wishes. Hon. George Johnson, Minister of 
Health, referred particularly to the work 
Miss Russell and Miss \Vilson have done. 
"They are responsible in no small measure 
for the excellence of our present public 
health nursing services." 


* * * 


If you make people think they'r
 think- 
ing, they'll luve you. If you really make 
them think they'll hate you. 
- -DON MARQUIS 


} 
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1In JMemoríam 


Simone (Brunet) Crawford, who grad- 
uated from Notre Dame Hospital, Montreal 
in 1940, died following a street accident 
on August 9, 1958. At the time of her death, 

lrs. Crawford was in charge of the recovery 
room at Notre Dame HospitaL 
* * * 
l\lagny (Johnson) Helgason, a grad- 
uate in 1920 of the \Vinnipeg General Hospi- 
tal, died this y
ar. 
* * * 


Dora Wilson Miller, who graduated in 
1912 from the Homoeopathic - now the 
Queen Elizabeth Hospital in 
Iontreal, died 
suddenly on September 29, 1958. Miss 
ltliller's whole prof
ssional career had been 
spent in the service of her Alma .Mater. 
She was the lady superintendent for 14 


Dr. Ilarion Hilliard - it Tribute 


' Il HAT A \\"Ol\IAN ! \V ords will never describe 
i' her. I am one of the fortunate ones to 
have known and loved this outstanding woman 
doctor. My first encounter was at the age 
of sixt
en. Marion Hilliard was my coun- 
sellor and swimming instructor at a e.G. 
LT. camp at \Vhite House, Lake Couchi- 
ching, Ontario. As teenagers we thought she 
was a hard task master, but we adored her. 
She would rout us out of our beds at 6 :00 
A.:\1. for an early morning dip. Some of us 
did not take kindly to \\ ater at that time 
uf the day. 
Iarion was relentless. Six A.l\I. 
or no swim for mere pleasure! Discipline 
was the secret of her life. 
Two years later our paths crossed again. 
T had chosen to train as a nurse at the 
Women's College Hospital, and Dr. Hilliard 
again played an important role in my life. 
\Ve practically lived for obstetrics in that 
little hospital on Rusholm Road. Sumetimes 
T wondered if Marion lived in the hospital. 
I can still remember the thrill of that first 
confinement case. It was like being a spec- 
tator at a cummand performance, a never-to- 
be-forgotten experience, in which fate pre- 

ented us with a set of twins. Even then I 
realized I was especially privileged and that 

farion Hilliard was indeed a master at her 
profession. One of the happiest days of my 
life was the day I received her obstetrical 
prize. I thought I would burst with pride 
when she congratulated me. "Good girl. J 
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years prior to her retirement 111 1949 
* * * 


Irene Turgeon, a graduate of Misericor 
dia Hospital, Montreal died last June, just 
twu years aiter retirement frum the nursing 
service oi the 
lontreal Department of 
Health which she had joined in 1920. 
* * * 


Hilda Louise (:Noble) \Vhitcombe, 
who graduated from Guy's Hospital London. 
England. died in VancoU\ er on September 
15. 1958. Coming to Canada in 1926 she did 
private nursing in Calgary for 14 years. 
During the Second \\' orld \Var she was 
nurse in charge at first aid posts in England. 
On her return to Canada she engaged in 
general, office and private duty nursing in 
Salmon Arm. Duncan and Victoria, B.C. 


knew you could do it." .\lways her praIse 
made you feel you could do great things. 
Seven or eight years later I visited Dr. 
Hilliard as a patient. Her consulting roum 
was as crowded as ever, but the minute the 
duor closed behind me. \\ e two forgot the 
lung line-up outside. . \nyune who has been 
her patient will know what I mean. You 
could ne\'er forget the depth of those under- 
standing eyes. or the feeling that you were 
her only concern. So many qualities. such 
lIut-gi\'ing of herself. 
And no\\" I feel 
lariClI1 Hilliard has nut 



f lIle, 
Her s!';,it is fra. 
...,'h{' 7.l'ho had ("{I((ra!/,' 
Gm'{' COUr/l[/{, to IIIC. 
Earth had I/O /J{lulI(fari{'s 
That she 'would /lot dar{'. 
H {'r cllOllel/ging s!,irit 
J 1 M!{' S l''l' n J't(,,, {'t. {' . 


She sþar}.:ed all ollr thinkin.ll. 
Sill' fought a good fight. 
And to all who hm. 1 e know" "er, 
She's .iust out of sip"t. 


H elNu/. {'lIcOUrtJpiJlfl. 
Tender and go}', 
Jf arion H il/iard 'lOt{' li'Ns 
Tn a much fuller 'l('a}'. 


EDNA EARLE LE\'EI.TO;'.; 
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Nurses know that the great value of Crown Brand Corn Syrup in 
iI1fant feeding formulae and on baby cereals cannot be underestimated. 
Crown Brand Corn Syrup contains the balanced mixture of Dextrin, 
Dextrose and Maltose that doctors recommend. . . in an easily digested 
. . . well tolerated. . . ready-to-use form. 
Nurses know, too, that Crown Brand is the perfect energy food 
for children at all stages of their growth. . . and so easy to serve on 
cereals, on bread, or as a delicious dessert by itself. 
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CROWN BRAND 
CORN SYRUP 


is a product oj 
THE CANADA STARCH COMPANY LIMITED 


Makers of Karo & Lily White Corn Syrups 
Also recommended for Infant Feeding 
and makers oj 
BENSON'S AND CANADA CORN STARCH 
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NURSING 


w 
 across the 

-. NATION 


PREPARED IN YOUR NATIONAL OFFICE CANADIAN NURSES' ASSOCIATION, OTTAWA 


Season's Greetings 


National Office staff Joms in wish- 
ing all nurses everywhere the joys 
and blessings of this happy season. 
:l\Iay it be for you a truly :Merry 
Christmas and Happy )Jew Year. 


National Office Auxiliary 
and the Building Fund 


Since 1955, the National Office 
Auxiliary, established to assist with 
the entertainment of foreign nurses. 
the cataloguing of the Archives, and 
with the furnishing of National Office, 
has been of invaluable assistance to the 
CN A. During preparations for the 
last convention each member played 
an active part in the work of a local 
sub-committee of the arrangements 
committee. 
The latest project of this interested 
group is to help raise funds for our 
future C)JA House. Plans are being 
developed for a coffee party to be held 
early in January to launch this endea- 
vor. Procreds will go towards the 
building fund with the suggestion that 
it might he used to establish a library 
in our ne\v home, 
\Ye are delighted with the interest 
and enthusiasm of the Auxiliary. They 
are leading the way in anticipating 
the not-too-distant dav when we mav 
invite you all to a h
use-wanning. "' 


The Biennium Begins 


The work of the CN A is carried on 
in two-year periods between general 
meetings. Following each general meet- 
ing a new slate of officers is elected. 
and new committee chairmen appoint- 
ed. You've read about these nurses 
in the pages of The Canadian ]'''/urse. 
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\Vith the coming of fall and renew- 
ed activity. the following is an indi- 
cation of what is planned in the way 
of meetings, though some dates have 
not yet been decided: 
1958 
Board of Review, Pilot Project - 
October 22, 23, 24. 
Canadian Joint Committee on N urs- 
ing - 


November 5. 
Committee on Finance - 
='J ovember 21. 
Committee on Nursing Education 
November (2nd or 3rd week) 
Ad Hoc Committee on Research 
December 
Committee on Nursing Service 
December II, 12. 13. 
1959 
Committee on Public Relations 
January 
Conference of Executive Secretoaries - 
February 10 
Executive Committee :Meeting - 
February 12, 13, 14. 


Pension Plan Booklets 


Bv now YOU will have received the 
pension pla
 booklets prepared by the 
National Life 
\ssurance and Royal 
Trust Companies who are administer- 
ing the pension plan for the CN A. 
Read and study this booklet carefully 
:\Iuch thought and effort has gone 
into the preparation of the plan which 
mav be an individual one or mav in- 
c1uéle employer-employee partici p
 tion, 
Registration of applicants for the plan 
win be handled through CX A. :--J ational 
Office. 


Early Planning 


The first step towarcls planning for 
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where eczemà is a problem 


]Xew Heinz COR
 Cereal is a single grain cereal-well tolerated by 
babies with eczema and protein allergies. 
It is also a new delight for all babies. Xew Heinz Corn Cereal IS 
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the 30th Biennial l\Ieeting in 1960 
began in November when the Assist- 
ant General Secretary visited Halifax. 
\tVhile there, she met with the associ- 
ation officers and the arrangements 
committee. The question of housing of 
delegates, space for exhibits and post- 
convention tours in the beautiful At- 
lantic provinces were some of the 
items studied. 
Early planning helps to make a 
national convention one to enjoy and 
remember . We can assure you that the 
nurses of Nova Scotia are planning 
to make your stay in Halifax a memo- 
rable one. 


Ad Hoc Committee on Research 


This Committee, appointed by the 
Executive Committee, at its December 
meeting will study nursing research 
needs in Canada and prepare a plan 
for future action in nursing research. 


The chairman is Lola Wilson, Di- 
rector, Study of the Aged and Long 
Term Illness, Province of Saskat- 
chewan. The members include Nettie 
D. Fidler, Toronto; Sister Catherine 
Gerard, Halifax; Dorothy M. Percy, 
Ottawa; l\Iary L. Richmond, Victoria; 
Marjorie G. Russell, Toronto; M. 
Pearl Stiver and F. Lillian Campion, 
CNA National Office. 


I.L.O. Conference Chairman 


At the time of \vriting, we have just 
learned that F. Lillian Campion was 
selected as Chairman for the week- 
long International Labor Organi- 
zation's Ad Hoc meeting on the con- 
ditions of work and employment of 
nurses' (refer to this column in the 
X ovember issue), \Ve were delighted 
to receive this news and look forward 
to a report of this international gather- 
ing. 



e 1tøe4é#e9 à tuwet4 te pa'l4 


Joyeux Noël! Bonne et Heureuse Année! 


Le Secrétariat National offre à toutes 
les infirmières ses meilleurs voeux pour un 
J oyeux N oël et une Bonne et Heureuse 
Année. Puisse 1959 être pour toutes une 
année de bénédictions et de bonheur, 


Groupe d'Auxiliaires du SecrétQriat National 


Un Groupe de Dames Auxiliaires, formé 
depuis 1955 pour aider au divertissement 
des infirmières venant d'autres pays, à la 
classification des archives et à l'ameublement 
de notre secrétariat national, a été d'un 
secours inappréciable à l' A.Le. Dans les 
préparatifs du dernier congrès chaque mem- 
bre a pris une part active au travail d'un 
sous-comité local du Comité d'organisation. 
Le projet actuel de ce groupe dévoué 
est Ie prélèvement de fonds en vue de notre 
future résidence. L'on songe actuellement 
à l'organisation d'un Thé, au début de jan- 
vier, pour lancer cet heureux projet. Les 
recettes en seront versées au fonds de cons- 
truction, avec la suggestion que ce montant 
serve à l'institution d'un bibliothèque dans 
notre nouveau {(Home," 
Nous sommes ravies de l'intérêt et de 
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I'enthousiasme manifestés par Ie Groupe des 
Dames Auxiliaires, ce qui nous permet d'es- 
pérer que nous pourrons peut-être, dans un 
avenir assez rapproché, vous inviter to utes 
à venir pendre la crémai1lère. 


La période biennale commence 


Le travail de I' A.Le. porte sur une période 
de deux ans, période qui s'écoule entre nos 
réunions générales. A la suite de chaque 
réunion générale, de nouvelles dignitaires 
sont élues et de nouvelles convocatrices sont 
nommées aux divers comités. V ous avez sans 
doute lu ce qui se rapporte à ces infirmières 
dans L'lnfirmière Canadienne. 
Avec la venue de l'automne et du re- 
nouveau de nos activités, nous vous donnons 
ici une liste des diverses réunions qui auront 
lieu, bien que toutes les dates n'aient pas 
encore été fixées: 


1958 
Bureau de Revi sion - Projet-Essai - 
22, 23, 24 octobre. 
Comité canadien conjoint sur Ie Nur- 
sing - 5 novembre. 
Comité des Finances - 21 novembre 
Comité de l'Education en Nursing - 
Novembre (2e ou 3e semaine) 
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Comité ad hoc de Recherches 
Décembre. 
Comité du Service d'Infirmière 
11, 12, 13 décembre. 
1959 
Comité des Re lation s Extérieures 
Janvier. 
Conférences des Secrétaires registrai- 
res - 10 février. 
Assemblée du Comité Exécutif 
12, 13, 14 février. 


Comité ad hoc de Recherches 


Ce comité, nommé par Ie Comité Exécutif, 
à sa réunion de décembre, étudiera les 
besoins de la recherche en nursing au Canada 
et préparera un plan d'action à ce sujet. 
La convocatrice en est MIle Lola \\'ilson, 
directrice de l'Etude sur les Yieillards et 
les Malades chroniques, en Saskatchewan. 
Les membres sont: MIle Nettie D. Fidler, 
Toronto; Soeur Catherine Gérard, Halifax: 
Ml1e Dorothy M. Percy, Ottawa; ::\flle Mary 
L. Richmond, Victoria; MIle Marjorie G. 
Russell, Toronto; MIles Pearl Stiver et 
Lillian Campion du Secrétariat National. 


Livl'et sur Ie Plan de Pension 


Vous avez sans doute déjà reçu Ie livret 
sur Ie Plan de Pension préparé par la 
National Life Assurance et Ie Royal Trust 
Companies qui administrent Ie plan de pen- 
sion de l' A.I.C. Lisez et étudiez attentive- 
ment ces renseignements. L'on s'est donné 
beaucoup de peine pour la préparation d'un 
plan qui peut être soit individuel, soit contri- 
butoire, c'est-à-dire, participation employeur- 


Execntilt' Secretaries 11ert 


T HE INSTITUTE for the executive secretaries 
of the various provincial associations, 
held September 15-20, 1958 at the School of 
Nursing, University of Toronto, was the 
realization of a long-standing wish by all 
,oncerned. In preparation for it, the secre- 
taries had been asked by )Jational Office 
to indicate the areas in which problems 
lay or in which it was felt that expert 
opinion would be helpful. Armed with this 
information, Professor Mary MiBman, 
School of Nursing, U. of T., arranged for 
speakers who were experts in the desired 
topics. 
At first glance it would seem that the 
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employé. L'inscription de toutes celles qui 
désirent participer à ce plan devra être faite 
par l'entremise du Secrétariat National de 
l'A.I.e. 


Plans préliminaires 


Les premIeres démarches pour l'organisa- 
tion du 30ième Congrès Biennal, en 1960, 
ont été faites dès novembre lors d'une vi site 
de la secrétaire générale adjointe à Halifax, 
Elle a communiqué avec les dignitaires de 
l'association et les membres du comité 
d'organisation. L'on étudia les questions du 
logement des déléguées, de l'espace néces- 
saire aux exhibits, d'excursions à travers 
les belles provinces maritimes, etc. 
La prévoyance dans l'organisation d'un 
congrès contribue à en faire un événement 
que tous aiment à vivre et à se rappeler. 
N ous pou\'ons vous assurer que les infir- 
mières de la N ouvelle- Ecosse n' épargneront 
rien pour rendre votre séj our à Halifax des 
plus agréables et dont vous vous souviendrez 
longtemps. 


Convocatrice de la Con/érence de L'O./,T. 


En écrivant ces lignes, nous venons d'ap- 
prendre que Mlle F. Lillian Campion a été 
élue convocatrice de la conférence d'une 
semaine de l'Organisation Internationale du 
Travail, sur les conditions de travail et 
d'emploi des infirmières. (Veuillez référer 
à cette colonne dans Ie numéro de no- 
vembre.) Nous aVOns été enchantées d'ap- 
prendre cette nouvelle et nous anticipons Ie 
rapport de cette intéressante assemblée inter- 
nationale. 


information presented for such a specialized 
group within the nursing profession would 
have little significance for the average mem- 
ber in discharging her duties. The contrary 
is true. For example, Gordon Hawkins, 
Associate Director of the Canadian Associ- 
ation for Adult Education dealt with the 
subject of "Secretariats." The word "secre- 
tariat" appears forbiddingly formal and might 
be considered more in keeping with the work 
of \'OHO or the United Nations than an 
alumnae association. In actual fact, Mr. 
Hawkins presented information on the 
administrative functions of organizations, 
large and small. He described the admini- 
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strative process as "the art of getting 
purposeful, useful and appropriate things 
done through people, by legitimate means." 
In another issue his views of the principles 
that must be observed in good administrative 
practice will be published, 
It was interesting to note the number of 
times that emphasis was placed on the 
absolute necessity for good human relations 
to ensure smooth administration, Dr. Sawat- 
sky, Associate Professor, Institute of Busi- 
ness Administration, U. of T" showed the 
significance of this factor in any work situa- 
tion in his discussion of personnel admini- 
tration. We would all be prepared to admit 
that, in a happy atmosphere, work efficiency 
reaches toward its peak. We may not have 
stopped to analyze the factors required to 
produce such an atmosphere. Again, watch 
for a more detailed presentation of this 
subject in a later issue. 
Mrs. Jean Darroch and Mr. B. G. 
Stalter, both from the Communities Branch, 
Department of Education for Ontario gave a 
great deal of practical advice on the prepa- 
ration of pamphlets, bulletins and manuals. 
You may be the editor of your alumnae 
bulletin, the chairman of a recruitment 
committee, the clinical instructor in any 
hospital department, In each case you will 
benefit from a study of the principles under- 
lying preparation of printed material as 
presented by these speakers and scheduled 
to appear in the form of an article in the 
J Ollrna/. 
The foregoing is only a sample of the 
topics covered. 1'fr. R. T. Reid, Upper 
Canada Law Society, and Dr. Kenneth 
Gray, Q.C, M.D., legal consultant to the 
R.N.A.o., discussed legislation and other 
legal matters as they pertain to nursing 
and the nurse. What goes into the prepa- 
ration of an Act such as those that control 
our profession? Such legislation is funda- 
mental to our status as professional people 
but most of us have very hazy ideas about 
our nursing Acts. Do the young graduates 
who decided to go into private nursing under- 
stand to what degree they can be held 
legally responsible for injury to their pa- 
tients? They have been used to the situa- 
tion where, as undergraduates, they were 
largely protected by the hospital. What 


claims may be lodged against them as 
practising nurses? 
Mr. S. Davidovich, Communities Branch, 
Department of Education for Ontario, gave 
an excellent presentation on program plan- 
ning applicable to any social organization. 
If you are chairman of the program commIt- 
tee this year and running short of ideas, 
here is how Mr. Davidovich suggests that 
you replenish the supply: 
1. Listen to the comments of the 
members, 
2. Take time at a general meeting to 
request suggestions, 
3. Use suggestion cards or question- 
naires. 
4. Listen to the loudest critics 
they may be wrong but they could be 
right. 
He had many other very practical and most 
helpful suggestions on how to make meet- 
ings stimulating and successful. 
Mr. \V. B. Coutts, B.A., CA., Associate 
Professor, Institute of Business Admini- 
stration, U. of T., discussed the intricacies 
of accounting and bookkeeping - a very 
necessary part of the functions of any organ- 
ization. Mr. R. B. Hammond, Assistant 
Chief, Division of Narcotic Control, National 
Department of Health and \Velfare discussed 
the problem of drug addiction - a problem 
that, unfortunately, appears all too often in 
our professional ranks. Mr. T. E. F. \Veath- 
eral, Central Ontario Industrial Relations 
Institute, discussed labor relations from the 
point of view of organized labor versus 
the professional organization. Miss Dorothy 
Percy, Chief Nursing Consultant, Depart- 
ment of National Health and Welfare, and 
Miss Millman, to whom so much credit is 
due for the success of the Institute, also 
participated. The results of the evaluation 
reports on the institute indicated the satis- 
faction of the institute members and provid- 
ed a basis for future planning. 
Finally, the gracious hospitality of Miss 
Florence Walker and her staff at R.N.A.O. 
headquarters and of Miss N. Fidler and her 
staff at the School of Nursing must not go 
unrecorded. They arranged for the very 
welcome social occasions that provided just 
the right amount of relaxation in a busy 
week. -J. E. MACG. 


In the winter, don't stay indoors like 
the chipmunk. Fresh air and exercise is 
necessary in all seasons. Older people should 
wrap up, put on warm shoes with those 
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devices that grip the ice and take at least a 
short walk each day. A \\ alking stick will 
often give added confidence in slippery 
weather 
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Good medical and nursing care, and Desitin Ointment make an 
effective team in keeping the patient's skin soft, supple, and 
better able to resist and help heal bed sores. And for a very 
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irritation which causes pressure sores. Its soothing, lubricant and 
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the skin for hours. 
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I Went to a Small Hospital 


RITA :\1. BALL 


F OR OVER seventeen years I had been 
associated \vith a school of nurs- 
ing, and quite content to remain in 
the field of education for many more 
years, but suddenly the change was 
made, and I left education to enter 
administration. I am now director of 
nursing in a ISO-bed hospital with an 
all graduate staff. It was quite a 
change, but one which presented me 
with a real challenge, and what nurse 
can resist a challenge! 
This is not just any small hospital. 
but one with a yery high level of 

ractice, the Trail- Tadanac Hospital. 
As a result of the diligent efforts 
of those directing the hospital organ- 
ization. accreditation has been ohtain- 
ed. The majority of the doctors are 
specialists in their particular field
, 
The quality of medicine and surgery 
\vhich is practised here is on a level 
equal to that in any large city center. 
It keeps the nurses on their toes keep- 
ing abreast of new techniques, medi- 
cines, and also how to use new equip- 
ment. I found equipment being used 
regularly that J had never seen in the 
larger hospital. 
The nurses here are gaining ex- 
cellent experience and I belieye they 
are v
ry aware of this. The atmosphere 
throughout the hospital is excellent. 
It is quite a revelation to witness 
the cooperation between all personnel. 


\fiss Ball is the director of nursing 
at Trail- Tadanac Hospital, Trail. B.c. 


It is a real compliment to those \vho 
have gone before me, and a responsi- 
bility for me to maintain this standard. 
Trail as a small city of about 15,000 
with a large surrounding area. It is 
nestled in a rather deep valley in the 
west Kootenay's, on either side of the 
Columbia Ri
'er. Hovering over the 
city is the big-, sprawling plaFlt of the 
Consolidated l\Iining and Smelting 
Company of Canada Ltd.. "Cominco" 
as it is commonly called, It broods over 
the townsite like an ancient castle, but 
it is not as romantic a sight, nor quite 
as clean, Since the majority of the 
citizens who live below are employed 
there, it is tolerated with great af- 
fection. After a while, one takes it for 
granted and accepts it as part of the 
landscape. 
I t is a real education to learn to 
work with an Administrator, a Hospi- 
tal Board, and the \Vomen's Auxiliary, 
which are all such an important part 
of the workings of a municipal hospi- 
tal. This is one aspect which I find 
very interesting, but I am very glad I 
do not have a school to worry about 
in addition. 
I am writing this to help anyone 
who may be hesitating to take the 
step that I did. Do try it, as I am 
sure you will find it very satisfying. 
You will fiHd a place for everything 
VOtI learned in education and add to 
it a wealth of knowledge in adminis- 
tration. Here you really see the patient 
as a member of the community! 


In the Good Old Days 


(The Calladian 
YItrse - DECE:MBER, 1918) 


Over 25 per cent of the total number of 
summer-born infants die before the end of 
their first year. 


* ... * 


Academic education is the least important 
factor in the preparation of a young woman 
for actual life. There is no worse fate than 
that the adolescent years, the years of 
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physical growth, should be spent in a class- 
room. It saps the young vitality, dwarfs the 
growing body and stacks the mind with 
unrealities. Of course if the girl be very 
strong, blessed with a robust body and mind, 
she may undertake a good deal of the 50- 
called higher education but unless she 
chooses to make this education the sole aim 
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and object of her life, she should remember 
that she requires only knowledge to fit her 
for actual life which comes later. . . I would 
suggest that a girl be taught to speak 
correctly and pleasantly; that she acquire the 
habit of reading; that she learn to write 
a letter that can be read and understood by 
the average individual; that she be taught 
something of her physiologic self and of the 
animal and plant world about her; that she 
know something of the history and present 
conditions and aspirations of the country in 
\\-hich she lives; and she should travel as her 
father's purse permits. This is adequate pre- 
paration for the a\-erage girl for her chief 
role in life: to be a mother. 
(From an article by a leading obstetrician) 
* * * 


For fired I/er'l'es - Take frequent baths 
in fresh and salt water alternately. Walk 
as much as possible - never ride if you can 


walk. 
Iorning is the best time for walking. 
Practise deep breathing. Sleep all you can. 
* * * 
This issue echoes both the Armistice that 
ended the 1914-18 war, and the devastating 
influenza epidemic that occurred in the 
autumn of 1918. 


* * * 
The nurse who, in discussion with a medi- 
cal man attempts to defend a theory relating 
to anesthesia, cannot fail to feel the pre- 
sumption of her conduct, and if graced with 
wit, to see the absurdity of such discussion, 
Yet it has actually happened that medical 
men have suffered themselves to be instructed 
by a nurse in the theory and practice of 
anesthesia 
 


* * * 
Iodized starch is said to insure a more 
rapid repair of damaged body tissue than any 
other of the numerous antiseptics. 


To the Christmas shopper, children's toys 
may be a problem. For the very small fry, 
a cuddly stuffed toy is usually safest. Paint- 
ed toys should be selected with an eye to 
the pos<;ihility of a lead-based paint which 
could cause lead poisoning if chewed by the 
young owner. 
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The Person as a Xurse by Florence C. 
Kempf, R.N., B.S" 
I.A. 234 pages. 
Brett-
lacmillan Limited, 132 \Vater St. 
S., Galt, Ont. 2nd Ed. 1957. Price $4.00. 
RC'l'ic'lVcd by lv/iss Beulah Anderson, Edlt- 
catiol/al Director, CI/iou H ospifal, J[ Dose 
Jaw, Sask. 
.'\ <; would he expected of a book of this 
kind the author deals with many phases of 
living. She discusses such matters as prin- 
ciples of good citizenship, personality, and 
its implications in successful living, self- 
evaluation as a requirement for personal and 
professional growth and development, the im- 
portance of a philosophy of life as a basis 
for hehavior and the personal adjustments 
the nurse must make in her work. 
Included in this edition is a new unit 
called "Preparation for Living." This would 
be useful in orienting the prospective or 
new student to what nursing really is. It 
would assist prospective students in making 
their choice of a school of nursing. 
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Plastic toys cannot be visualized by a 
roentgenogram. Great care must be taken 
that infants do not choke on plastic frag- 
ments. In case of distress, a rapid examin- 
ation of the mouth and larynx with a finger 
may save a life. 


- Safety Education 


There is a section on the legal aspects 
of nursing. This information is pertinent 
and practical. 
Each unit has a list of suggested reading 
materials and a series of questions to further 
the student's comprehension of the topic 
covered. These could well be used in assign- 
ments for the professional adjustment 
courses, In fact the book would be very 
useful to both the teacher and student. 
I t is well set up, with a few interesting 
pictures, diagrams, and charts. It has a good 
index and useful appendix which outlines 
a list of books suitable for the personal 
library of a student nurse, a study guide to 
help familiarize the student with her com- 
munity and a sample of the organization of 
a Student-Faculty Cooperative Association. 


:\Iosby's Rf"view of Practical Nursing. 
354 pages. The C. v. 
fosby Company, 
St. Louis, Missouri. Canada: McAinsh and 
Company Limited, 1251 Y onge St., Toron- 
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The wholesome purity of Coca.Cola, its unique 
quality and gO\Xi taste, are pleasures shared by 
people everywhere, over 58 million times a day. For 
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to. 2nd Ed. 1957. Price $4.25. 
Reviewed by J/iss Doris M. Grieve, Edu- 
cational Director, General HosPital, Saint 
John, N.S. 
This book presents a comprehensive up- 
to-date outline of the subject matter of the 
course for nursing assistants. It is valuable 
not only as a review for examinations but 
also as a guide for nursing activities. 
The text is divided into 16 units cover- 
ing foundation material in the basic sciences. 
Clinical and nursing information in relation 
to nursing the adult, the aged, the child, 
the mother and infant and the mentally ill 
is reviewed. Home care, rehabilitation nurs- 
ing and communicable disease nursing are 
also included. Each unit contains subject 
matter in outline form, references and test 
questions that include samples of multiple 
choice, completion and matching questions. 
Experience in doing these tests should help 
those who have not had much previous ex- 
perience with the objective-type examin- 
ations. The answers for all questions are 
given in a separate pamphlet. 
This book is recommended not only as a 
source of information and a review for nurs- 
ing assistants but also as an outline guide 
for their instructors. In fact, parts of this 
book might very well serve as a syllabus 
for courses for the professional nurse. 


Fundamentals of Chemistry by L. Jean 
Bogert, Ph.D. 615 pages. W. B. Saunders 
Company, "Vest Vvashington Square, Phi- 
ladelphia 5, Pa. 
th Ed. 1958. Price $5.50. 
Revie'wed by Sister Mary Coderre, Hotel 
Dieu Hospital, K Îltgston. 
This has been a welI-accc;>pted text in 
schools of nursing since it first appeared 
in 1924. Students and instructors al.ike will 
be pleased with the new edition. Although 
only five years have elapsed since the 
previous revision, a revolution in chemical 
theory has taken p!ace. Previously, interest 
was chiefly centred on nutritional discoveries, 
new drugs, the creation of substances use- 
ful in industry and the home, and the pos- 
sibility of peacetim
 uses of atomic energy 
was just beginning to be explored. 
N ow, recent scient
fic advancements have 
made us aware of the importance of training 
scientists for the future. Such projects as 
the development of long-range missiles and 
the exploration of outer space by means of 
satellites, as weIl as the harnessing of 
åtomic energy for peaceful purposes, chal- 
lenges the interest of all. These trends have 
been kept in mind in the current revisions 
of this bGok. 
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Nothing essential has been omitted, but 
the principles of erganic chemistry have been 
condensed into eight, instead of the former 
eleven, chapters. A new chapter has been 
added on "Chemotherapy and Modern 
Drugs" with emphasis on the fact that the 
common physiological effects of certain 
classes of drugs are due to a common nuclear 
structure. 
In biochemistry, new material has been 
added concerning the study of proteins, en- 
zyme action, and intermediary metabolism. 
In her introduction, the author observes 
that nursing students are apt to approach 
the study of chemistry by attempting to 
memorize a mass of isolated facts which have 
little meaning to them and which they are 
unable to utilize in their future experience. 
Keeping this in mind, she has throughout 
the text, arrived at the foIlowing obj ectives : 
(1) simplicity and clearness of wording; 
(2) elimination of unnecessary detail; (3) 
pointing out the significance of facts; and 
(4) stressing their application. 
The subject matter is presented one step 
at a time, in such a way that each step seems 
to develop naturaIly from the preceding one. 
Laboratory experiments to accompany the 
text are issued separately. The busy science 
instructor will appreciate the exceIlent exer- 
cises and review questions at the end of 
each chapter. 


Orthopaedic Nursing by Mary Powell, 
S.R.N., 
1".C.S.P. 433 pages. The Mac- 
millan Company of Canada Limited, 70 
Bond St., Toronto. 2nd Ed, 1956. Price 
$4.70. 
Re'uie'wcd b.v Miss P. Weir, Assistant Di- 
rector of Nurses, Alberta Red Cross 
Crippled Children's Hospital, Calgary, 
Alto,. 
Miss Powell has stated clearly and simply 
the principles governing orthopedic treatment 
and nursing care. The introduction deals with 
a general concept of care, plaster technique, 
the value of physical therapy, mechanical 
devices and apparatus. 
The more common orthopedic conditions 
occurring in the newborn, the child and the 
adult are described. Particular emphasis is 
placed on tuberculosis of bones and joints 
and on fractures. Operative procedures are 
not discussed or described but are simply 
suggested as possible methods of treatment. 
In my opinion, the book has its greatest 
value as a reference - for libraries of 
hospitals dealing with orthopedic conditions 
and in sanatoria. It would be helpful for 
nursing students and ward personnel. 
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Scalp before treatment 


Scalp after washing 
with Fostex Cream 


f
 "'CREAM 
new, effective, easy-to-use treatment for seborrhea capitis 
Fostex Cream is used for therapeutic washing of the scalp in 
dandruff. . , excess oiliness. , . seborrheic dermatitis. Fostex is 
effective and well tolerated. It does not contain selenium. And 
. . . the Fostex routine is easy . , . all the patient does is stop 
using his regular cleansing agent and start washing his scalp 
with Fostex Cream. Fostex Cream produces abundant lather 
for effective therapeutic cleansing. 
"" Write for samples 
Fostex effectiveness in seborrhea capitis is provided by Sebulytic'ð' and literature. 
(sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate, 
sodium dioctyl sulfosuccinate), a new combination of surface active 
cleansing and wetting agents with remarkable antiseborrheic, keratolytic 
and antibacterial action, enhanced by sulfur 2%, salicylic acid 2% and 
hexachlorophene 1 %. 
Fostex Cream is also used for therapeutic washing of the skin in acne. 

 PHARMACEUTICALS, Buffalo, New York 
Canadian Distributor: John A, Huston Company. Limited, Toronto 10, Canada 




I 
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The book is well illustrated, not merely 
with pictures of clinical conditions - fre- 
quently "before" and "after" - but with pic- 
hIres and diagrams of appliances and pieces 
of equipment. The directions and illustra- 
tions concerning plaster technique are simple 
and informative. This section is usually 
lacking in the majority of American ortho- 
pedic nursing texts. 
The appliances and equipment are of 
course definitely "British," but since many 
of these are used throughout Canada it is 
\Oery helpful to have a book in which they 
are described so completely. 
The text is easy and interesting to read 
and understand. Throughout, Miss Powell 
stresses that "nursing is the art of tending 
the sick" and that "it requires the highest 
qualities of patience and skill to maintain 
the health and morale of a patient during 
many months of treatment in hospital." 


Surgery and Surgical Nursing by Edward 
S. Stafford, B.A., M.D., F.A.C.S. and 
Doris Diller, B.A., M.A., R.N. 469 pages. 
\Y. B. Saunders Company, East Washing- 
ton Square, Philadelphia, Pa. 3rd ed. 1958. 
This is one of the outstanding surgical 
texb for nurses. The present revision has 
taken into account the general trend towards 
integration of subject material in the school 
of nursing curriculum. 
General principles of surgery and surgi- 
cal nursing care are discussed in the open- 
ing chapters. The succeeding chapters are 
devoted to specific anatomical areas in re- 
lation to the surgical conditions encountered 
and the care given. Two branches of surgery 
that are currently gaining significance in 
our general hospitals are discussed quite 
fu11y - cardiovascular and plastic surgery. 
I n discussing surgery on the heart, the 
authors have also included the diagnostic 
procedures of the cardiac catheterization and 
cardioangiography. 
The inclusion of a recovery room unit as 
part of the operating room suite is becoming 
an accepted feature of hospital facilities. 
Part of a chapter is devoted to a suggested 
plan for such a unit and the nursing care to 
be given in it. The special needs of the 
aged per<;"n who has had surgery and of the 
person with neoplastic disease receive par- 
ticular consideration. 
This is an attractive and useful text. 
It is i11ustrated generously; headings and 
<;ub-headings provide easy identification of 
subj ect material; reference reading lists at 
the end of each chapter are adequate and up 
to date. Thi:o has been a very satisfactory 
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student text in past years and should prove 
even more satisfactory in its present form. 
It is further recommended for the ward lib- 
rary and for the school of nursing library 
as a valuable reference text for nurses. 


The Art of Studying by Emma Spaney, 
Ph.D. and Louise A. Jennings, R.N., M. 
A. 143 pages. ]. B. Lippincott Co.. 4865 
\Vestern Ave., :\fontreal. 1958. Price $2.00. 
The average girl has a certain foundation 
of reading and study habits before she begins 
her professional education. In spite of this, 
most nursing students discover that they 
must apply themselves to their studies in a 
fashion that they had not anticipated. 
"Cramming" may have helped in passing 
matriculation examinations but the young 
nurse is soon brought face to face with the 
fact that simply passing a written test is 
not enough for professional preparation. 
Her knowledge must be retained and applied 
in the practical situation. 
This handy little text helps to prepare 
the beginner in nursing for what will be ex- 
pected of her in regard to her study habits. 
Practical suggestions are presented re- 
garding study and time budgetting to help 
avoid the disaster of last minute "cram" 
sessions. Advice is offered on how to become 
a more efficient reader. note-taker and test- 
taker. Even students who feel that they al- 
ready have satisfactory study habits could 
benefit from using these passages as a check 
list for their methods. 
The importance of arithmetical skill in 
nursing activities is emphasized and direction 
given in improving such skill. The need for 
proficiency in observation and in writing 
intelligent nursing reports - both very 
necessary attributes of a nurse - are em- 
phasized in a practical manner. 
Finally, the use of the library is dealt 
with in some detail. This is an area in 
which many students appear to have had too 
Ii ttle instruction. 
This text is especially recommended as 
a handbook for the beginner in nursing, and 
as a reference book but could be equa11y 
helpful to the more mature student who is 
in need of study habit guidance. The con- 
venient pocket size, clear print, generous 
use of headings and sub-headings. informal 
style of presentation and the delightful 
cartoons by Jean McConnell contribute to 
the attractiveness of this book. 


Services for Children with Vision and 
Eye Problems. Prepared by the Commit- 
tee on Child Health of the American 
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recent pediatric report: 


all constipated babies * 


all teething babies * (:
:) 


with gastrointestinal upset and malaise 


were relieved by 


: aby's Own Tablets 


with complete easing of straining 
at stool, gas distress, disturbed 
sleep, restlessness, crankiness and 
anorexia. 


REMARKABLY SAFE - "Throughout 
the study . . . in no instance was 
there any untoward reaction" what- 
soever. 


BABY'S OWN TABLETS provide Phe- 
nolphthalein %6 grain, mildly buf- 
fered with Precipitated Calcium 
Carbonate % grain, and Powdered 
Sugar q.s. Pleasant, convenient. 
*2 months to 24 months of age. 
For a sample supply and literature 
citing references 1-15 write... 


Typical Case History 
CASE #23, Baby M.P., age 7 months, 
weight 17 1 ,4 lb., had poor bowel 
movements with excessive straining. 
Stools were very hard, small, stony 
masses, and occasionally bloody. 
Baby was irritable, cranky, restless 
and cried incessantly. Inspissated 
fecal masses were palpated in the 
lower abdomen ('sausage'). 
BABY'S OWN TABLETS were given, 
one tablet each night at bedtime. 
On examination, one week later, 
baby was feeling well and happy. 
Bowel movements were good, no 
straining or bleeding, Stools were 
soft and well formed. Abdomen was 
soft, no masses palpable. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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Public Health Association and the K a- 
tional Society for the Prevention of 
Blindness. 108 pages. The American 
Public Health Association, Inc., 1790 
Broadway, Ne\\ York 19, N.Y. 1956. 
Re'viC'l('ed b'j' l1fiss Christme .Miller, 
Knowlton, Quebec. 
This book should be of particular interest 
to school nurses or to public health nurses 
working with preschool and school age 
children. In the first section the nature of 
eye disabilities commonly found in children 
are described in clear, concise form under 
three general headings: 1. Sighted children 
with eye problems, 2. partially seeil'g 
children, and 3. blind children. 
Estimates made in the United States in 
1955 showed that children with eye problems 
of same kinrl which necessitated referral for 
care, account for one in four in the elemen- 
tary school group. Suggestions on what can 
be done for these children by cooperation 
between the home, school and various com- 
munity organizations is very well outlined. 
Section two deals with the causes and 
prevention of eye defects and visual pro- 
blems. The need for early recognition and 
prompt care of eye disorders is stressed to 
prevent permanent damage to the eye. 
Case finding, in section three, suggests that 
all children be given an eye examination in 
their first year, particularly, premature 
infants. Various screening tests su
h as the 
Snellen are described, also signs which 
'parents, teachers and nurses should watch 


Dntal-in 


The following is a list of the staff changes 
in the Ontario Public Health Services. 
AI)I)ointments Amze l1fac , Ken:::ie 
(Brantford Gen. Hosp., Univ. of \Vest. Ont.) 
to the Brant Co. Health Unit. Irene (N e7.1Ùz) 
.-1/1oz, (Ottawa Civic Hosp., Lniv. of Ot- 
tawa) to Carleton H. U. Rose11Iary Tell- 
gèlits, (St. Michael's Hosp., Toronto, U. 
W.O.) to Chatham Board of Health. 
Alice E. Sherwill, (Toronto Gen. Hosp., 
Univ. of Toronto) to Dufferin Co. H. U, 
Laura Butler, (Hosp. for Sick Children, 
Toronto, U. W.O.), Ann B. Parker, (Ha- 
milton Gen. Hosp., U, of T.) and Doreen 
CunnÙzghal1l, (Toronto \Vest. Hosp., Queen's 
Univ.) to Fort \Villiam and Dist. H. U, 
Jlaurecn. Calcutt (Hotel Dieu Hosp., Kings- 
ton. Otta
a Univ.) to Galt B. H. M. 
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for in the pI eschool and school age child 
for evidence of eye discomfort. 
Sections four and five are devoted to 
diagnosis, planning for care, treatment, 
guidance and education. The importance of 
informing the child and parents about the 
nature of the referral and guiding them in 
selecting an eye specialist most appropriate 
to the child's condition is a professional 
responsibility. 
Special educational facilities for the par- 
tially seeing and blind child are described. 
\\"henever possible it is desirable for the 
educational needs of the visually handicapped 
child to be met in his own cnmnnlllity. This 
need may be met by large-type books, type- 
writers, magnifying devices and special 
classes for the partially seeing child. 
The basic approach in dealing with pro- 
blems of handicapped children on a com- 
munity-wide basis is much the same regard- 
less of the type of handicap. Planning must 
be based on reasonably accurate knowledge 
of the extent and nature of the l)roblem; 
with the program built on a sound basis of 
service in health, education, social work, and 
vocational guidance. 
The appendices give, in concise form, a 
vocabulary of terms relating to the eyes as 
well as other pertinent information relative 
to the classification of blindness; procedures 
followed in the ophthalmic examination of 
children and others. The selected biblio- 
graphy gives valuable source material for 
reference reading. 


Catherine Clarke. (Kingston Gen. Hasp., U. 
of T.) to Guelph B. H. V crollica .11. Sheri- 
dmz, (St. Jos. Hasp., Peterborough, U. \V. 
0.) to Haldimand School Health Service. 
Betty J. Dick, (H. S. C, Toronto, U. of T.) 
and Laura 111. .McAdam, (Royal Vic. Hosp., 

fontreal. U. \Y. 0.) to Halton Co. H. U. 
Ruth M. H ogllC, (Guelph Gen. Hasp., U. 
\Y. 0.) and Margaret ]0.1. Kenglz, (St. 
!\Iary's Hasp., 
Iontreal, Univ. of Ottawa) 
to the Huron Co. H. U. Doris L. H ebb, 
(Payzant 
femorial Hasp., \Vindsor, N.S., 
V. \Y. 0.), Audre:r P. Bain. (Hamilton 
Gen. Hasp., U. \V. 0.) and Slzirley E. 
.vorman. (Toronto East Gen. Hasp., U. of 
T.) to Dist. of Kenora H. U. Eilccn IY'uine, 
(Hamilton Gen. Hosp., U. of T.) to Kent Co. 
H. L. Doran R. .1[orrison, (S1. Jos. Hosp., 
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but also for professional use 


as the vaginal menstrual guard of choice. . . 


to retain vaginal and cervical medications 
after treatment and between office visits. 


to þrotect against seepage after cervical 
biopsy or cauterization. 


to absorb discharges or abnormal secretions. 


Three Absorbencies- REGUL \R, SUPER, JUNIOR- 
for varying requirements. 


Made of pure surgical absorbent cotton - readily 
available and economical. 


TAM P AX COMFORTABLE · CONVENIENT · SAFE 


CANADIAN TAMPAX CORPORATION LIMITED, BRAMPTON, ONT. 
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Hamilton, U. \\-. 0.) to Lambton H. U. 
Bett).' J. Gillespie, (Toronto \Vest. Hosp., 
Queen's Univ.) and Joan E. lVal/ace, (Ot- 
tawa Civic Hosp., Vniv. of Ottawa) to 
Leeds and Grenville H. U. A1argaret Finla}', 
(Kingston Gen. Hosp., U. of T.) to Lennox 
and Addington H. U. Jlargarcf E. Taþe, 
(0. C H., U. \TV. 0.) to Muskoka Dist. H. 
Co Barbara A. Thompsoll, (T. W. H., 
Queen's Univ.) to Northumberland and 
Durham H, U. Ethel (Anderson) Mo/e, 
(H. S. C, Toronto, U. of T.) to Ont. Co. 
H. U. (Southern Area). Joyce Adams, 
(\\Ïnnipeg Gen. Hosp., U. of T.) and Doris 
U. FG(ccett, (R. V. H., Montreal, U. \V. 
0.) to Oshawa B. H. .Yora P. Hicks, (\ïc- 
toria Hosp., London, U, of T.) to Ottawa 
B. H. Kathleen Coyne, (St. Jos. Hosp., 
Toronto, U, of T.) to Peel Co. H. U. 
Yorllla Comril', (Ont. Hosp., Ori1Iia, U. 'Yo 
0.) to Perth Co. School Health Service. 
Joan Dietn:ch, (K. G. H., U. \\T. 0,) and 
Lama AI. Harris, (Montreal Gen. Hosp., "C. 
of T.) to Peterborough B. H. Mary 
AndreU's, (St. Michael's Hosp., Toronto, U. 
of T.), Eli::;abeth A, Mitchell, (Victoria 
Hosp., London, U. \V. 0.) and Marion 
o 'Crady, (St. Michael's Hosp., Toronto, 
C of Ottawa) to Porcupine H. U. Irelle 
Pillch. (Grace Hosp., \Vinnipeg, U. \V. 0.) 
to Port Arthur and Dist. H. U. Prudence 
n'A. llaire, (Hotel Dieu Hosp., 
Iontreal, U. 
of Ottawa), Hetlt'iette Dick, (U. of Ottawa 
S. of N., U. of T.), Marie des Allges Loyer, 
r. of Ottawa S. of X., Ottav..a Univ.) to 
Prescott and Russell H. U . Helen A t/stin, 
(H. S. C, Toronto. C. of T.) to Scarbo- 


rough B. H. Jlary Brett, (\Yellesley Di- 
\'ision, T. G. H., U of T.), Barbara Duke 
(Royal Vic. Hosp., Barrie, U. \\-. 0.), 
DOli na Gaze/I, (Kitchener- \Vaterloo Hosp., 
Kitchcner, U. of T.) to Simcoe Co. H. U. 
,-lm:r [{arrow, (R. V. H., Montreal C. of 
T.), Bobby Jean l1IcLeall and H. JO'j'ce 
JlorrisOIl, (0. C H., U. \\T. 0.) to St. 
Catha rines-Lincoln H. U. Shirle}' J. Soden, 
(H. S. C, Toronto, U. \\T. 0.) to Stratford 
B. H. Dolores .-1. Pagllini, (St. Jos. Hosp., 
Chatham, U. of T.) to Sudbury and Dist. 
H. U. Mar}' E. JlcElroJ', (R. Y. H., Mont- 
real, e of T.) to Timiskaming H. U. 
Jlargaret Big,qar. (St. Jos. Hasp., Hamilton, 
C of T.) to \\'elland and Dist, H. U. 
Ph.vlis JI. Howard, (Pembroke Gen. Hasp., 
C. of Ottawa), Jfaril."/l A. JfcCutcheoll, 
(\\" ellesley Div. T. G. H., U, of T.) and 
Ioaww Osto/a, (Maidenhead Gen. Hosp., 
Berkshire, Eng., U. of T.) to \Vellington 
Co. H. r. Rosamolld L. .-lNisoll, (London 
Hasp., Eng., U. \\". 0.), Ruth Ralm, (\\'0- 
men's College Hasp., Torontu, U. \\-. 0.) 
and Io}' 
rood'l(lard, (London Hosp., Eng. 
C. \V. 0.) to \\-entworth Co. H. C. Ber- 
Ilice Black, (\VelIesley Div.. T. G. H., U. 
of T.), Hïlllzifred IarL'ie, (\ïctoria Hosp., 
London, U. "T. 0., C. of T.) to \\Ïndsor 
B. H. Doroth}' (GoodfcUm,.!) C al1lCrOll. 
(Belleville Gen. Hosp., U. of T.), Mars;aret 
(Gray) Cowic, (T. G. H., U. of T.). Ieoll 
(HutchinsOlz) lorr:y, (\\,'ellesley Div., T. G. 
H., C. of T.) I camzette T. Polosc/zuk, (St. 
1[ichael's Hosp.. Toronto, C. of T.) and 
Enid .-1. RC),'llolds, (St. J05. Hosp., Toronto, 
C. of T.) to York Co. H.C. 
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\t its first fall meeting the chapter 
voted $25 towards the furnishings for the 
new provincial association building. It was 
decided to hold the annual meeting and 
election of officers in January instead of 
Octoher from now on. 


CA:\IROSE 


The chapter is considering a suggestion 
that its booth at the local fair should be- 
come a First Aid Station and a centre for 
lost children. The annual Nightingale Ball 
wac:; held on October 14. 
VI rs. )J emerski was appointed <;ecretary for 


the remainder of the chapter year, replacing 
1f rs. Renwick who has moved to Edmonton, 
1fiss M. Quirk reviewed the highlights 
of the 1958 C
 A convention. 


HI :\1'0:\ 


Summer activities of the chapter included 
a weiner roast at Johnson's Point. Julie 
Gaudet is to be commended for her fine ar- 
rangements. At the Timber Festival. the 
chapter's booth held a display of health 
pamphlets. A donation of $10 is being made 
to the new A.A..R.N. building. 


:\IED1CIXE H.\T 


There were 23 members at the October 
meeting when the sum of $100 was voted 
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toward the furnishings for the new provincial 
headquarters. The Community Nursing Re- 
gistry received 31 cal1s during the previous 
month - was unable to fill seven of them, 
I t was decided to purchase a Canadian 
Legion poppy wreath, to be placed on the 
Cenotaph on Remembrance Day. A refresher 
course for inactive nurses is being planned 
for early next year. 


POXOKA 


)'lrs. Thumlert, the chapter's representa- 
tive at the CNA convention in Ottawa gave 
a stimulating report of the meetings, It was 
proposed that a donation to the A.A.R.N. 
new building take the form of furniture and 
lamps made in the occupational therapy de- 
partment at P.M.H. 
The following officers were elected for 
the coming year: Pr
sident, Mrs. J. Crow- 
hurst: vice-president, 11rs. D. Scott; secre- 
tary-treasurer, Mrs. N. Kinnear; Program 
Committee, Misses C Sundberg, ),1. Stokes 
and Mrs. K. Hughes. 


\. ER:\I ILIOI\' 


The ten members present voted $100 of 
chapter funds toward the furnishings for the 
association's new building. Some $65 was 
cleared at the Street Dance held last summer 
while the picnic supper brought in $55. 


BRITISH COLF'IBI.-\. 


K.-\ \I LOOPS-OK.-\XAGAX DISTRICT 


The semi-annual dinner meeting was held 
on October 17 \\ ith Penticton Chapter as 
hostess. Tables were tastefully decorated with 
baskets of autumn flowers and with colored 
ribbons indicating group seating. 
Miss Catherine Leask, president of the 
Penticton Chapter, welcomed the seventy-six 
guests from Revelstoke to Oliver and one 
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from Vancouver, including three Future 
X urses' Club members. 
Reports were presented from each chapter 
with a brief summary of Future Nurses' 
Club activities. Salmon Arm Chapter is the 
"baby" of the district, having been organiz- 
eù only a few weeks. 
Reports were also given by the public 
relations officer of the district. and from 
the executive of the British Columbia Regis- 
tered Nurses' Association. Mrs. John Pear- 
:,>on. president of the District Association, 
conducted the business of the meeting. 
Guest speaker of the evening was Miss 
Iris Ramsey, head of the pediatric depart- 
ment of the Royal Inland Hospital, Kam- 
loops, being introduced by Miss Fern Trout. 
matron of Penticton General Hospital. Her 
..;ubject was the Canadian Nurses' Association 
Biennial Convention held in Ottawa. Miss 
Christine Sinclair of Kelowna offered the 
thanks of the gathering for the most inter- 
esting address. Officers elected wer
: Presi- 
dent. )'Iiss :Mary Rowles: vice-president. 
)'Iiss K. C \Voods, Mrs. H. E. Thorburn, 

[rs. R. dePfyffer. Offices of secretary- 
treasurer and public relations officer were 
left open for later appointment by the 
executive. 
.\n invitation was extended to the associ- 
ation by the Kelowna Chapter for the spring 
cOI1\'ention. 


XE\V BRrXS\\'ICK 
:\IOXCTOX 


The first fall meeting of the Nurses' 
Hospital Aid was held in the classroom of 
the nurses' residence with the president, 
).[rs. \Yalter Buxton, in the chair. Twenty- 
two members were present and two new 
members were welcomed. 

r rs. K ash Smith gave a very favorable 
report regarding the Aid's concession which 
is now operated in the main lobby of the 
).[ol1ct0n Hospital. A display of Christmas 
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cards and a Penny Bingo were planned for 
the next meeting. 
Entertainment for the evening was sup- 
plied by Mrs. Myra MacDonald. The 
mystery box was won by Mrs. Mildred 
Carson. A social hour followed the meeting 
when Mrs. Lola Geldart presented a gift to 
Mrs. James Innis who will be moving from 
:Uoncton in the near future. 


ONTARIO 
DISTRICT I 


\YIXDSOR 


Gmcc H ospitaZ 


Many alumnae members have contributed 
to the Alice M. Brett Furnishing Fund for 
Grace Hospital extension. The total is now 
over $1,100. Miss Marjorie Robson and 
Miss Helen Palmer have been home on 
furlough from India. 


DISTRICT 5 


TOROI\TO 


Toronto TVestern Hospital 


The alumnae association held a very en- 
joyable bridge night early in October in the 
dining-room of the hospital. There were 
many prizes and a delicious lunch was 
served. 
At the regular fall meeting, Dr. Donald 
Wilson gave an illustrated talk on the 
present status of cardiac surgery, Miss 
Frances Matthews reported on the CNA 
meeting in Ottawa. 
The annual hospital dance sponsored by 
the alumnae will be held in the Concert 
Hall of the Royal York Hotel on March 5, 
1959. 
Miss Marlene Luttrell was awarded the 
Beatrice L. Ellis Scholarship given by the 
alumnae. Miss Luttrell is taking the course 
in nursing administration at the University 
of Toronto. Miss Laura McDougall, associ- 
ate director of Nursing Service, has retired 
after many years of active work. Miss Eva 
Hamilton retired from the obstetrical depart- 
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ment. Miss Lenna Smith is speciaIling at 
T.W.H, Mrs. Florence (Inch) Underwood 
has returned to T.W.H. as a head nurse 
after one year at Guelph General Hospital. 
Miss June Scott (1953) is attending the 
University of Toronto. 


DISTRICT 6 


BELLEVILLE 


General Hospital 


A. weiner roast marked the end of the 
Alumnae Association's year. Inclement 
weather prevented the affair being held at 

frs. Emma Dowsett's cottage as planned 
but the large turn-out of members had a 
gay time at Ritchie Memorial Residence. 
During the summer, the class of 1933 held 
their 25th anniversary celebrations, touring 
the hospital, dining at Maple Inn and flock- 
ing to the "Open House" at Mrs. Ruth 
Evans'. Later on, the class of 1953 held 
their first reunion with 16 of the 21 members 
present. 
A class of 30 students entered their train- 
ing this autumn. 
The following executive officers were 
installed at the September meeting: Presi- 
òent, Marion Gomme; vice-presidents, V. 
Kazarks, Mrs. E. Quinsey, Mrs. D. Taylor: 
secretary, Joan Vaughan; treasurer, Mrs. J. 
Connell. 


DISTRICT 8 


OTTAWA 


The Nurses' Alumnae of the Ottawa 
General Hospital and School of Nursing of 
the University of Ottawa held their annual 
supper meeting on September 11. 
Special guests included: Father R. Gen- 
dron and L. Gravel, o.m.i., Mrs, Mary Fyfe, 
a SO-years graduate, who received a lifetime 
alumnae membership; the 1958 graduating 
class. Many other nurses from various parts 
of Canada were present. The five years and 
ten vears graduates were grouped. The 
buffet was preceded by a benediction cere- 
mony in the Chapel of the 
fother House 
of the Grey NUlls. 


QrEBEC 



IOKTREAL 


This year's bursary for advanced study 
in nursing, offered by the English Chapter, 
District XI. has been awarded to Miss 
Gloria Gatehouse, a graduate of the Mont- 
real General Hospital. Since receiving her 
diploma in teaching and supervision from the 
:McGill School for Graduate Nurses Miss 
Gatehouse has been on the staff of the Mont- 
real General Hosnital as a head nurse. The 
bursary wi11 enabÏe her to complete require- 
ments for her degree in nursing. 
The Nursing Education Committee, under 
the chairmanship of Miss M. Flander, recent- 
ly sponsored a work conference on "Improv- 
ing Work Relationships," The group spent 
a week at the Laurentide Inn, St. Agathe 
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ONLY $5. 95 


R. S. Leduc 
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1475 METCALFE STREET 
MONTREAL, P.Q. 


des Monts, working together in small groups 
to develop insight and understanding through 
skill training exercises. Individual members 
were given an opportunity to experience the 
various roles in group work and, through 
this, to develop a concept of shared leader- 
ship. General sessions included, among others, 
such activities as dramatizations, role play- 
ing and the showing of films, 
Each session was evaluated, as was the 
total conference. Those who attended were 
most enthusiastic. Their evaluations included 
reports of many benefits from this week of 
living and working together, such as: an in- 
creased understanding of themselves and 
others; an opportunity to learn to work with 
a group; the development of more self-confi- 
dence; and an increasing awareness of the 
problems involved in work relationships and 
some methods of solving them. They felt that 
this experience would help them to see 
problems in a different light and with greater 
understanding. The work conference as a 
method of learning met with overwhelming 
approval and it is hoped that, in the not 
too distant future, another such conference 
can be planned. 


SASKATCHEW A
 


SWIFT CtJRRENT 


Mrs, F. Verret presided at the dinner 
meeting attended by 27 members. She con- 
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ducted a business session preceding the 
guest speaker's talk. 
Mrs. Sid Wik reported on the bingo which 
the chapter conducted at the Prairie Pioneer 
Lodge, expressing the gratitude of the lodge 
residents for the evening's entertainment. 
There was a discussion on the pro;ect to 
be chosen for this year, further plans will 
be announced at a later meeting, Mrs. S. 
Drozdowski, program convener, reported ar- 
rangements have been made for the annual 
Christmas dance. Rev. \V. J. Bell was invited 
to address the next meeting on the subject 
of his recent trip to Japan. 
Guest speaker, Miss Louise Miner of the 
provincial Department of Public Health, ex- 
plained the functions of the three standing 
committees of the Registered Nurses' Associ- 
ation. She reviewed the work of the local 
chapter showing how it tied in with the pro- 
gram of the SRNA. She commended the 
nurses on their work in the public interest. 
The day nursery at the Frontier Days Fair 
was mentioned as an unusual public service, 
Nursing education was furthered by the 
interviewing of high school students who ex- 
pressed interest in the nursing profession 
and attention given nurses-in-training, Miss 
Miner said. 
The speaker also commended the local 
nurses on the large sums they have raised 
and used for the Union hospital, for furnish- 
ings in the new Nurses' residence and the 
money donated to such worthy projects as 
the Prairie Pioneer Lodge. 


1151 



1958 INDEX 


SUBSCRIBERS \VISHING TO RECEIVE COPIES OF THE 
1958 1nJe'X 
ARE REQUESTED TO COMPLETE THIS COUPON _\
D 
l\IAIL IT TO 


THE CANADIAN NURSE 
1522 Sherbrooke St. West 

IONTREAL 25, QUEBEC 


Please prillt all details. 


Name 


Street 


City 


Number of copies desired 


}falaria 


The WHO has recently carried out a 
survey in 99 countries in connection with the 
efforts which are being made by the Organ- 
ization for the eradication of malaria. Some 
interesting statistics are included in a 
Special Feature 
femorandum issued by the 
Division of Public Information of \VHO. 
I t is noted, for example, that ten years ago 
300,000,000 people suffered yearly from 
malaria with 3,000,000 dying each year of the 
disease. Because of the intensi\ e program 
against the disease which the \\'HO has been 
carrying out, these figures have now reduced 
by SO per cent. Malaria remains one of the 
most urgent international problems, since 
three-quarters of the world's population live 
in malarial areas. 
-I.C.-Y. JI 01/ thl}' .Vell'S Letter 


* * * 
The acute diseases - those developing 
rapidly or coming speedily to a crisis - 
accounted for o'..er 40 percent of the deaths 
at the turn of the century: currently the 
proportion is not quite 10 percent. During 
the same period the chronic diseases - those 
of long duration, or characterized by slowly 
progressing <;YTT.J'.tnms - increased from 46 
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Zone No. 


Pro" 


percent of the deaths to 81 percent. 
Progress in the control of the acute dis- 
eases is illustrated by the experience for 
pneumonia and influenza. At the beginning 
of the century, these diseases had a combined 
death rate of about 200 per 100,000 popula- 
tion and led all causes of death, In recent 
years they have ranked sixth, with a death 
rate averaging less than 30 per 100,000. 
The maj or cardiovascular-renal diseases 
and cancer currently account for 54 percent 
and 16 percent, respectively, of all deaths. 
Thus, together they now include 70 percent 
of the total mortality. 

retropolitan Information Service 


CNJ 
Rrtirr.rnrnt 
Plan 


In order to qualify for 1958 tax exemptions, 
members must make application for the CN A 
Retirement Plan before December 1, 1958. 
Contributions made up to February 10, 1959, 
will qualify for 1958 tax exemptions. 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 

 
. 
.,,", 


(1) Public Health Nursing Supervisors: up to $5,220 depending upon 
qualifications and location. 


- 
C;; 


... (2) Directors of Nursing in Hospitals: up to $4,950 depending upon 
qualifications and location. 


,-- (3) 
,9'.
 , ,
=.. 
(4) 


Public Health Staff Nurses: up to $3,780 per year depending upon 
qualifications and location. 


Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


(5) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous 
sick leave credits. Hospital-Medical and superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Ouebec 4, P.O. 


or 
Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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Employment Opportunities 
ADVERTISING RATES - $5.00 /01' 3 lines or less; $1.00 /01' each additional line. 
U.S.A. & Foreign - $7.50 /01' 3 lines or less; $1.50 for each additional line. 
Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse Journal, 1522 Sherbrooke 
St. W., Montreal 25, Quebec. 


Assistant Director of Nurses, Clinical Instructor and Staff Nurses. Rehabilitation nursing 
in crippled children's center. Top salaries. For further information, write Crotched 
Mountain Reb1abilitation Center, Greenfield, New Hampshire, U.S.A. 


Supervisor (1), Head Nurse (1), General Duty Nurse (1) for 106-bed hospiotaL New 
hospital opening in July & new nurses' residence opening in February. For further 
mformation please apply: Director of Nursing, Prince George & District Hospital, Prince 
George, British Columbia. 


Supervising Nurse to help plan, equip & operate a new & modern intensive care unit of 
21-beds to be opened in the spring of 1959. Position available at once. Salary range 
between $345 - $410 depending on training & qualifications. Write, wire or call, collect, 
Director of Nursing, Samuel Merritt Hospital, Oakland, California, OLympic 5-4000. 


Night Supervisor (8:00 p.m.-8:00 a.m.) 4 nights weekly for small Tuberculosis HospitaL 
Write stating age, experience, when available to Director of Nursing, Grace Dart Hospital, 
6085 Sherbrooke Street East, Montreal, Que. 


Night Supervisor for 74-bed hospital with planned extension. Gross salary schedule 
$250 - $280 depending on experience & qualifications. Favorable personnel policies 
& pleasant working conditions in the heart òf the Lake of the Woods sports area. 
Apply Superintendent, General Hospital, Kenora, Ontario. 


Assistant Night Supervisor - Head Nurses for Medical & Surgical Wards - General 
Duty Nurses for 450-bed hospital with training schooL Excellent personnel policies. Apply 
to: Director of Nursing, St. Joseph's Hospital, Victoria, British Columbia. 


Administrative Supervisor - Pediatric Dept. 3
-bed unit in modern hospital; good per- 
sonnel policies. Apply: Director of Nursing, Civic Hospital, Peterborough, Ontario. 


Nursery Supervisor a Graduate Nurse with previous nursery experience; General Ðuty 
Nurses: Certified Nursing Assistants for a 70-bed General Hospital with an expansion 
program. Residence accommodation. For further information apply to Miss Katharine King, 
Director of Nursing, Ross Memorial Hospital, Lindsay, Ontario. 


Obstetrical 6: Operating Room Nurses with postgraduate, or experience, for new small 
hospital opening January 1959, 40-hr-wk. Apply Superintendent, The Cottage Hospital. 
(Uxbridge), Ontario. 


Assistant Head Nurses excellent personnel policies Apply Director, Shriners' Hospital for 
Crippled Children, 1529 Cedar Avenue, Montreal, Quebec 


Superintendent for modern 25-bed hospitaL Apply stating qualifications & salary expected, 
to Mrs. Emery Robertson, Supt., Tobique Valley Hospital, Plaster Rock, New Brunswick. 


Assistant Matron with postgraduate preparation for 140-bed hospital with building 
program in operation. For further particulars, write Matron, King Edward VII Memorial 
Hospital, Bermuda. 


Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec. For information regarding openings 
write to Matron, King Edward VII Memorial Hospital, Bermuda. 


Registered Nurse (1) Licensed Practical Nurse (1) immediately, for 10-bed hospital, 
salary R.N. $275 per mo., L.P.N. $190 less $25 per mo. full maintenance, living quarters 
in hospitaL Apply: Birch River Hospital Unit, Birch River, Manitoba. 


Registered Nurses (2) for 16-bed hospital 130-mi. west of Winnipeg. Salary $265 gross 
with increments of $5 every 6-mo. for 4 increases; 8-hI. day; 44-hr, week. 10 statutory 
holidays; 3-wk. vacation first yr. then 4-wk. Living quarters in hospital; room & board 
$35 per mo. Apply: Secretary or Matron, Memorial Hospital, Crystal City, Manitoba. 
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Registered Nurses for modern hospital. comfortable home. Starting salary $250 per mo., 
maintenance $35 per mo. Apply: Supenntendent. Lome Memorial Medical Nursing Unit, 
Swan Lake, Manitoba. 


Registered Nurses: for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. 


Registered Nurses for general duty in all departments - including operating room, pre- 
mature & newborn nursery. Good salary & personnel policies. Apply: Director of Nursing, 
Victoria Hospital, London, Ontario. 


Registered Nurses and Operating Room Nurse for modern 60-bed general hospital 40-mi. 
south of Montreal. Salary $250 per mo. $5. increase every 6-mo. for 5 increases. Monthly 
bonus for permanent evening & night shifts, 44-hr. wk. Board & accommodation available 
in new motel-style nurses' residence. Apply: Sup1. Barrie Memorial Hospital, Ormstown, 
Que. 


Registered Nurses or equivalent European training (3) for 30-bed rural General Hospital. 
Starting salary $160 per mo. full room & board free, Blue Cross paid, 46-hr. wk. 8-hr. general 
duty, I-wk. vacation each quarter (1/4). 20-mi. from Ottawa. Skiing, skating, swimming, 
boating etc. Apply to: Miss Hardy, Matron, Gatineau Memorial Hospital, Wakefield, Que. 


Registered Nurses (2) $260 per mo. with increments each yr. 3-wk. vacation & sick leave, 
residence on grounds. Apply to Secretary, Vanguard Union Hospital. Vanguard, Sask. 


Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers 
casual California living at its very best. Many excellent schools & colleges within easy 
commuting distance, Progressive personnel policies include free hospital & surgical in- 
surance. paid sick leave, paid vacations, 7 recognized holidays & other benefits. No split 
shifts; evening & night duty salary differential, also differential paid for operating room, 
delivery room & nursery service. Uniforms laundered free. Basic salary for general staff 
duty, $320 per mo. Salaries for other positions commensurate with assignments. Please 
write: Personnel Manager, Eden Hospital. 20103 Lake Chabot Road, Castro Valley, Calif. 


Registered Nurses- Salary $325-$360 in 18 mo. differential on p.m. shift $1.50. nights $1. 
Openings in Obstetrical & Medical-Surgical areas. Apply to Personnel Dept. Woman's 
Hospital 432 E. Hancock Ave., Detroit 1, Michigan. 
/ 
Registered Nurses for 88-bed voluntary non-profit hospital in Community of 11.000, Basic 
salary $295 per mo. with increments of $5 every 6-mo. up to 2-yr.; 40-hr. wk.; 7 paid holidays; 
, 'tick leave accumulative to 36-dy. Address inquiries to: Director of Nurses, St. John's Hos- 

 (tal. Red Wing Minnesota. 
R
 '
gistered Nurses: Spend your winter in the Sunny Southwest - New Mexico, "The 
1m \ld of Enchantment". Vacancies for staff duty in Medicine, Surgery, Obstetrics, 
Pet diatrics, and Operating Room. Salaries $285-$315. days; $10 differential for evenings 
& r. tights; $15 differential. operating room. No shift rotation. Excellent job benefits. Board 
a 
 room in nurses' residence, $43 per month. Free transportation via 1st Class Air 
tr vel to Albuquerque and return in exchange for a l-yr. employment contract. Write 
ct call collect Mrs. Margaret Nelson, Director of Nursing, Presbyterian Hospital Center, 
'
0l2 Gold Ave. S.E. Albuquerque, New Mexico. Phone 3-5611. 
, \ 
-'\ 
Reg
;.!

e
 Nurses &. Certified Nursing Assistants (immediately) for 73-bed General Hos- 
pital on t
ke of the Woods Favorable salaries & personnel policies. Living conditions 
available. Apply Superintendent, Kenora General Hospital, Kenora, Ontario. 


Registered Nurse:; &. Certified Nursing Assistants for new expanding 88-bed hospital in a 
pleasant progresÜve town. General Duty Registered Nurses start $220, annual increments 
to $240, Certified "lursing Assistants $150, annual increments to $180. 2-wk. shift rotation, 
bonus for 4-12 & 11-8 shifts. Accumulated sick leave to 60-dy. Only I-hr. drive to Toronto, 
to other cities & 
sort areas. Local swimming pool. artificial ice arena, bowling, etc 
Apply: Director of t\lrsing, Dufferin Area Hospital. Orangeville, Ontario. 


Registered Nurses &.tìce
sed Practical Nurses (Male & Female) staff positions available 
on general staff & pecml departments for 250-bed nonsectarian hospital located on 
beautiful Allison IsICld, Miami Beach, Florida. Accommodations for living-in available. 
Apply: Director of Nrsing Service, S1. Francis Hospital, Inc., Miami Beach 41. Florida. 
DECE:'>iBER. 1958 . YO\ 5-1. Ko. 12 
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Registered Nurses for General Sraff &, Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $260 per mo. with 
semi-annual merit increments, plus annual bonus plan. Recognition for experience. Excel- 
lent personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury, Ontario. 


Registered Nurses for General Duty Staff. Salary commences at i40-10-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital, Bermuda. 


Registered or Graduate Nurses for lI
-bed municipal hospital situated in the Peace 
River district of Northern Alberta. Salary $250 gross. $5 per mo. increase each 6-mo. up 
to 4 increases. 8-hr. shifts-44-hr. wk. 3-wk. vacation with pay after l-yr. service. Statutory 
holidays. Accommodation in nurses residence, $30 per mo. Also Evening &, Night Super- 
visors wanted. Salary open. Apply to, Sec.- Treas. M. G. Stanton, Grande Prairie Muni- 
cipal Hospital District # 14, Grande Prairie, Alta. 


Surgical Registered Nurses, Staff Registered Nurses for 240-bed General Hospital. 40- 
hr. wk IS working days; paid vacation; 7 paid holidays; sick leave. Surgery starting 
base pay $338 stand by & call back time extra. Staff R.N. starting pay $322 monthly; 
regular pay increases; P.M. & night differential $10. Apply: Yolo General Hospital, 
P.O. Box 210, Woodland, California. 


Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on C.P.R. 
main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $240 per mo. 
Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. I mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta. 


Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospit
l, Cobourg, Ontario. 


r 
/ 


Registered General Duty Nurses (3) for modern 17-bed General Hospital, situated in the 
coal mining & oil fields, close to U.S.A. & large shopping centers. Salary $260, good policies. 
For further information please. Apply: Mr. Ivan Antonichuk, Sec. Mgr. Bienfait Coalfields 
Union Hospital, Bienfait, Saskatchewan. 


Registered General Duty Nurses for lIS-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Salary: $340 for days, $370 for evenings, $360 for nights. 
5 day wk. Good personnel policies. Apply Personnel Director, Highland Park Hospital 
Foundation, 718 Glenview Ave., Highland Park, Ill. 


General Duty Registered Nurses for 100-bed general hospital in town of 6000 on the shor'e 
of Lake Huron. Good personnel policies, residence accommodation available. Appl),: 
Superintendent, Alexandra Marine & General Hospital. Goderich, Ontario. . 


General Duty Registered Nurses &. Operating Room Nurse (1) for new 56-bed hOSPital 
on Georgian Bay. Attractive residence. Gross salary $225 per mo. for general duty, 
44-hr. wk. All statutory holidays, 12-dy, sick leave. 3-wk. vacation after I-yr. Applý to 
Director of Nursing, Meaford General Hospital, Meaford, Ontario. 


General Duty Graduate Nurses (2). Salary $260 per mo. with annual increments of $10 pe. 
mo. Room, board & laundry: $40. 28-day vacation after I-yr. service. All statutory holidois 
paid. Customary sick leave. Graduate complement, 5. Apply giving full details to Mat.'on, 
Slocan Community Hospital, New Denver, B.C. 


General Duty Nurses (3) for 64-bed hospital, salary $250 less $35 for r()Cm & board, $5 
increase after 6-mo. for 6 increases, 44-hr. wk. 4-wk. paid vacation a{er I-yr. service. 
Statutory holidays, P/z-dy. sick leave per mo. Transportation up to $50 fffunded after I-yr. 
service. Apply: Sister Superior, Providence Hospital, High Prairie, Albertc 


General Duty Nurses for R. W. Large Memorial Hospital United Church)f Canada at Bella 
Bella 300-mi. north of Vancouver on B.C. Coast. Transportation refundld after I-yr., Apply 
to, Matron, R. W. Large Memorial Hospital, Bella Bella, British Columbiç 


General Duty Nurses for new 60-bed acute General Hospital (" Vancouver Island. 
R.N.A.B.C. contract in effect, new residence, good personnel policiQ Further information 
from Director of Nursing, Campbell River & District General H O
 / tal, Campbell River, 
British Columbia. 
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